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Abstract

This research paper presents the COVID-19 situation and early control measures the Government of Pakistan took. The first
coronavirus case was confirmed in Pakistani on February 25, 2020. To avoid any disastrous situation, The Pakistani
Government has done everything possible to reduce the number of coronavirus cases across its provinces as much as
possible up until now. We have investigated Pakistan's thorough response compared to the neighboring country China. The
researcher performed trend analysis based on the data from the official COVID-19 record website of the government of
Pakistan and GitHub - JHU CSSE for China. The data indicates a decline in COVID-19 cases and a high recovery rate in
Pakistan. No double-figure positive cases from the last few weeks are recorded as of March 16, 2023. We have compared
the strategies of Pakistan to combat COVID-19 with China as it shut down its border from March 2020 to October 2023 to

protect its social system.

On the other hand, Pakistan didn't shut down the border completely during COVID-19. According to the findings, we can
state that no large-scale death toll has been recorded in Pakistan. Pakistan maintains its survival during COVID-19 due to
the efficient cooperation of the stakeholders in the light of the Actor-Network Theory. Despite the lack of effective antiviral
treatment, Pakistan took proactive steps to combat coronavirus. Furthermore, the lockdowns and other preventative
measures implemented by the provincial governments led to decreased COVID-19 cases in the nation. The fact that only
4% of Pakistan's population is over 60 indicates less risk of a COVID-19 outbreak leading to a large-scale death toll. Despite

the lack of effective antiviral treatment, Pakistan took proactive steps to combat coronavirus.
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INTRODUCTION
AN INTRODUCTION AND OVERVIEW OF THE COVID-19

Authorities from the People's Republic of China reported encountering a brand-new strain
of the contagious COVID-19 virus on January 2, 2020. The Government of Pakistan, working with
the National Institute of Health, released a health advisory regarding novel coronaviruses after
COVID-19 was discovered in Wuhan, Hubei, China. The coronavirus outbreak of 2019 is not new,
and there were previous cases of the coronavirus outbreak in 2012, e.g., Severe Acute Respiratory
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Syndrome. However, many scientists worldwide believe that the coronavirus outbreak is not new
because SARS-COV2 is considered the fifth type of coronavirus. It shares epidemiology's
overlapping traits and dynamic developments. The Middle East Respiratory Syndrome (MERS-CoV)
and Severe Acute Respiratory Syndrome (SARS-CoV) severe respiratory syndromes were caused
by the novel coronavirus in the years 2012 and 2003, respectively (Waris et al., n.d.). These diseases
are named after the novel coronavirus and are contained in many families that may cause illness
and the phenomenon of coldness. The COVID-19 strain that is prevalent today is a novel one that
has never been found in humans before. Some residents of Wuhan first mentioned the spread of
certain infections from seafood to humans. A small percentage of patients said they had no previous
contact with animals.

According to reports, a severe level of illness in people has been linked to MERS and SARS.
Additionally, there are numerous associations between COV2 and COVID-19, and SARS. Further, the
findings show that innumerable deaths have been reported in South Korea, China, Japan, and other
international locations. Numerous studies are being conducted to identify the primary causes of
viral infection. Ensuring efficient hospital and dedicated space facilities, medical supplies,
supportive staff, and lifesaving medical aids are advised by WHO to detect and respond to viral
infectious diseases and to prepare excellent care for infected and potential patients. The Pakistani
government responded to the COVID-19 confirmation by implementing several countermeasures.
First, the government established a framework to screen every traveler who had left one of the
contaminated countries, such as China, South Korea, Japan, or Thailand, directly or indirectly. This
framework was created in collaboration with the Civil Aviation Authority (Wu et al., 2020). The NIH
has assumed an essential part in devising and circulating conventions concerning COVID-19
anticipation, transmission, and surrender, just as dispatching public mindfulness crusades. These
concerns include using personal protective equipment like facemasks, treating suspected cases,
choosing and transporting tests through infection-transmitting media, maintaining good hand and
overall body cleanliness, and more (Saglain et al., 2020). When COVID-19 began, Pakistan lacked
diagnostic equipment, so suspicious samples were sent to odd research facilities. China and Japan
later sent test kits to Pakistan.

The main symptomatic research center at the NIH is currently able to test samples from
suspected cases within Pakistan (Suleman et al., 2017); additionally, at WHO-assigned COVID-19
test locations in seven medical clinics across the nation, two foci in Karachi and Quetta, one in
Peshawar, Islamabad, and Lahore (Noreen et al., 2021). The administration has established
isolation wards and isolate zones in display emergency clinics; however, media reports have
highlighted that the majority of these medical clinics violate COVID-19 readiness rules, and despite
developing new normalized disconnection regions, seclusion nets recently used during dengue
fever episodes are currently being used for COVID-19 patients (Raza et al., 2020). Facemasks were
available in sufficient quantities in Pakistan to meet the demands of its neighbors. Still, due to
increased demand and travel costs to China, facemask supply in nearby Pakistani business sectors
became depleted, unexpectedly increasing prices. Because Pakistan is a less developed country, the
imposition of smart lockdown in Pakistan proved to be a successful measure to cope with a severe
pandemic like COVID-19; however, COVID-19 still affected the daily wagers badly (Naeem et al,,
n.d.).
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IMPACT OF COVID-19 ON PAKISTAN

29 suicide cases have been documented since January 2020 in Pakistani press media (
reports in Urdu and English). There were 16 suicidal cases issues with COVID-19 involving 14
completions and four attempts (Mamun et al.,, n.d.). The pandemic has brought on a severe crisis in
healthcare facilities and global economic hardships. This study showed that COVID-19 significantly
negatively impacted healthcare workers' mental health. An effective targeted mental health support
program is urgently required to support and lessen the long-term effects on healthcare workers'
mental health and well-being(Riaz et al., n.d.). The government's relief program intervened to
lessen public mental stress and enhance their quality of life. According to the IMF, by June 2021,
Pakistan's GDP had recovered to 4% growth. The pandemic has brought on global economic
hardships.

Compared to many other nations, Pakistan fared much better in the fight against the virus.
A time of economic unrest came after the COVID-19 era. According to empirical data, from March
to June of COVID-19, Pakistan's GDP decreased by 26.4% compared to pre-COVID-19 levels.
Conversely, agriculture was relatively unaffected and only experienced a 2.1% decline. The industry
suffered a loss of 6.7 %; services suffered aloss of 17.6% (Moeen etal., 2021a). Although the income
of every household fell, high-income groups appeared to suffer losses more than low-income ones.
Ithas been observed that Pakistan's rising unemployment coincided with a threefold rise in poverty
(Moeen etal,, 2021b). A severe financial crisis resulted from Pakistan's economy reporting negative
GDP  growth (-0.05) in 2020for the first time in60years.The government's
relief program intervened to lessen public mental stress and enhance their quality of life.
According to the IMF, by June 2021, Pakistan's GDP had recovered to 4% growth (Wang et al,,
2021). The pandemic harmed Pakistan's economy by reducing exports, remittances, and commerce.
Every sector of the economy was hurt by demand and supply shocks brought on by the pandemic
(Asghar et al.,, n.d.). The National Disaster Management Authority asked that the government not
purchase facemasks and other necessary supplies to adapt to the situation. Pakistan's drug
administration agency has also taken action against illegal stockpiles (Development & 2021, n.d.).

CURRENT SITUATION OF COVID-19 IN PAKISTAN

As of March 16, 2023, the "Ministry of Health, Government of Pakistan" reported one
million five hundred seventy-eight thousand forty-six cases in the nation, of which "133" are new
casesand "0" deaths. Since then, Pakistan has experienced a COVID-19 surge, increased active cases,
and 30,645 fatalities. The total number of recovered cases recorded is 1,546,352, whereas
31,511,096 total tests have been conducted nationwide.

COVID-19 Status in Pakistan
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Figure 1. COVID-19 Health Advisory Platform by Ministry of National Health Services Regulations
Source: https://covid.gov.pk/

The majority of the critical industries are recovering now. Due to the government's quick
action, the situation is stabilized now. Country-specific Standard Operating Procedures (SOPs) are
created based on local, regional, and national requirements to ensure Personal Protective
Equipment (PPE) during the pandemic (Noreen et al, 2020). Various institutions' SOPS were
decided upon by governments (Shakespeare-Finch et al., 2020; Sharfuddin, 2020). To date, the
spread of COVID-19 is under complete control in Pakistan. Pakistan adopted policies that have had
a negative and significant effect on the economy, including "lockdown, stay-at-home, social
isolation, cancellation of international flights, and healthcare care." However, the government's
early preventative measures assisted in lowering the pandemic's peak and the number of infections
in the nation. State officials responded to the coronavirus pandemic to protect residents and lessen
severe economic damage by taking proactive precautions (Meo et al., n.d.).

This study aimed to determine the components involved in COVID-19 in various situations
to assess the impact of interventions on COVID-19 spread in Pakistan. The contribution of the study
is multifold. To the best of our knowledge, this is the first study to provide a brief analysis of early
steps taken by Pakistan to combat COVID-19 in the light of Actor-Network Theory. Second, this
study incorporates the role of different stakeholders involved in combating the coronavirus. This
research highlighted the different steps the government of Pakistan took. It is worthwhile to
examine the early response taken by Pakistan to combat COVID-19 efficiently. Additionally, by
thoroughly understanding the current socioeconomic crises faced by Pakistan's resource-
constrained settings, the peak period of the COVID-19 pandemic and the subsequent lockdown
strategy adopted to stop the spread fill the current knowledge gap. The government, decision-
makers, and practitioners in Pakistan and other nations with comparable socioeconomic and
cultural structures to Pakistan can benefit from this assessment.

LITERATURE REVIEW

In recent years have been a massive COVID-19 outbreak worldwide (Freedman, 2020),
(Leongetal, 2021), (Lum et al., 2020), (Sadhu et al., 2020). It affects most countries adversely, such
as China (Quarterly & 2020, n.d.) (Sagane, Ishihama, & 2008). The United States, Italy (Stefanini et
al,, 2020), the United Kingdom (Freedman, 2020), Spain, and France (Organization, 2020), Australia
(Shakespeare-Finch etal., 2020b), Turkey (Haktanir et al., 2022), Hong Kong (Haktanir et al,, 2022),
Africa (Ezenwa et al, 2020) and Pakistan (N. Khan et al,, 2020), (Noreen et al,, n.d.-a), including
other countries (Hussain et al., n.d.). It is pertinent to mention that this outbreak results in multiple
problems, including fear and death, at a significant level. Similarly, it affects all social institutions,
such as the economy (Alradhawi et al., n.d.), education (Benatar & Daneman, 2020), health (Coetzee
& Kagee, 2020), (Driggin et al., 2020), religion, family (Driggin et al., 2020), (N. Imran et al., 2020),
media (Cinelli et al,, n.d.), (Radwan et al,, n.d.), recreation (Begovi¢, 2022), (Brouder et al., 2020),
(Davies, 2021) and politics as well.

THE MANAGEMENT OF COVID-19 BY ASIAN COUNTRIES

During the first year of the COVID-19 pandemic, countries in Asia (and Australia and New
Zealand) had succeeded in suppressing the spread of COVID-19 compared to European countries
and the USA. Vaccines had not been developed in the first few months of the pandemic. Even after
their development, there have been issues related to limited vaccine access. Therefore,
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nonpharmaceutical interventions (NPIs) have played, and are playing, important roles in
preventing the spread of COVID-19. Evidence shows that combining these policies effectively
suppressed the spread of COVID-19. Using a difference-in-differences method, (Rume et al,
n.d.)found that the combination of school closures, workplace closures, restrictions on mass
gatherings, public transportation closures, and lockdowns (stay-at-home requests and movement
restrictions) were effective in the early stage of the pandemic across 149 countries (Miyawaki &
Tsugawa, 2022).

Asian countries have had varying degrees of success in managing the COVID-19 pandemic.
Some countries have been praised for their quick and effective response, while others have
struggled to contain the spread of the virus. Here are a few examples of how some Asian countries
have managed the COVID-19 pandemic:

China: China was the first country to report cases of COVID-19 and initially faced criticism
for suppressing information about the virus. However, once the outbreak's severity became clear,
the Chinese government implemented strict measures to contain the spread of the virus, including
travel restrictions, lockdowns, and mass testing. These measures successfully brought the virus
under control, and China has since been able to reopen its economy and resume normal activities
largely.

South Korea: South Korea was also hit early by the pandemic but was able to quickly contain
the spread of the virus through widespread testing, contact tracing, and isolation of infected
individuals. The country also implemented strict social distancing measures and mask mandates
and used technology such as mobile apps to track the spread of the virus. These measures have
successfully kept the number of cases and deaths relatively low.

Japan: Japan has taken a more relaxed approach to managing the pandemic, focusing on
individual responsibility rather than strict government mandates. The country has encouraged
citizens to practice good hygiene and wear masks and has implemented limited restrictions on large
gatherings. While Japan has not seen the same level of success as some other Asian countries, it has
still managed to keep the number of cases and deaths relatively low compared to many other
countries.

India: India has faced significant challenges in managing the COVID-19 pandemic due to its
large population and limited healthcare infrastructure. The country has implemented strict
measures such as lockdowns and travel restrictions but has struggled to contain the spread of the
virus. India has also faced challenges accessing vaccines and medical supplies, leading to many
cases and deaths.

Overall, the management of COVID-19 by Asian countries has varied widely depending on
various factors, including the country's healthcare infrastructure, government response, and public
compliance with safety measures. People, in general, may react distinctively to a plague across
nations. In the beginning phase of the COVID-19 epidemic, individuals in Asian countries quickly
started to wear facemasks; nevertheless, Europeans and North Americans restricted this training.
Henceforth, there is low mass devastation regarding passing in Asia in opposition to European
countries (Feng et al,, n.d.). According to numerous studies, the COVID-19 outbreak harmed the
South Asian region, prompting people to adopt serious safety measures like those in Pakistan
(Noreen et al., 2020). These countries also adopted multiple measures to reduce the risk of the
pandemic outbreak, including social distancing (Mehta, 2020), (Ramesh et al., 2020), isolation
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(Yildirim et al., 2021), lockdown (Mucci et al., n.d.), and many more (Lakshmi Priyadarsini & Suresh,
2020). This region also practices hand and respiratory hygienic conditions, social distancing,
isolation, fear of infection, and other COVID-19 risk-reduction procedures (Banerjee et al., 2020).

LINK OF SUSTAINABILITY TO COVID-19

The general and most frequently used sustainability is "the capacity for present and future
generations to meet their own needs without endangering the ability of the current generation to
do so" (Mufioz-Pascual et al.,, 2019). The three objectives of economic development, social
development, and environmental protection have been the basis for a few norms and affirmations
of acceptability since the beginning. All accomplices especially grasp the thought in various private
and public zones (Cai & 2020). The noteworthiness of including human well-being as one of the
sustainability advancement objectives can be seen through the aftereffects of the ongoing COVID-
19 pandemic. It is unusual for life to go on when the public's well-being drastically disintegrates
because of a human well-being danger of a worldwide extent. Financial, social, and ecological
problems are such, and the part of human well-being has been considered more to be a
neighborhood, singular-level theme. Curiously, in the reasonable improvement objectives, it tends
to be seen that the third objective is 'Good Health' (Ioannou et al., 2019).

SUSTAINABLE PRACTICES ADOPTED BY PAKISTAN TO COMBAT WITH COVID-19

With no effective antiviral treatment accessible (Wit et al., n.d.), a viable immunization will
probably not be broadly accessible for at least six months. Therefore, the Government of Pakistan
adopted "Good health and well-being" as a Sustainable Development Goal of the United Nations
(2015). The Government of Pakistan successfully adopted numerous sustainable practices to
combat COVID-19.

Furthermore, the COVID-19 wave is still hitting world countries and Pakistan, so there is
an ongoing process of plans and sustainable practices, which can be considered to check the
outcomes of the steps. Accordingly, medical care foundations should aim to upgrade the
identification of cases and limit transmission hazards at all outskirts. Pakistan enforced all
measures, plans, and intelligent lockdowns solely to protect the health and well-being of people.
They implemented smart lockdowns to preserve health and well-being by giving money to low-
income families. Therefore, it can be said that Pakistan adopted the "Good health and well-being"
goal. These sustainable efforts were enforced as per guidelines and advisories issued by WHO and
NIH. These sustainable practices resulted in productive results as WHO quoted Pakistan as a
country to learn from, and it is considered the best country in South Asia for its effective
management practices. The implementation of sustainable practices and results are depicted as
follows:

SUSTAINABLE MANAGEMENT OF COVID-19 BY PAKISTAN

As recommended by the exploration research studies of (Management & 2020, n.d.), since
no appropriate and successful treatment for the coronavirus is accessible, each nation is attempting
to battle COVID-19 with its best-profited assets, strategies, and plans. China executed sustainable
practices and achieved productive outcomes; for example, in preventing and managing the
pestilence situation, China has made a significant contribution. Therefore, these sustainable
theoretical measures laid a foundation to conclude with promising results. Furthermore, (Luo et al.,
n.d.) concluded that considering sustainable practices towards COVID-19 provides deep insight
into the understanding of COVID-19 and may benefit from potential theoretical contributions and
practical ramifications. Management as no concrete remedy for coronavirus is available yet.
Therefore, the Government of Pakistan adopted sustainable practices in the paradigm of managing
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the COVID-19 outbreak, such as discussed:

Appropriate reaction plans and essential administration are fundamental to maintaining
the severity and stability of the country (Shammi et al., 2021). The Pakistani government took some
action to prepare for the COVID-19 zoonotic disease after the announcement of the pestilence. First,
the government developed a system with the help of the Civil Aviation Authority to screen each
traveler who had legally or illegitimately left China and other contaminated nations like South
Korea, Japan, and Thailand (N. Khan, Fahad, et al., n.d.). The Pakistani National Institute of Health
(NIH) has assumed a significant part in contriving and flowing conventions concerning COVID-19
counteraction, transmission, and absconding, just as dispatching public mindfulness crusades.
These relate to using personal protective equipment, such as facemasks, treating suspected cases,
distributing test samples and their transportation through an infected medium, and good hand and
general body cleanliness (NIH). Additionally, the Government's NIH assists all Pakistani provinces
in building unified reconnaissance units (Chandir et al., n.d.).

For testing, Pakistan is considered the NIH's main analytic research facility for suspected
cases within the country (Waris etal., n.d.). Due to mass production, Pakistan had enough facemasks
to meet the needs of its neighboring countries (S. Ahmed, Jafri, et al,, n.d.). Facemasks were hard to
come by in nearby Pakistani commercial sectors, which abruptly increased prices. The National
Disaster Management Authority asked the administration to stop selling facemasks and other
necessary supplies to adapt. Pakistan's drug administration authority has also undertaken
measures to combat illegal stockpiles (Atif et al., n.d.). In Pakistan, the female medical staff was
accounted for to give maternity-related counsel via the telephone or organize meetings. Medical
services laborers likewise utilized telephones to pick up counsel from other colleagues when
required (Ahmed et al., n.d.).

PAKISTAN'S POSITION IN THE GLOBAL HEALTH SECURITY INDEX (GHS)

Nuclear, the Economist Intelligence Unit, and the Johns Hopkins Center for Health Security
Threat Initiatives collaborated to create the Global Health Security Index (GHS), a thorough level of
assessment that evaluates global health security capabilities in 195 nations. The countries with the
best preparedness for a pandemic or epidemic were listed in the GHS index. Around 40 points out
of 100 are assigned to each nation on average, according to the World. The GHS Index scoring
methodology identified significant gaps in the nation's capacity to detect and respond to health-
related emergencies. The GHS Index annual reports analysis revealed that no government is ready
for pandemics and epidemics. International countries are generally thought to be much less
prepared. Many nations worldwide show little evidence of their capacities for health security and
their ability to respond to infectious outbreaks in terms of prevention, detection, and response.

According to the GHS index, Pakistan is 195th out of 195 nations. Pakistan has a 35/100
overall rating. Early Detection and Reporting For Epidemics of Potential International Concern
received a 41/07 rating. The rapid response to and mitigation of the spread of an epidemic in
Pakistan received a 38/100 score, a satisfactory score. Pakistan received 49.7 out of 100 possible
points for its commitment to improving its national capacity, funding, and adherence to rules.
Pakistan scored 24 points in preventing the release or emergence of pathogens. Pakistan scores
38.7 points out of 40 for its vulnerability to biological threats and overall risk environment (Ghulam
& Wei, 2020).

PAKISTAN CONSIDERS RISK MANAGEMENT STRATEGIES TO FIGHT COVID-19
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According to a recent study, developing nations like Pakistan suffer from poverty, unstable
political systems, terrorism, and infectious diseases because of insufficient medical facilities like
diagnostic and research labs. To combat the coronavirus, use some risk management strategies
listed below. According to a recent research study, developing nations like Pakistan suffer from
poverty, unstable political systems, terrorism, and infectious diseases because of the lack of access
to resources like diagnostic and research laboratories. To combat the coronavirus, use some risk
management strategies listed below (S. Khan et al., 2020). People wear masks and gloves to protect
their hands as they exit their homes, keep their distance, use hand sanitizer, and practice good
hygiene. To lessen the likelihood of a pandemic outbreak, people have begun to work from home
and take the necessary precautions to avoid getting sick. Pakistan has adopted similar policies
(Noreen etal., 2020). The lockdown was implemented along with the definition of the SOPs (Shoaib
& Abdullah, 2020). People were asked to remain inside and avoid making unnecessary trips outside.
Similarly, it was advised that those who work adhere to the rules and wear PPE to protect against
COVID-19 (Noreen et al.,, 2020).

ISOLATION OR MONITORING STRATEGY

Pakistan would suffer severe economic losses if it attempted to encircle China completely.
Implementing certain fundamental levels of isolation for patients and potential cases is advocated
to stop the coronavirus from spreading further. Following these recommendations, Pakistan's
Government should take some preventative measures and a partial lockdown rather than a total
lockdown (Shafi et al., n.d.).

TECHNIQUE FOR ROBUST MEASURES

Previous studies have also indicated that Pakistan's Government needs to take intense
action to restrict the flow of potential coronavirus carriers abroad. Because of this, the Pakistani
government initially chose not to send the students packing from Wuhan in China's Hubei province,
an infected area, to combat nCOV-19. There were no cases of a novel coronavirus from January 26
to February 25, 2020, which was advantageous for Pakistan (Rasul et al., 2021) merely due to the
robust measure technique reported in Pakistan.

COVID-19 CASES IN PAKISTAN

The nation's first COVID-19 case was reported in Karachi, Pakistan, on February 26, 2020.
On March 13, 2020, the Pakistani government announced a widespread rapid response to combat
the coronavirus. This response included closing the borders with neighbors like Iran and
Afghanistan, prohibiting public gatherings, and closing all educational institutions nationwide until
May 31, 2020 (N. Khan, Naushad, et al., n.d.). There have been 4695 cases as of April 10, 2020, with
an 8 percent patient mortality rate and a 92 percent patient recovery rate. The fact that the fatality
rate is significantly lower than the recovery rate suggests that Pakistan's actions have been very
successful (brief & 2020, n.d.).

THE COVID-19 INSTANCES IN PAKISTAN

Shia Muslim pilgrims who had just visited Iran's holy sites made up the majority of COVID-
19 patients. According to reports, there have been more than 2300 reported cases of deaths in Iran
as a result of the coronavirus outbreak, up from 1800 cases previously. Before returning home,
Pakistani nationals visited Saudi Arabia, Syria, Iraq, the United Kingdom, and the United States. An
enormous number of Shia Muslims from Pakistan visit the holy shrine in Iran annually around this
time. The coronavirus outbreak happened in Pakistan because most pilgrims returned from the
Iran-Taft border (Yasin et al., n.d.). Since the pilgrims are spread across nearly all of Pakistan's
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provinces, a potential risk of the virus spreading throughout the nation was anticipated. The
Pakistani government initially sealed the 560-mile border between Pakistan and its neighbor Iran.
The return of thousands of pilgrims along the border was postponed for a while by the Government
of Pakistan. The Pakistani government built a quarantine camp in Baluchistan. Still, because it was
so far from urban amenities, it decided not to be held accountable for the emergence of a health and
security crisis. The government, therefore, allowed the pilgrims to enter the nation's quarantine
centers to save the lives of the pilgrims along highly long stretches of the border.

Pakistan's regional authorities function as independent administrative units following the
18th amendment to the Pakistani Constitution. Therefore, the provincial governments must take
severe countermeasures. When the number of potential coronavirus-positive cases had not risen
significantly, the local governments initially imposed a lockdown (W. Ali et al., 2020). Due to the
lack of adequate financial and medical resources to contain the outbreak and the low per capita
income of the majority of the population, the Pakistani government was already mired in an
economic crisis. Pakistan's economy has recently been experiencing difficulties due to a precarious
situation. The conclusion and current stage will have a very negative impact on Pakistan's economy.
The Pakistani government may, in the future, publish high unemployment rate data. Furthermore,
there is little agreement among the nation's political parties, which could lead to a political crisis
for the Government (Rasheed et al., n.d.)

HISTORICAL FLOW CHART OF VIRAL DISEASES

Discovered in the 1960

2002-2003 Cases diagnosed in China

Cases diagnosed 1n Saudi Arabia

Cases diagnosed in China

Figure 2. History of Coronavirus Occurrence

Source: built by the researcher using historical data
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ACTOR-NETWORK THEORY (ANT) AND MANAGEMENT OF COVID-19 BY PAKISTAN

The conceptual framework of this study is developed in light of the ANT theory. This
approach is widely used in social sciences. Risk response is the most fundamental stage in risk
management, during which actors settle on meaningful choices for alleviating a danger. However,
the dynamicin such circumstances is a complex sociotechnical wonder. Actor-Network Theory isn't
a hypothesis in the traditional sense (Latour, 1999). It doesn't justify consistency or give a fixed
method of approaching the world (Hitchings, 2003). Actor-Network Theory is continually
developing and advancing, which leads it to pin down the significant features. (Latour, 1999)
elaborates 'ANT' as "a crude method to observe the actors without imposing on them and a
predetermined assessment of their world-building abilities.

Combining human and non-human components into one conceptual framework or network
aims to interpret and explain social and technological development (Seppéla et al., n.d.). (van der
Duim et al., 2012) Described Actor-Network Theory as a translation tool that allows users to move
between, form associations with, and follow relationships between dualisms or positions that
appear to be restricted. We'll keep going through changes as our world changes. Such changes could
be societal, economic, cultural, cross-sectoral, and sectoral (Williams, 2020). ANT addresses the
evolving responses from different parties, such as government actors, stakeholders, and
institutions, and their response to a crisis. ANT theory is best fitted for the effective management of
COVID-19 in Pakistan for specific reasons, such as in this research, different actors played a vital
role in the fight against COVID-19. In a crisis, this theory provides a sense that when there is no
viable and scientific approach available, the continual support and coordination among different
stakeholders in the network provides a better solution to the problem.

The Actor-Network Theory (ANT) can provide insights into the risk management nexus
adopted by Pakistan to combat the novel coronavirus. ANT views the world as a network of actors
or agents, both human and non-human, that interact with each other to produce outcomes. In the
case of Pakistan's response to the coronavirus, the government has played a crucial role as an actor
in the network. It has taken various measures to manage the risks associated with the virus,
including lockdowns, social distancing measures, and vaccination drives. However, these measures
have been influenced by various other actors, including international organizations like the WHO,
civil society groups, and the media. One way to apply ANT to the situation is to analyze the role of
non-human actors in the network. For example, the availability of medical supplies and equipment,
such as PPE, testing Kkits, and ventilators, has played a crucial role in managing the virus. The
shortage of these supplies in the early days of the pandemic created significant challenges for the
government in managing the virus.

For example, the government's response to the virus has been influenced by various
stakeholders, including medical professionals, politicians, and religious leaders. The influence of
these actors on the government's response has been both positive and negative. For example, some
religious leaders initially resisted the government's lockdown measures, which could have
contributed to the spread of the virus. In conclusion, applying the Actor-Network Theory to the risk
management nexus adopted by Pakistan to combat the novel coronavirus can provide insights into
the complex web of actors and factors that have influenced the response to the virus. By examining
the role of both human and non-human actors in the network, it is possible to identify areas where
improvements can be made to manage better the risks associated with the virus.

34



Log Op Man Res.

THE CONCEPT ANT AND RISK MANAGEMENT OF COVID-19

A socio-philosophical theory called Actor-Network Theory (ANT) aims to understand
complex social situations by focusing on relational components known as associations in ANT
terminology. According to the ANT perspective, there isn't any predetermined social "stuff" (Latour,
2007a). Instead, every situation results from ongoing associations among actors, which needs to be
studied. According to this perspective, actors—both human and non-human—create and
participate in networks, so it is only possible by paying attention to these actors (Etzkowitz, 1987;
Latour, 2007b) and their connections to comprehend social and scientific phenomena.

Table 1. The Concept ANT and Risk Management of Covid-19

ANT rule Issues Applications
Enrolling Representation in terms of  In association with NCOC (National Command
Actors stakeholder legitimacy and  and Operation Center), NIH, the Army, and
power. provincial governments, Pakistan provided
legitimate support to all institutions to fight
against COVID-19 (Umer et al., n.d.).
Capacity to participate Pakistan provided support to Artificial
Intelligence startups, the Army, and NIH to
invent specific scientific devices, PPEs, to play a
role against COVID-19 (Malik & Rehmat, 2020).
Long-term results and the Due to cooperation between provinces and
process of collaboration's China, Pakistan's Government's productivity
organization. results in less loss in periods of fatality (Chien et
al.,, 2021).
Fact- Stakeholder involvement and  Pakistan successfully involved all stakeholders
building consensus in the who may oppose the decision to smart

collaboration

lockdowns (Ahmed et al.,, 2020).

Need for consensus-based
decision-making.

The NIH issued an advisory regarding an
outbreak caused by a novel coronavirus
following aviation authorities (Jabeen et al.,
n.d.)

A diversity of governing and
value systems.

Following the 18th amendment to the Pakistani
Constitution, the provincial governments have a
heterogeneous governance system. When the
local government imposed complete lockdowns,
the Federal Government of Pakistan, with a
stumbling economy, provided and supported all
populations across provinces in terms of the
Ehsaas Emergency Cash Program with 1200
billion (PKR). It protected their benefits
(Network, n.d.).

Unrealistic expectations

The health system of developing countries like
Pakistan is suffering from weakness and threats
to the capacity to deal with the crisis (Khalid &
Ali, 2020). It should take the appropriate action
to avoid potential hazards and weaknesses in
the health system before anti-vaccine (Shereen
et al, n.d.).
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Translations Involvement of stakeholders ~ With administrators' cooperation as critical
that go in the collaboration educational institutions' stakeholders, the
around. government closed all levels of schools and

colleges throughout the country (Shereen et al,,
n.d.). Furthermore, the Pakistan Army involved
the general public as a stakeholder in following
the lockdown implications imposed by the
Government (Aftab et al., 2021).

Distribution of power among  Stimulating interactions (A. M. Ahmed et al.,,
the gathered stakeholders ~ 2022). Additionally, the Government's NIH
assists all Pakistani provinces in building unified

reconnaissance units (Maior & 2020, n.d.).
Need for information sharing Pakistan framed National Command and
and dissemination. Operation Center (NCOC) using the consolidated
assets and mastery of standard and military
establishments to battle the destructive
infection with dynamic help from National
Disaster Management Authority (NDMA) by
assigning core motive to have the record and
information related to Coronavirus (Jabbar et

al.,, n.d.).
Evolution of the roles of The Government of Pakistan's evolving role,
actors steps, and preventive measures resulted in

favorable results (Jabbar et al., n.d.). Pakistan is
the best country in Asia regarding the "most
elevated number of reactions to social security"
during the COVID-19 pandemic (Shah & Ma,
2023).

Source: Generated by the researchers as per the role of government and stakeholders

ENTITIES IN ACTOR-NETWORK THEORY (ANT)

By referring to an action as an actant, we have slightly shifted the emphasis away from the
source of the action and toward the act itself. After that, the word network concentrates on the
results of these actions. A network of actants is created when two or more are connected (Dankert,
2011). Actors are "entities that do things,” which differs significantly from the more traditional
sociological definition of actors, such as "Social entities." There is no difference between embodied
or disembodied skills or between humans and non-humans, which is crucial for ANT. In the context
of the management of COVID-19, the government is treated as an actor who manages all the activity
regarding the combat of COVID-19 successfully. All other stakeholders and institutions are treated
as an actant in managing COVID-19. The conclusion and discussion section elaborates on the role
of the actor and actant.

RESEARCH METHOD

In this study, we closely monitored the daily updates from "GitHub - CSSEGISandData" to
extract the reported cases and deaths in Pakistan and China. Articles and newspapers were
searched using the terms "COVID-19", "response," "measures," "Pakistan,” and "China." Relevant
information was extracted from previous research studies and newspapers. The COVID-19
statistics trend line is interpreted. Three sections of the study's research framework, as shown in
Figure 2.In the second part, the record of COVID-19, along with the actions taken by the government
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of Pakistan and China, is elaborated. The third part is the adoption of COVID-19 prevention and
control policies, The recovery rationale, an analysis of the trend line of COVID-19 deaths and
recovery cases, and a discussion and conclusion.

| |
|| In early time of January 2020, Pakistan devised a No cases were recorded until February 25, 2020 |
| | comprehensive plan not to evacuate their student from
| Wuhan, China. :
e e e e e e e e e e e e e e e  —  — — — — — — — — — — — — — — — — —— o
-~ -~ -~ -~ -~-~"~—"~—"~""""7/""/""""/""/""/"7/"7/ 7/ 7/ 7/ /T TTTTTTT == 1
| _ — |
|| On February 26, 2020, first case of COVID-19 was The government of Pakistan gave permussion fo | |
| reported in Pakistan. quarantine pilgrms came from Iran as they were stuck |
| far-flung areas (Taftan Border) of Baluchistan. |
y
| — | _ |
| Specialized Hospital for Covid-19 cases and Isolation/Quarantine centers formed. |
|
| 4 Y |
| Usage of antimalanal drugs Lockdown/Barder Food Medical Supplies |
| Restricton imposed Delivered |
|

Covid-19 Prevention and Control Policies Adoption

L L
The Recovery Rattonale: Analysis of Trend line of Covid-19 deaths, Discussion and
o Role of Pakistan Army recovery cases (As Per Official statistics of 1 conclusion

¢ Corona Relief Tigers
o Umque combat with Covid-19 in Asia

| |
| |
| |
| |
| |
| | o Useof Artificial Intelligence dashboard: covid gov.pk) |
| |
| |
[ | o World should learn from Pakastan :
I

Figure 3. Research Framework
DATA COLLECTION

Data was collected through the COVID-19 website (the dashboard). Concerning COVID-19
case updates, WHO and Pakistan set up a global information base and NIH, respectively. Daily data
was gathered from NIH, Pakistan (available at http://covid.gov.pk/stats/pakistan, GitHub -
CSSEGISandData/COVID-19). The research based on historical data becomes more meaningful.

DATA COMPILATION

COVID-19 statistics were further recorded in M.S. Excel. Total Cases, Death Rate, VS
Recovery Rate were recorded to draw results based on the trend line.
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TREND ANALYSIS OF COVID-19 MANAGEMENT

Previously geographical trend analysis was performed by (- et al., 2020) and (Chernysh et
al,, n.d.) to check the impact of the COVID-19 pandemiC. For the second part, data were subjected
to IBM SPSS statistical analysis version 22 for descriptive analysis during the smart lockdowns.
Previously a thematic and narrative approach was adopted to analyze and identify the emerging
lessons (COVID-19 Epidemic Spread and the Impact on Public Health & Safety Policy: An Analysis
of the Adoption of Preventive Measures and Effective Management: Evidence from Pakistan). A
trend graph was drawn to check the boom and slowdown of the total cases, death, and recovery
rates. Like other nations, Pakistan is currently witnessing a slowdown in daily patients and ends
and an increase in recoveries from COVID-19 cases, as shown in Figure 2.

DATA DESCRIPTION

Figure 3 elaborates a daily trend of cases in Pakistan as Total Recoveries in blue, COVID-19
death in red, and total confirmed cases in blue.

RESULTS
Figure 4. Graphical Depiction of COVID-19 in Pakistan
COVID-19 Cases, Deaths and Recoveries to till Date
in Pakistan
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Source: http://covid.gov.pk/stats/pakistan, GitHub - CSSEGISandData/COVID-19: Novel
Coronavirus (COVID-19) Cases, provided by JHU CSSE, compiled by the researcher.

DATA INTERPRETATION AND TIMELINE OF COVID-19 IN PAKISTAN

Figures 4 show a drop-down in all aspects due to radical steps taken by the Government of
Pakistan. There is a drop in the death rate and a boom in the recovery rate. Based on the slowdown
trend line of cases and the death rate result depicted that due to the firm decision acted upon by
the Pakistani government, the situation is under control. Based on these statistics and results,
according to a statement by WHO, the world should learn from the management of Pakistan to
combat COVID-19. In the last couple of months, there have been '0' death or no double-figure death
as recorded per the trend line as of March 16, 2023. This rate is much lower than the death rate at
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the world level, exceptionally high in the European district, which is contacting around 7-8%.

All the disastrous projections made in April 2020 were proven wrong. This all happened
due to effective management techniques by Pakistan; recent results retrieved from the official
dashboard of COVID-19 depicted the situation in another way. The case is now under control. In
addition, the WHO stated that world countries should learn from Pakistan to control future
pandemics (WHO, 2020). They have concluded that when there is no scientific solution available
during the crisis, we can extract the textual information and responses taken by the official (Amailef

& Lu, 2011a).

Figure 5. Graphical Depiction of COVID-19 in China

COVID-19 Cases, Deaths and Recoveries to till Date
in China
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Source: GitHub - CSSEGISandData/COVID-19: Novel Coronavirus (COVID-19) Cases,
provided by JHU CSSE, compiled by the researcher.

RESPONSE OF CHINA TO THE COVID-19 PANDEMIC

The Chinese government opposed an independent investigation into the virus's origins
even after the World Health Organization agreed to conduct one, despite losing millions of lives,
jobs, and other consequences of unspoken degrees (Chen et al., 2020). Due to this situation, it is
crucial to examine how China's government responded to the global community's quest for
information about the causes of the COVID-19 pandemic.
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Source: COVID-19 epidemiology curves and significant intervention measures
implemented in China. China CDC, Chinese Center for Disease Control and Prevention.

COMPARATIVE RESPONSE OF CHINA AND PAKISTAN TOWARDS COVID-19

According to Population by Country (2023) - Worldometer (worldometers.info), China is
the most populous, and Pakistan is the 5% most populous country globally. We compared the
responses to the COVID-19 pandemic situation of Pakistan with China, as both are neighboring
countries. The main reason for comparing both countries is that China closed its border from March
2020 to October 2022, but Pakistan never closed its border for international arrivals. This way, as
many potential explanatory factors as possible can be held constant when seeking to establish
causality (Anckar, 2008). We have investigated the policies and practices in both countries as
explanatory factors of the effectiveness of the COVID-19 responses.

COMPARISON OF KEY INDICATORS OF CHINA AND PAKISTAN

Table 2. Comparison of Key Indicators of China and Pakistan

Indicators China Pakistan
Population 1412360000 231402117
GDP per capita, PPP (current international $) 19338.23408 5748.005952
Democracy Index 2.21 4.31
Democracy Rank 148 104

Global Freedom Score 6 37

Health Security Index 47.5 17.1

Health Security Rank 52 126
Current Health expenditure (% of GDP) 5.35% 4.91%
Current health expenses per capita (US$) 880.19 39.49

Life Expectancy 78.077 47.8
Physicians (Per 1000 People) 2.2266 1.1179
Hospital Bed (Per 1000 People) 4.31 0.63

The data was retrieved from the World Bank in 2023 (https://data.worldbank.org/indicator), the
Economist Intelligence Unit, Democracy Index 2023 (https://www.eiu.com/topic/democracy-
index), the Freedom House 2023 (https://freedomhouse.org/countries/freedom-world/scores)
and the Global Health Security Index, 2021 (https://www.ghsindex.org)

COMPARISON OF COVID-19 STATISTICS
The number of COVID-19 cases in China and Pakistan is as follows:

Table 3. The number of COVID-19 cases in China and Pakistan

Indicators China (As of March 09, 2023)  Pakistan (As of March 16, 2023)
Total Positive Cases 1707821 1,578,046
Deaths 101055 30,645
Recovered Cases - 1,546,352
Total Tests - 31,511,096

Source: https://github.com/CSSEGISandData/COVID-19

40


https://www.worldometers.info/world-population/population-by-country/
https://data.worldbank.org/indicator
https://www.eiu.com/topic/democracy-index
https://www.eiu.com/topic/democracy-index
https://freedomhouse.org/countries/freedom-world/scores
https://www.ghsindex.org/
https://github.com/CSSEGISandData/COVID-19

Log Op Man Res.

SUMMARY OF COMPARATIVE RESPONSE

China was the first country to report cases of COVID-19 in December 2019. Since then,
China has taken strict measures to control the spread of the virus, including implementing
lockdowns, testing, and contact tracing. China has used advanced technologies such as Artificial
Intelligence (A.l.) and Machine Learning (ML) to develop applications that can be used for contact
tracing and medical diagnosis.

As of March 2023, the total number of confirmed COVID-19 cases in China was 1707821,
totaling 101055 deaths. Most patients were reported in the early stages of the pandemic, and the
number of new cases has remained relatively low since then. Since the occurrence of COVID-19, the
China government has adhered to the strategy of "people first, life first," stuck to the combination
of strategic stability and measure flexibility, and constantly optimized and adjusted the prevention
and control measures for protecting the lives and health of the people to the greatest extent. China's
fewer deaths than other countries during COVID-19 is likely due to the country's rapid adoption of
digital technology. Large-scale lockdowns and curfews by the Chinese government have caused
hospitals, clinics, and medical centers to close, even locally. Some experts believe the actual
numbers may be higher than what has been said. China controlled the spread of the virus within its
borders and has seen a significant decrease in cases and deaths since the early months of the
pandemic. However, the strict measures taken by the government have also been criticized for
violating individual rights and freedoms.

The debate is still going on about China's COVID-19 management because China no longer
published daily comprehensive figures for COVID-19 cases and deaths, the National Health
Commission (NHC) said, ending a practice that began in early 2020. The NHC did not explain its
decision to stop releasing daily COVID data. "The Chinese Centre for Disease Control and Prevention
(CDC) will publish information about the outbreak for reference and research purposes,” the NHC
said, without specifying the type or frequency of information to be published. It's worth noting that
there have been questions about the accuracy and transparency of COVID-19 statistics reported by
the Chinese government (Al Jazeera Media Network, 2022). China reopened borders and lifted
travel restrictions effective from January 8, 2023. Almost all of the population of China received
COVID-19 vaccination. There was a soar in COVID-19-positive cases in December 2022, when China
opened for international travel, but after a couple of weeks, there was a decline in the positive cases.
China has no major catastrophic situation because its border was closed from March 2020 to
October 2022.

On the other hand, Pakistan, which has a 231402117 population with GDP per capita, PPP
(current international $), i.e., 5748.005952, cannot completely shut down the economic activities
instead to partial or smart lockdown. Gradually it achieved optimum herd immunity level, and now
according to WHO, Pakistan is amongst the best country in the world whose COVID-19 management
can be exemplified. Pakistan reported its first case of COVID-19 in February 2020, and since then,
the country has faced several waves of the virus. The government has implemented various
measures to control the spread of the virus, including lockdowns, testing, and vaccination drives.
Pakistan reported its first case of COVID-19 in February 2020, and since then, the country has faced
several waves of the virus. The government has implemented various measures to control the
spread of the virus, including lockdowns, testing, and vaccination drives. The response of Pakistan
has also faced challenges, such as a shortage of medical equipment, a lack of testing capacity, and
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inadequate contact tracing.

Additionally, the enforcement of lockdowns has been inconsistent, and public compliance
with preventive measures has been low in some areas. As a result, the country has seen a slower
decline in cases and deaths than other countries implementing stricter standards. Pakistan had
twice as many cases as China. In China, the pandemic peaked in February, and the curve fattened in
January 2023. The first cases in Pakistan were confirmed on February 27, 2020, but from the
beginning of April when the government implemented a strict lockdown. The number of cases
markedly increased. The situation in Pakistan appears to be getting worse.

Moreover, based on daily deaths, China has controlled the patient-death ratio, while in
Pakistan, this measure is still increasing. Table 1 shows a statistical comparison between the two
countries regarding real GDP per capita, Health Security Index Rank, Current Health expenditure
(% of GDP), Current health expenses per capita (US$), Life Expectancy, Physicians (Per 1000
People), and Hospital Bed (Per 1000 People) also shows that with the help of efficient and effective
government system implementation and COVID-19 combatant policies, China has improved (Ullah
etal, 2021).

THE RECOVERY RATIONALES OF PAKISTAN
EARLY RESPONSE FOR PAKISTAN STUDENTS

Similar to the newly discovered coronavirus outbreak in Wuhan. The Pakistani government
did not evacuate its 500 students from Wuhan, Hubei Province, China, in late January due to the
possibility of a coronavirus carrier. On February 26, 2020, the situation changed when the Pakistani
government allowed pilgrims to be stranded in inhospitable, remote areas along the border. Then
it reported its first case when some patients traveled from Iran and carried the coronavirus (Alah
etal, n.d.).

PRESCRIPTION MEDICATION FOR MALARIA

The Pakistani government and other provinces cooperated in such a way that the recovery
rate increased daily as new cases were reported in Pakistan from various regions. Dr. Asad Aslam,
the CEO of Mayo Hospital Lahore and a member of the Corona Experts Advisory Group Punjab,
explained in recent media reports and interviews that "Antimalarial medications combined with a
variety of other medications demonstrated successful recovery outcomes for coronavirus patients
in the various hospitals throughout the Punjab province." Recent developments show that the U. S
drug regulators have also approved the restricted use of the antimalarial drugs chloroquine and
hydroxychloroquine in the treatment of coronavirus patients. According to Dr. Asad Aslam's official
statistics, "These medications have successfully treated eight coronavirus-infected patients over
fifteen days. The doctor went on to say in a brief statement, "Nearly all hospitals in Pakistan will
use these medications as a result of their successful results after repeated usage of these medicines
in China." According to the Punjab provincial government spokesman, almost 50,000 medications
can be stored there (Godman et al., 2020; Javed et al., n.d.)

IMPOSED RESTRICTIONS

Federal Minister of Planning and Development Asad Umar claimed that "the lockdown and
other restrictions being imposed resulted in wide control of the mass spread of the novel
coronavirus." Furthermore, maintaining the restrictions would produce more fruitful results. In
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addition, compared to Western nations where the number of cases and fatality rate are much
higher, there is no evidence that the coronavirus outbreak has worsened in the government due to
these preventative measures (Qureshi et al., n.d.; Sarwar et al., n.d.)

PAKISTAN'S INITIAL RESPONSE
GOVERNMENT'S DECISION TO PLACE THE COUNTRY UNDER LOCKDOWN

Coronavirus first reported case in Karachi, Sindh. Thus, the provincial government
implemented a lockdown in the province of Sindh. The government requested military assistance
to impose a complete lockdown in Sindh's cities. Due to Pakistan's faltering economy, the federal
government aimed to highlight public health advancements, strengthen the economy, and prevent
further decline. To avoid widespread poverty and hunger on March 24, 2020, the federal
government imposed a virtual state of lockdown while allowing people to purchase additional food
items and medications from stores. In addition, Pakistan's Government extended the lockdown
until April 14, 2020, to combat COVID-19 on April 1, 2020, after reviewing the situation (I. Ali et al.,

2020).

SUSPENSION OF EDUCATIONAL AND BORDER

On March 16, 2020, the Pakistani government decided to close the borders with Iran and
Afghanistan for two weeks due to the virus. All public and private educational institution levels will
be closed until May 31. The government further stated, with the help of school officials, that "the
closure would be treated as summer vacation and, if the coronavirus problem were resolved in the
interim, educational institutions would reopen in June" (M. Imran et al., 2022a).

SUSPENSION OF THE IMMIGRATION SYSTEM

Some Pakistanis travel to Iran, a neighboring nation, for business. While Tehran was devoting
its resources to combating the coronavirus, the pilgrims began to return to Pakistan via land and
air routes. The Pakistani government decided to stop flight operations from Iran at that time.
Additionally, airport security screening of passengers began. At Taftan, Baluchistan, a quarantine
facility was built with the most basic amenities to house the pilgrims. The NIH of Pakistan issued an
advisory on an outbreak caused by a novel coronavirus on January 28, 2020, following aviation
authorities (Magsood et al., n.d.).

ROLE OF PAKISTAN ARMY

The National Security Committee, the main body for civil-military coordination, issued its
initial statement on March 13, 2020. A delegation also went to Beijing, China, to look at extra test
kits and other necessary medical supplies to treat and prevent the virus's potential spread. Military
representative Major Gen. Babar Iftikhar said Monday that under government directions, the
military chief had requested the arrangement of every accessible troop and clinical assets to help
forestall the spread of the fatal infection (Hao et al., n.d.; Nawaz et al., n.d.). Following military
orders, the Pakistani government deployed troops on March 23, 2020, to enforce a lockdown on its
220 million residents to stop the potential spread of a novel coronavirus outbreak. The Government
of Pakistan's interior ministry has stationed troops in Punjab, Sindh, Khyber Pakhtunkhwa, and
Baluchistan. Later, military personnel was stationed in the areas along the line of control, including
Gilgit Baltistan and the Kashmir region administered by Pakistan. According to a press release from
the Pakistani military's media office, the medical staff will begin its coronavirus-fighting efforts
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alongside the Army's soldiers (M. Imran et al., 2022b). After being called under Article 245 to
prevent the coronavirus from spreading across the country, Pakistani Army personnel ensure
enforcement measures are in place (Mumtaz et al., n.d.).

o Three days for workers in the pay range of 11 to 14.
o Employees with pay range 8 to 10 - two days.

e Persons on Pay Scales 1-7 - One day.

MEDICAL AID FROM ARMY

In a statement, a military representative named Major General Babar Iftikhar said, " Under
the Government's instructions, the Chief of the Army Staff gave directions of the deployment of the
troops as well as medical staff to combat the coronavirus outbreak. The Army will be in charge of
overseeing every aspect of the disciplines and public participation. In addition to centralized
facilities at the Armed Forces Institute of Pathology (AFIP), COVID-19 testing facilities have been
established in most military hospitals nationwide. The Pakistani Army also established a patient
help desk to manage patients and potentially infected individuals. The Pakistani Army is actively
working and helping the federal and provincial governments combat the novel coronavirus
outbreak. The Chief of Army Staff was also instructed to take the most preventative measures
possible to help and support the civil administration for the safety and well-being of the Pakistani
people (Noreen et al., n.d. Maroof et al,, 2021).

ROLE OF SCIENTISTS

The National Command Authority (NCA), Engineers, and Strategic Plans Division (SPD) all
participated in the fight against the coronavirus by contributing their salaries to the COVID-19
Relief Fund, according to a press release from ISPR on March 31, 2020. Armed forces scientists are
assisting in the production of sanitizers, and troops are being dispatched to the quarantined areas.
Army has completed its virus-fighting crisis and risk management plan.

QUARANTINE CENTRES

NDMA claims that as of March 4, 2020, most three- and four-star hotels were turned into
coronavirus quarantine facilities. These facilities are all outfitted with the tools and measurements
required. According to a letter from Pakistan's National Disaster Management Authority to the
federal government, all the provinces of Pakistan are required to follow these directives. In the
letter, NDMA also mentioned that all levels of administration had followed WHO recommendations
and taken preventative measures against novel coronaviruses. A single room was assigned to a
single coronavirus patient at the three and four-star hotels (Huo et al., n.d.).

PAKISTAN'S LARGEST QUARANTINE FACILITY

To stop the spread of a novel coronavirus, Pakistan's Punjab government opened the nation's
largest quarantine facility on March 4, 2020. According to statements from Pakistani government
officials, quarantine centers in Multan will serve about 6,000 patients. In response, the Corps
Commander of the Army in Lahore stated that military personnel would work with the Punjabi
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Government to stop the outbreak and offer support (Emmanuel et al., n.d.). A 1,000-bed quarantine
facility was inaugurated by the government on March 22, 2020, in Wazirabad. The project involving
the public-private partnership resulted in this noteworthy achievement. A private NGO utilized the
Muslim Hands International (MHI) educational complex's space. At once, 1,000 suspected
coronavirus patients would be housed in this quarantine facility. MHI also intended to feed the
quarantine center and donate 5 million Pakistani rupees (Ghulam & Wei, 2020).

QUARANTINE CENTERS IN THE RAILWAY COACHES

The Quarantine Center was established by Pakistan Railway in train coaches on March 30,
2020. The quarantine facility was constructed using six coaches. Fifty patients can be housed at a
time in the quarantine facility. According to the railways minister, the country is experiencing a
coronavirus outbreak.

FOOD AND MEDICAL SUPPLIES

To aid the Government of Pakistan, the Ministry of Food Security and Research developed a
plan that it presented to the National Food Security. A timely supply of food and rations for the
populace must be guaranteed by all of Pakistan's provincial governments, who also demonstrate
readiness for food security plans. Pakistan's government has released PKR 50 billion in this regard.
During his visit to the Afghan refugee village in Kohat, the Minister of the State and Frontier Region
distributed food rations to 1,000 refugee families. In Baluchistan, Khyber Pakhtunkhwa, and
Punjab, the UNHCR provided medical supplies and sanitation products (sanitary items, soap, and
disinfectants) to the health facilities to help refugees and host communities (Ghulam & Wei, 2020).

A PORTABLE VENTILATOR

A government-established committee tested the ventilator designs and models that many
businesses have submitted, and after they pass those tests, the committee will approve the
ventilators. Another quick invention made by a Pakistani startup using Artificial Intelligence was a
ventilator that was presented to the Pakistan Engineering Council (PEC) and Pakistan Disaster
Management Authority (PDMA). The Pakistani government has moved swiftly to address the
nation's ventilator shortage by bringing together all relevant public and private businesses and
manufacturers of technology products on a single platform. The Pakistani startup for artificial
intelligence, "Poulta," also created a ventilator quickly and presented it to the PEC and PDMA. He
asserted that there is currently a global shortage of ventilators and that Pakistan might be unable
to quickly obtain them from other countries. When ordered from abroad, such ventilators cost
between $10,000 and $12,000, but they can be made for only $2200 (Ghulam & Wei, 2020).

THE PRIME MINISTER'S CORONA RELIEF FORCE

The Prime Minister of Pakistan introduced Corona Relief Tigers on March 31, 2020. This
entirely voluntary force would help the government deal with emergencies. According to a
statement made by the ministry, anyone at the community level can sign up to volunteer through
the Prime Minister's Office by filling out an online form. People interested in joining the force must
fill out the required form with their name, age, contact information, and union council. Each union
council member will distribute food and rations to deserving individuals, such as low-wage earners
(Inouye, n.d.). The deputy commissioners of each Pakistani district will supervise and work with
these registered volunteers. The task force will be in charge of providing the necessary food items
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to hungry people. Union councils will also closely monitor potential patients of this task force
(Briefings & 2020, n.d.).

THE DECLINE IN THE CASES

Health authorities and clinical specialists accept that a few environmental factors and
preventive activities by the Government of Pakistan, for example, an intelligent lockdown reduced
the force of the infection. For instance, a few technological factors and strong youth immunity
against the infectious virus may be the most logically sound reasons for Pakistan's surprisingly
lower COVID-19 casualty rate compared to developed countries (Kumar, Sulaiman, Hashmi, &
2022). According to Dr. Faisal Sultan, an infectious disease expert and the Prime Minister's
exceptional right hand for public health administrations, "The government of Pakistan organized
and rational technique and information-driven dynamic alongside contact following and brilliant
lockdowns" helped to control the wide spread of coronavirus (Abdullah et al., n.d.).

STRONG IMMUNITY AMONG YOUNG PEOPLE

The large young population of Pakistan has been proposed as one explanation for why
adolescent was generally less affected by the infection. The director of the Karachi-based National
Institute of Blood Diseases, Dr. Tahir Shamsi, asserted the following: "Youth, especially those under
the age of 23, who represent a sizeable portion of Pakistan's population, had unintentionally
evolved antibodies against the viral infection with the mass network spread of the COVID-19 in
Pakistan. According to Dr. Tariq Rafi, a robust and resistant framework is an additional
consideration. Another significant reason for Pakistan's low COVID-19 death rate, according to him,
"could be the likelihood that a weak strain of infection stayed dynamic here. Comparatively to 69
percent in Canada, 93 percent in France, and 127 percent in Italy, Pakistan has a COVID-19 death
rate of about 21% (Din etal., 2021).

STRATEGY THAT IS COORDINATED, CENTRALIZED, AND COHERENT

After a month of chaos, Pakistan established the (NCOC) in April, using civil and military
institutions' combined resources and expertise to fight the destructive infection with active
assistance from the (NDMA). (Affairs & 2022, n.d.). Authorities claim that the Track, Trace, and
Quarantine (TTQ) system, which follows contacts of positive cases and isolates those tainted, has
been more successful than a complete closure (Bhutta et al., n.d.). The focused, logical, evidence-
based, and information-driven methodology led to effective infection control and flexible
coordination between the areas (Bilawal Khaskheli et al., 2023).

AGE DEMOGRAPHICS OF PAKISTAN

The fact that Pakistan has the option to control the pandemic may be partly due to the
country's young average age of 22 and the coronavirus's propensity to affect older people with
unanticipated health problems disproportionately. Italy, where the average age is 46.05, has
reported more than 35,000 fatalities, while Pakistan's official death toll is only around 6,300. A
smoothing bend is even more intriguing when considering how COVID-19 has affected India, a
comparative segment with an average age of 26 and crowded urban communities. The most
severely affected countries by the COVID-19 pandemic typically have a population between the ages
of 35 and 45, so Pakistan's average age of 22 may impact the survivors' situation (Ghulam & Wei,
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2020).
CASH RELIEF PACKAGE

Pakistan's Ehsaas Emergency Cash Program is praised as "one of the best" in the Asia Pacific
(Akhtar et al., n.d.). The government approved a relief package worth approximately 1200 billion
Pakistani rupees (PKR) to combat current and potential coronavirus cases. The Economic
Coordination Committee (ECC) explained that this financial package would relieve various areas (S.
Ahmed, Ajisola, et al., n.d.). Pakistan was reportedly the Asian nation with the "most elevated
number of reactions to social security” during the COVID-19 pandemic, according to the
International Policy Centre for Inclusive Growth (IPC-IG) (Ghulam & Wei, 2020).

CONCLUSION AND DISCUSSION

The Pakistani government has done everything possible to reduce the number of coronavirus
cases as much as possible up until this point. On the other hand, preventing a potential outbreak
attack would call for a well-coordinated approach atall levels, including genuine directed decisions,
total readiness, and implementation and evaluation of endless choices. Given that 98 percent of
cases recovered and the death rate was only 21%, it was determined that ending any potential
outbreaks in the future would be wise. Additionally, lockdowns and other preventative measures
implemented by the provincial governments led to decreased COVID-19 cases in the nation. The
fact that only 4% of Pakistan's population is over 60 indicates less risk of a COVID-19 outbreak
leading to a large-scale death toll. Pakistan's youth-dominated population is viewed as a
competitive advantage. With no effective antiviral treatment accessible yet, the Government of
Pakistan took sustainable steps to combat coronavirus, as these sustainable radical steps did not
harm anything. Instead, they resulted in productive results in controlling the mass spread of
coronavirus. This was a result of the Pakistani government taking preventative measures and
practical actions before the pandemic outbreak.

Following the World Health Organization's announcement, the Pakistani government
released a public readiness and reaction plan for COVID-19 to outline Pakistan's pandemic
readiness under the Global Health Security Agenda (WHO, 2020). This arrangement included
guidelines / SOPs for international flight specialists, experts at various purpose sections, and health
authorities (NHS, 2020). Better understanding and usage of social separation and early recognition
of sickness restricted illness transmission among the population. Another conceivable factor is that
64% of the nation's population is under 30 (Hevia et al., 2020). This age group of People in Pakistan
is at exceptionally very low risk for COVID-19 because of a more grounded, safe framework that
may fight pathogens even more efficiently (Verity et al., 2019). This research interpreted the early
responses taken by Pakistan with references and conclusions. We cannot say what will happen as
the COVID-19 wave continues.

However, according to WHO and NIH, Pakistan survived a lot in comparison to other
countries of the world. According to GHS Index Score, Pakistan is on the 105t number. Still, per the
responses and early measures taken by the Government of Pakistan, we can conclude that Pakistan
is prosperous in combating the coronavirus. Our research has shown that Pakistan is exceptional
worldwide for responding much more quickly. According to ANT theory, the evolving response
from different authorities and institutions has been recorded and interpreted based on better
results in COVID-19 cases and recoveries. This is a contribution from this study. Therefore, it is
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suggested to revise the score of Pakistan as it saved from a massive coronavirus fatality and
mortality loss. Moreover, the investigation of (Amailef & Lu, 2011b) concluded that when there is
no scientific solution available during a crisis, we can extract the textual information and responses
taken by the official, and then we can reach a conclusion. Hence, this research is carried out to
record the early reaction of Pakistan to combat COVID-19.

Chloroquine and hydroxychloroquine, two antimalarial medications, are used to treat
patients by the medical staff. The results are very fruitful. Pakistani medical professionals are also
developing different cures, such as injecting plasma from healed patients into patients. According
to the International Policy Centre for Inclusive Growth (IPC-IG), Pakistan is considered the best
country in Asia that gave its People "Social Protection.” In addition, the WHO chief also stated that
world countries should learn from Pakistan in its fight against COVID-19 and future pandemics.
From all the radical sustainable steps taken by the Government of Pakistan, we can conclude that
Pakistan will soon be able to declare that the new COVID-19 outbreak cases have been contained.
These management techniques also provide a base for sustainable practices. Other countries
around the globe can also apply strategies adopted by Pakistan to combat future pandemics.

Our results and conclusions are not in line with the projections and study of (M. Ali, Imran,
Dynamics, & 2020 2020), which anticipated that the case-related fatalities that can be normal by
December 2020 are, individually, 2.5, 2, and 1.5 million. This study emphasized implementing
policies and programs centered on enhanced testing, contact tracing, quarantine, and social
segregation, as well as interpretations of sustainable steps taken by the Government of Pakistan.
Our research results adapted the ANT theory as the role of the actor (Government) and actants
(stakeholders and institutions) evolves during a crisis. Therefore, we can conclude that all the actor
and actants play their vital role as per pieces of evidence that the Government of Pakistan survived
the intense high hit of COVID-19.

It's worth noting that Pakistan still faces challenges in eradicating COVID-19, and battles have
not ended yet. However, the progress made so far is significant. The WHO's recognition of Pakistan's
efforts is a testament to the hard work of healthcare workers, volunteers, and community leaders
nationwide. Pakistan's healthcare system was already under immense strain before the pandemic,
and the virus only added to the burden. There were not enough hospital beds, ventilators, or
medical staff to cope with the influx of patients. The healthcare system was overwhelmed, and many
patients were turned away, leading to a rise in fatalities. The vaccine rollout in Pakistan has been
slow, with limited vaccine supplies and distribution challenges. The government has struggled to
provide enough doses to vaccinate the population, and vaccine hesitancy has also been an issue.
Based on the lessons learned from tackling SARS, the COVID-19 containment measures were
stricter and more organized and were initiated earlier and on a larger scale than those used with
SARS.

Although China has made significant progress, as can be seen in its response to COVID-19
compared to SARS, some exposed weaknesses suggest that further efforts should be made to
improve the capacity of the disease prevention and control systems. First, the CDC's staffing,
equipment, and financial support should be ensured. Second, the CDC's integration with medical
institutions regarding disease prevention and treatment should be strengthened. Third, the
information-sharing mechanism between regions and departments should be improved.
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RECOMMENDATIONS

Pakistan is lucky enough to record a gigantic decay. However, specialists caution individuals
to embrace the "new typical" and follow key precautionary measures until an antibody is here. The
solid commitment of specialists and medical caretakers, quick actions by the administration to help
the medical services framework, and fast activities taken by the authorities to guarantee well-being
rules have helped Pakistan almost win the battle against COVID-19. Yet, specialists state the fight is
"not finished at this point." The danger of a subsequent wave looms if individuals become
"excessively loose" and quit observing the three brilliant principles: wearing masks, constant hand
washing, and keeping up physical separation.

LIMITATIONS

This study has some restrictions. To combat COVID-19, it first presents the findings from
cases and Pakistan's experiences. In this way, the discoveries apply to the contemplated region; as
an outcome, a more detailed examination is essential to add the extension and the proposed model's
generalizability (Urquhart, Lehmann, & Myers, 2010). Second, we know that different analysts may
have concocted an alternate conceptualization. To alleviate this constraint and the potential
inclination hidden in our information examination, we got information from the authentic site of
the legislature of Pakistan. Future researchers may attempt to get information by going truly
(quarterly & 1993, n.d.). We don't guarantee that the classifications and connections proposed in
the current investigation of COVID-19 cases in Pakistan are thorough. Instead, they present an
underlying assemblage of information about an applicable and new part of creating and
appropriating sustainable practices to the battle with COVID-19. Third, we recognize the extent of
our examination as an expected impediment. Specifically, there has been research on different parts
of COVID-19, which cannot be disregarded, and explicitly, the impact of institutional powers on the
reception of supportable practices towards COVID-19, which we did not consider in our
examination to date. There is very little global standard for COVID-19 statistical data collection at
medical facilities because every country, even within the country, every state, province, and
individual hospital, has its unique documentation process. So we can elaborate that there is the
challenge of data reliability. There is also the issue of geographical testing worldwide; some
developed countries have extensive COVID-19 testing systems.

On the contrary, developing nations have scarce systems of testing. Moreover, the study data
and statistics are still going on. Therefore, we can give interpretations as per available statistics.

FUTURE RESEARCH

Since our examination depends on one contextual analysis of Pakistan's COVID-19 cases
trend line, we will continue to gather extra information from different nations and angles, just as
after some time. As a result, we will be able to improve and expand our fundamental model and
produce findings that are more broadly applicable. We also suggest primary exploration routes for
the future. First, we urge individual scientists to lead further investigations on appropriating
manageable practices to continue to more formal hypothetical models. We have endeavored to give
an underlying model of how methods are adjusted to reflect gainful outcomes in the battle against
COVID-19, based on which future examination can improve our comprehension of how
maintainable practice's structure, diffuse, or sway nations and the more extensive society.

In particular, we will explore in more subtleties how successful administration of pandemics
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adds to the turn of events and execution of supportability rehearses. Second, we contend there is
also to draw from the existing writing. For the most part, captivating with an existent beginning
assemblage of information can assist with continuing to more formal hypothetical models
(quarterly & 1993, n.d.). The subject of manageability traverses different order territories;
consequently, financial aspects, humanism, brain research, planning, designing, or other viewpoints
will probably further develop our insight about how new the executives of COVID-19 practices can
be built up that contribute decidedly to the rising worldwide difficulties. Future studies can use this
study as a case of best management and compare it with other countries' early measures and
efficient management of COVID-19.
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