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ABOUT THIS REPORT 

This monitoring and assessment report aims to provide citizens’ oversight of the COVID-19 response. Data for the report was collected 

through key informant interviews (KIIs), observation checklists, and media monitoring at national, provincial, and district levels and is 

subastantiated with data from scondary sources and media monitoring. KIIs involved important government officials at the district level, 

including Deputy Commissioners, District Disaster Management Authority representatives, District Health Officers, Executive District 

Officers, heads of doctors and paramedic associations, those of local civil society organizations, journalists, beneficiaries of health 

institutions, and direct observation of health facilities. Press releases, statements and opion pieces were a few of the media pieces that 

were monitored at both national and district level. 

The current report is based on data colleted from 35 project districts between January 12, 2021 to January 31, 2021. The ifindings are 

based on interviews of 32 district health/administration officials, 34 representatives of doctors’ associations, 35 representatives of 

paramedics’ associations, 142 attendants of COVID-19 patients, 35 CSO representatives, 43 journalists, and observation of 82 

healthcare facilities. 
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EXECUTIVE SUMMARY  

 

1,425 deaths due to COVID-19 in the first month of January, 2021 may not be what Pakistanis were looking for 

at the onset of the year, but these numbers show an ebb in the tide of pandemic at national level. Stakeholder 

survey, and direct observations of public offices and health offices in 35 project districts point towards two major 

facts: first, the publics, much like their officials, are much convinced of the COVID-19 being over, and second, 

the existing physical as well as human infrastructure is not ready for another wave of the pandemic, which may 

arise if the populace keeps violating SOPS at the current rate in hope of getting vaccinated. 

In addition to monitoring the regular aspects of COVID-19 response, this governance monitoring report 

identifies technical skills of the healthcare staff as a crucial area that needs significant improvement. Placed in the 

context of the upcoming vaccination drive, questions of transparency still remain unanswered. So do the issues 

about the adequacy of current healthcare system to run a nationwide vaccination campaign.  

Some key findings of this report are:  

 Both doctors and paramedics have also been infected or lost their lives in the line of duty. According to 

head-representative of doctors’ associations in 23 districts, the sum total of doctors having been infected 

till date is 531. Likewise for paramedics, respondents from 25 districts reported 1,638 accumulative cases. 

Exponentially higher number of COVID-19 related casualities among paramedics requires special attention 

to the grievences of this group of stakeholders who are playing a pivotal role in helathcare for COVID-19 

patients, and shall continue their efforts in safe and effective adminsitration of COVID-19 vaccine. 

 71 percent of both doctors and paramedics called for further capacity building to deal with COVID-19 even 

after the decline in active cases of COVID-19. This observation has been a consistent one since the start of 

this governance monitoring exercise. Considering the higher mortality rate among the paramedics, these 

stakeholders should be listened to when it comes to distribution of resources like PPEs, and upgradation of 

skills to deal with novel pandemics like COVID-19. 

 Watchdogs of society, local journalists and CSOs, shared their limitations in performing their duties during 

COVID-19. 

 Issues in coordination remained unresolved in January 2021. Diverging opinions about availability of PPE, as 

well as implementation of SOPs, clearly highlight the fact that in as many as 46 percent districts the key 

stakeholders interviewed for this report do not agree on the status of implementation of SOPs. Considering 

that adherence to SOPs is the key to survival for this nation until the administration of vaccine, such findings 

are disturbing and need attention by policy makers as well as implementers. 

 Interesting trends were observed in local media with an overall increase in the number of news articulated 

by journalists, as well as significant increment in evidence-based reporting, i.e., from 47 percent to 66 

percent. Such gains towards project objectives can be attributed to capacity building activities with local 

journalists. 

 There is a need for a consolidated public information campaign that takes the people into confidence by 

sharing critical facts, including information on the methodology of vaccine selection from among the multiple 

options available, details of testing and approval process, etc.; and dispelling misinformation. This will not 

only raise awareness, build trust, but also allow people to make informed choices about their health. 

Analysing monitoring data collected over the period of last three months shows increase in administrative side 

of COVID-19 SOPs, while there is a substantial decline in observing the SOPs of social distancing and wearing 

masks at public offices. The trend is more positive at the health facilities which may be attributed to the sensitivity 

of the environment.  Such trends call for attention towards pro-active communication to encourage compliance 

with SOPs until the objective of vaccination of whole nation is achieved. 
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SECTION I: STAKEHOLDERS’ SURVEY AND OBSERVATION FINDINGS  

 

This section analyses stakeholders’ survey findings and direct 

observation of enumerators deployed in 35 project districts.1 The 

results reflect the opinions and information collected on standardized 

checklists that aim to understand the governance of COVID-19 

response using a multi-pronged approach. Interviews were conducted 

with district administration and health service providers to understand 

the governance mechanisms at the district level. The team sought a 

comparative perspective on several critical issues from representatives 

of doctors’ and paramedics’ associations for a holistic review from the 

practitioners’ point of view. The team members also consulted local civil 

society organizations and journalists to enrich the findings as these 

stakeholders have a strong public outreach. An additional layer of health 

and public institutional observation was added to strengthen the analysis 

further.  

The project team collected data for this report from January 11, 2021, 

to January 31, 2021, for the COVID-19 response efforts in December 

2020. The findings discussed in this part are based on interviews of 32 

district health/administration officials, 34 representatives of doctors’ 

associations, 35 representatives of paramedics’ associations, 142 

attendants of COVID-19 patients, 35 CSO representatives, 43 

journalists, and observation of 82 healthcare facilities.2 

1. CONTEXT: THE SECOND WAVE 

The second wave of COVID-19 took a downward turn as the month of 

January had the lowest number of deaths in last three months with 1,425 

deaths compared to 2,010 deaths in the previous month. The death toll 

continued to rise in December, reaching the highest for any month since 

the start of the pandemic, with 2,010 deaths compared to 1,256 the 

previous month as shown in Figure 1. 

Figure 1 Monthly deaths due to COVID-19 

 

The trend line for mortality rate also shows a slight decline, indicating that the second wave may be on the 

decline.  

                                                      
1 For details of the selection criteria for districts, please refer to Annexure-I. 
2 For details of interviews and observations in the selected districts, please refer to Annexure-II. 
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Figure 2: Comparative reading of COVID-19 cases 

 

Source: http://COVID.gov.pk/  

As shown in Figure 2, the number of new infections in January dropped to 62,066, as compared to 78,867 in 

December. The net decline of 1,637 in active COVID-19 cases also shows that the overall burden of disease due 

to COVID-19 is decreasing.  

The decline in the number of deaths and test positivity ratio whilst encouraging, remains a cause for continuos 

vigilance. The number of deaths reported in the month reinforces the lethality of the virus. Put simply, January 

is the first month showing a decline in the number of deaths and positivity rate since the start of the second 

wave, complacency on the part of the public and the health managers may reverse the trend just as easily. 

1.1 Scale and Impact of the Pandemic at the District Level 

The project interviewed Deputy Commissioners (DCs), Executive District Officers (EDOs) of the health 

departments, officials at the District Disaster Management Authorities (DDMAs), and District Management 

Authorities (DMAs) in 29 districts. Officials from three districts – Abbotabad, Hyderabad, and Khairpur – could 

not be interviewed, whereas the remaining three from Lahore, Quetta, and Tharparkar, refused. Lahore and 

Tharparkar officials did not give interviews even in the preceding three months – October, November and 

December.  

The interviewers were informed that as many as 2,291 COVID-19 patients were undergoing treatment in public 

healthcare facilities. This data confirms that the number of active cases have been continuously declining from 

November onwards. Ironically, the decline may also be seen as contributing to the declining trends in compliance 

with COVID-19 standard operating proceduers (SOPs), as highlighted in Section-V. 

Both doctors and paramedics have also been infected or lost their lives in the line of duty. According to head-

representative of doctors’ associations in 23 districts, the sum total of doctors having been infected till date is 

531; whereas the number of deceased doctors so far is 16 for 11 reporting districts. It should be noted that 

more male doctors died of COVID-19 as compared to female doctors, i.e., 14 male doctors as opposed to two 

female doctors. 

Likewise for paramedics, respondents from 25 districts reported 1,638 accumulative cases, whereas the number 

of casualties stood at 14 for four districts, with a breakdown of 13 male and one female paramedic passing away 

due to COVID-19. The exponentially higher number of COVID-19-related casualities among paramedics 

requires special attention, not least because they are playing a pivotal role in the helathcare of COVID-19 

patients, and whose efforts will continue to be critical for the safe and effective adminsitration of the COVID-

19 vaccine.  

2. CAPACITY TO RESPOND AT THE DISTRICT LEVEL 

2.1 Infrastructure 

DC/EDOs Health from 29 (83 percent) out of 35 districts agreed share data on the pandemic’s scale and the 

availability of necessary supplies in the districts. According to the information received, public sector hospitals 

in 29 districts had 544 ventilators, the number of private sector facilities providing COVID-19 treatment/care 

was 47, and the number of welfare/NGO/INGO facilities providing such care is 16. Comparing this information 

with the previous month, it can be seen that where government hospitals have slightly improved their physical 
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infrastrucutre like ventilators (adding 13 more ventilators), the private sector facilities and number of 

welfare/NGO/INGO facilities offering treatment has declined3.  

Considering the huge discrepancies in the data provided by the districts officials, National Command and 

Operation Center (NCOC) data was consulted for information on testing, quarantine and isolation facilities in 

35 districts. There were 125 testing labs – public, private and public-private – functional in 18 (51 percent) of 

these 35 districts,4 27 quarantine facilities with a capacity of 12,549 beds in 16 (46 percent) of these districts,5 

and 66 isolation facilities/wards with bed capacity of 1,598 in 29 (83 percent) districts.6 Susbtantiating the 

information from NCOC resources with the data collected for this report shows that a total 2,112 doctors and 

paramedics are performing their duties at the surveyed facilities.  

It bears mentioning here that based on the survey data, huge disparities exist among districts with regards to 

the provision and availability of resources and necessary supplies. For instance, there was less than one patient 

per bed at quarantine/isolation centers in eight (28 percent) out of 29 districts – Jacobabad, Lodhran, Mardan, 

Mianwali, Multan, Narowal, Shikarpur, and Tor Ghar; but, in three districts, namely, Islamabad, Karachi Central, 

and Swat, these figures were 98, 445, and 72 respectively.  

There is a similar trend concerning data on patients per ventilator and patients per doctor/paramedic. In Lasbela 

and Rahim Yar Khan, there are 621 and 449 patients per ventilator, respectively, whereas, for Mardan and 

Multan, the figures are two and four, respectively. Likewise, for patients per doctor/paramedic, there is an equal 

number of doctors for patients in Khanewal, Mianwali and Shikarpur, but there are as many as 880 and 806 

patients per doctor/paramedic in Bahawalpur and Peshawar, respectively.    

2.1.1 Personal Protection Equipment (PPE) 

When asked about the availability of Personal Protection Equipment (PPE) at district facilities, 15 (44 percent) 

doctors’ representatives said PPE was available at all facilities of their districts, six (18 percent) said at most 

facilities, eight (24 percent) said at some facilities, and 5 (15 percent) said it was not available at most facilities. 

On the other hand, 13 (37 percent) paramedics reported PPE availability at all facilities, six (17 percent) stated 

PPE was available most facilities, nine (26 percent) said at some facilities, five (14 percent) were of the view it 

was not available at most facilities, while responses for the remaining two (6 percent) paramedics were reported 

missing.    

Figure 3: Availability of PPEs 

 

Sharing the time period for which PPE stock was available, representatives of DCs-EDOs Health from different 

districts said that seven (20 percent) districts had PPE stock available to last more than a month, 10 (29 percent) 

districts would use available inventory in one month, and six (17 percent) districts would require additional PPE 

stock after two weeks; however, in six (17 percent), the situation was problematic, where PPE availability was 

for less than a week. 

 

 

                                                      
3 For details of infrastructural facilities in the selected districts, please refer to Annexure-III. 
4https://ncoc.gov.pk/facilities/16%20Feb%202021%20Current%20Laboratory%20Testing%20Capacity%20for%20

COVID%20Web.pdf 
5https://ncoc.gov.pk/facilities/List%20of%20Province-wise%20COVID-

19%20Quarantine%20Facilities%20Pakistan.pdf 
6https://ncoc.gov.pk/facilities/List%20of%20Province-wise%20COVID-

19%20Hospital%20Isolation%20Wards%20Pakistan.pdf 
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Table 1: Availability of PPEs in Districts on Quartile Basis 

Categories of Number of Day 

worth of PPEs are Available 

Number of 

Districts 
Districts 

More than month 7 
Mianwali, Khanewal, Peshawar, Sanghar, 

Karachi West, Mandi Bahauddin & Hafizabad 

Month 10 

Bahawalpur, Faisalabad, Islamabad, 

Jacobabad, Karachi Central, Mardan, 

Narowal, Swat, Tor Ghar & Lodhran 

Two weeks 6 
Tank, Bannu, Karachi East, Multan, 

Muzaffargarh & Sukkur 

Less than a week 6 
Rahim Yar Khan, Sialkot, Chakwal, Lasbela, 

Loralai & Shikarpur 

Data not available 6 
Abbottabad, Hyderabad, Khairpur, Lahore, 

Quetta & Tharparkar 

Overall 35   

2.1.2 Varying Perspectives 

Results of triangulation of the PPE data provided by DC-EDO Health officials with the statements of doctors 

and paramedics are overall satisfactory. For the seven districts in the upper quartile which reported availability 

of PPEs for more than a month, doctors and paramedics of two districts – Mianwali and Karachi West – affirmed 

the official claims regarding adequate availability of PPE. In Khanewal also, official claims were mostly in agreement 

with those of doctors and paramedics. 

However, in four districts – Peshawar, Hafizabad, Mandi Bahauddin, Sanghar – doctors and paramedics gave 

mutually contradictory statements, with the former (in all districts but Sanghar) reporting PPE availability at most 

facilities and the latter at some facilities in their respective districts. The discrepancy may be a result of limited 

availability of PPEs to doctors and not the paramedic at health facilities.  

Table 2: Comparative Analysis of PPE Availability in Upper Quartile Districts 

District 

Claims of 

District 

Officials 

about 

availability 

of PPE (in 

days) 

Statements of Healthcare Staff 

Doctors Paramedics 

Mianwali 4,566 
PPEs are adequately available at 

some facilities only 

PPEs are adequately available in the 

district 

Khanewal 2,400 
PPEs are adequately available at most 

facilities 

PPEs are adequately available at most 

facilities 

Peshawar 1,000 
PPEs are adequately available at 

some facilities only 

PPEs are adequately available at most 

facilities 

Sanghar 1,000 
PPEs are adequately available at 

some facilities only 
PPEs are not available at most facilities 

Karachi 

West 
240 

PPEs are adequately available in the 

district 

PPEs are adequately available in the 

district 

Mandi 

Bahauddin 
100 

PPEs are adequately available at 

some facilities only 
PPEs are not available at most facilities 

Hafizabad 40 
PPEs are adequately available at 

some facilities only 

PPEs are adequately available at some 

facilities only 

On the other hand, authorities of districts in the lowest quartile, namely Chakwal, Lasbela, Loralai, Shikarpur, 

Sialkot, Rahim Yar Khan, reported that they had PPE available for less than a week. Doctors and paramedics in 
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these districts, however, reported varying degrees of PPE availability in these districts, with some statements 

agreeing with and some running counter to official claims. These diverging point of views indicate that there is a 

lack of coordination and/or communication between technical and management aspects of COVID-19 response 

in the said districts. Going by the data, it should be pointed out that some of these districts – e.g. Chakwal and 

Sialkot – are densely populated with a relatively higher concentration of COVID-19 cases. This warrants an 

urgent need for revisiting the PPE distribution plan and providing the equipment to those districts on priority 

basis that require it the most. 

Figure 3: Available Facilities 

 

Additional data on facilities and services related to treating, testing, quarantining and isolating COVID-19 patients 

was obtained through monitoring of district health institutions by observers, who inspected 77 of the total 82 

facilities – public and private – in 34 districts. Of these facilities, 52 (68 percent) had isolation wards, 25 (32 

percent) had quarantine facilities, 47 (61 percent) had testing facilities, and 47 (61 percent) had treatment 

facilities. The total number of doctors assigned to 71 of these facilities (no data was shared by the remaining 6 

facilities) was 1,288, of which 838 (65 percent) and 450 (35 percent) were male and female respectively. 

2.2 Technical Skills and Expertise 

2.2.1 Healthcare Providers 

To have an appraisal of the district level capacity, respondents were asked questions on the degree and extent 

of their preparedness to deal with the pandemic.  

In response to the question as to whether doctors were adequately trained to respond to the crisis, 21 (62 

percent) representatives of doctors’ association said yes, 12 (35 percent) said no, while response for one (3 

percent) was reported missing. Of the total 34 respondents from doctors’ association interviewed, 22 (65 

percent) believed that orientations were conducted to prepare them for dealing with the pandemic safely, while 

11 (32 percent) answered in negative; one (three percent) could not record any response. Yet, 24 (71 percent) 

of the total doctors approached said they needed further training to enhance their capacity, while nine (26 

percent) said they no further capacity-building training was needed, with another one (three percent) not 

recording any response. 

Figure 4: Technical Readiness to Deal with Pandemic- Head of Doctors' Association 

 

In addition to the doctors, 18 (51 percent) paramedic staff stated that they had received adequate training, while 

14 (40 percent) said they had not received any such training. Likewise, 20 (57 percent) affirmed that orientations 

were conducted to prepare them for the pandemic, while 25 (71 percent) called for further capacity-building 

sessions.  
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Figure 5: Technical Readiness to Deal with Pandemic- Head of Paramedics' Association 

 

While the majority of doctors and paramedics are adequately trained, there is a significant number who lack 

skills and requisite training in dealing with the pandemic. Observations made in the preceding months bear 

repeating here: viz. further training sessions are needed to enhance their capacity in dealing with the pandemic. 

This holds true especially for paramedics who are relatively less equipped than are doctors and that, when it 

comes to the healthcare professionals, doctors are the first priority for whatsoever resources are available. 

Considering the higher mortality rate among the paramedics, these stakeholders should be listened to when it 

comes to distribution of resources like PPEs, and upgradation of skills to deal with novel pandemics like COVID-

19. 

In a bid to know more about the trainign needs of the frontline warriors, both doctors’ and paramedics’ 

representatives were asked to identify training areas that would enhance their skills. The 24 doctors’ 

representatives who said further training was needed gave a total of 64 responses, of which 15 (23 percent) 

were related to the need for technical knowledge/awareness about the disease, 10 (16 percent) pertained to 

technical knowledge about the equipment use (PPEs, ventilator, Intensive Care Unit), 18 (28 percent) laid stress 

on dissemination of awareness regarding protective measures and precautions against the virus, three (five 

percent) called for orientations on patient management/protection, while 18 (28 percent) were miscellaneous 

responses.  

Figure 6: Training Requirements for Doctors 

  

On the other hand, 25 paramedics’ representatives came up with a following mix of 70 responses on 

training/orientations: six (9 percent) called attention to providing technical knowledge about the disease; 7 (10 

percent) laid stress on orientations on the use of equipment; 24 (34 percent) shared that they want to increase 

their knowledge about protective measures and precautions against the virus; 11 (16 percent) had do to with 

orientations on patient management/protection; four (six percent) were related to testing; and 18 (26 percent) 

were miscellaneous responses. 
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Figure 7: Training Requirements for Paramedics 

  

The fact that a significant majority of doctors (71 percent) and paramedics (71 percent) called for further training 

sessions reveals that not enough efforts have been made by the authorities to meet the challenge of the 

pandemic. What is alarming, however, is that among these many complained about lack of awareness and 

underlined the need for further sessions on increasing knowledge on protective measures! This is astounding as 

healthcare providers should be the least likely persons to report not having enough knowledge about the disease 

– and all the more so in view of the fact that almost a year has passed since the pandemic struck Pakistan and 

now that the country has entered the vaccination phase.7 The persistent lack of progress in this critical area (lack 

of awareness) should be a matter of serious concern for policymakers, as with ill/miss-informed and ill-equipped 

healthcare workers, the country will continue to face serious difficulties in sailing through the pandemic.  

2.2.2 CSOs and Media 

When local CSO representatives were asked if they faced hurdles in extending relief, nine (26 percent) 

responded in affirmative, but 24 (69 percent) said they did not face any difficulty.  Responses for 2 (6 percent) 

could not be collected. With regards to training and orientations, among 43 journalists 24 (56 percent) stated 

they lacked requisite skills or were not adequately trained to report COVID-19 pandemic related stories, with 

the majority of them, that is 31 (72 percent), stating no orientations or training sessions were organized to 

enhance their pandemic related reporting skills. Furthermore, 40 (93 percent) journalists underlined the need 

for training/orientations sessions. 

A total of 112 responses were received when journalists were asked about the kind of training/orientations that 

would help them effectively report on pandemic or health governance. Of these responses, 37 (33 percent) laid 

stress on the need for greater awareness/knowledge among journalists regarding the virus/pandemic, the SOPs 

and the protection measures against virus; 30 (27 percent) highlighted the necessity of training and orientations 

for journalists with regards to general and COVID-specific data gathering and reporting techniques; 28 (25 

percent) underlined the significance of equipping journalists with modern technology/digital skills, while 17 (15 

percent) were miscellaneous responses.    

Figure 8: Training Requirements For Local Journalists 

 

It is highly worrying that those with the duty to educate public on protective measures against virus should 

report lack of awareness regarding SOPs. It should also be pointed out that given that a highly significant section 

of youth is digitally networked via social media, which is fast becoming the dominant medium of absorbing 

information, local journalists should be equipped with the relevant skills so that they can reach public in effective 

                                                      
7 https://www.reuters.com/article/health-coronavirus-pakistan-vaccine-idUSKBN2A225A 
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way and inform them about the ways to protect against the disease. As mentioned in the last report, death rate 

due to COVID-19 increased exponentially in individuals under 20 years’ of age,8 for the last month, which 

necessitates awareness campaigns regarding the protective measures against the virus. It is high that time that 

journalists were imparted digital as well as reporting skills as part of evolving a concerted COVID-19 response. 

2.3 Coordination Mechanisms and Platforms 

As part of its COVID-19 response, government formed different coordination and oversight platforms for 

synergizing the response efforts of the involved stakeholders. For this report, interviews were conducted with 

all relevant stakeholders to judge the efficacy of these coordination mechanisms. 

When representatives of DC-EDO Health were asked about the coordination mechanisms and platforms 

established in the district, 27 (84 percent) said they had an active DDMA in their districts. Moreover, in 27 (84 

percent) districts, the respondents said coordination bodies were established with provincial health ministries, 

while in 28 (88 percent) districts coordination with the Provincial Disaster Management Authority (PDMA) was 

also reported. Inclusive review and decision-making mechanisms/platforms other than DDMA were also 

reportedly set up in 20 (63 percent) districts. Finally, 25 (78 percent) reported coordination with public sector 

healthcare institutions established/represented in DDMA; 24 (75 percent) informed of coordination/cooperation 

mechanisms with CSOs established/given membership/allowed participation/contribution in DDMA; and 28 (88 

percent) stated that an awareness and information dissemination mechanisms/communication strategy was 

adopted and implemented. 

When other stakeholders were asked about the level of their representation in the coordination 

platform/committees, only 16 (47 percent) representatives of doctors’ association, nine (26 percent) paramedic 

representatives, 15 (43 percent) CSO representatives, and 23 (53 percent) local journalists reported 

representation of their association/community in the COVID-19 response coordination platforms. Inclusion and 

engagement of these stakeholders in the district coordiantion committees can bring fruitful results fro the 

response managers as all these groups have direct interaction with public and can serve as useful change agents 

when it comes to public attitude towards current issues such as complying with SOPs, and future efforts such 

as administration of vaccine about which only next to nothing is being communicated to the public. 

Figure 9: Stakeholder Representation at Coordination Level 

 

CSO representatives were also inquired about the effectiveness of the coordination platforms in helping 

coordinate the COVID-19 response. Of them, only 13 (37 percent) deemed them to be mostly effective, 14 (40 

percent) believed they were average, four (11 percent) stated they were mostly ineffective, with only one (three 

percent) terming them as completely ineffective and dysfunctional.  

Comparing district officials’ claims with those of other stakeholders indicate that there is a further need for 

involving and representing doctors, paramedics, journalists and CSOs in coordination platforms and committees 

at district level to evolve a concerted and unified response to the pandemic. 

3. TESTING REGULATIONS 

Since the beginning of the pandemic, Pakistan’s daily testing has been abysmally low, with per capita testing rate 

among the lowest in the region.9 During the month of January, Pakistan conducted 1,191,674 tests, with daily 

average testing rate of 38,441, the figures for month of December were more or less the same, which means 

                                                      
8https://fafen.org/wp-content/uploads/2021/02/TDEA-FAFEN-COVID-19-Response-and-Relief-Governance-

Monitoring-Report-January-2021.pdf, p.7 
9 https://www.dawn.com/news/1598082/lethal-second-wave 
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that there has hardly been an increase in daily testing rate. In fact, the total daily average testing capacity, as per 

NCOC data, decreased from 62,250 in December to 57,680 in January, despite the fact that 7 new testing labs 

were set up, which increased the total number of functioning labs – private and public – in the country from 144 

at the end of December to 151 in the first week of January and beyond.10  

Figure 10 Testing per 1 Million Population11 

 

The fact that the testing rate has almost remained unchanged and that there has been the decrease in testing 

capacity, could likely be attributed to two factors: the decline in the daily new cases as well in the number of 

active cases over the past two months – December and January – and the imminence of vaccine availability which 

is being touted as the potential game-changer in fight against the virus.   

To evaluate whether patients had access to COVID-19 testing or whether they could afford testing costs, both 

quantitative and qualitative questions were posed to the patients or their attendants. This primary data was 

triangulated with secondary data to produce an analysis of testing regulation, cost and access. 

3.1 Testing Access 

Patients/their attendants were asked if they/their patients faced any difficulty during COVID-19 testing. Of the 

total 142 respondents, 15 (11 percent) said yes, 126 (89 percent) said no, while data for one (one percent) was 

reported missing. 

Figure 11: Access to COVID-19 Testing 

 

When those who answered in affirmative were asked to comment on the problems they faced, nine (60 percent) 

of them said that the testing center was far, 10 (67 percent) said testing costs were too high, five (33 percent) 

reported that testing centers were crowded, while one (7 percent) said that there was shortage of testing 

capacity/kits in the district. 

                                                      
10 https://ncoc.gov.pk/sitrep.php 
11 https://www.worldometers.info/coronavirus/ [Accessed: Feb 15, 2021, 08:22 GMT] 
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Figure 12: Problems Faced by Patients During COVID-19 testing 

 

When 142 of these patients or their attendees were asked as to where they/their patients got themselves tested, 

53 (37 percent) said private laboratory, 82 (58 percent) said government facility, one (one percent) welfare 

organization, two (one percent) chose ‘other’ as category, while data for four (three percent) was reported 

missing. 

Figure 13: Facility at which COVID-19 Test was Conducted 

  

 

3.2 Testing Cost 

In response to a question on the testing cost, 81 (57 percent) said it they got it for free, one (one percent) 

stated he/she paid less than between Rs. 500 to 2000, 11 (eight percent) said Rs. 2000 to 5000, 43 (30 percent) 

replied it cost them more than Rs, 5000, while six (four percent) did not provide the figure. 

Figure 14: Cost of First Test 
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When asked whether patients got a second test, 63 (44 percent) responded in affirmative, 75 (53 percent) said 

no, while responses for four (three percent) were not ascertained. 

Figure 15: Second COVID Test 

 

Of those who answered in affirmative, 33 (52 percent) said they got tested at government facility, 28 (44 percent) 

said private facility, one (two percent) said welfare organization, with another one (two percent) choosing ‘other’ 

as category. 

Figure 16: Facility at which Second Test was Conducted 

 

Those who got a second test were asked about the testing cost, to which 34 (54 percent) responded they were 

not charged any fee, one (two percent) reported paying between Rs.500 to 2000, three (five percent) said they 

paid Rs. 2,000 to 5,000, 21 (33 percent) shared it cost them more than Rs. 5,000, while four responses (6 

percent) were reported missing. 
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Figure 17: Cost of Second Test 

 

Analysis of testing data shows that these variations in the testing cost reflect the differences in amounts charged 

by public facilities and private laboratories. It was noted that private testing facilities require customers to pay 

on average around Rs. 6,500 per test, but mostly they were charged below Rs. 7000, and, in a few cases, even 

as high as Rs. 8000. This is in stark contrast to the situation in government hospitals which, as per the 

respondents’ data, have been providing subsidized or free testing services.  

Since private laboratories are providing 50 percent of overall testing capacity,12 patients have been reporting 

very high costs as one of the problems faced by them during COVID-19 testing. As verified by other observers, 

a reliable COVID-19 testing in Pakistan costs patients more than Rs. 6,000,13 which is unaffordable for people 

from weak socio-economic background. On top of this high testing fee, prices as high as Rs. 8,000 should be a 

matter of concern for authorities that should play an active role in regulating the prices of this basic element of 

COVID19 response. 

Given that early, efficient and affordable ceaper and rapid testing is one of the crucial strategies in containing the 

pandemic, government must further take further steps – such as introducing regulations – to reduce the cost of 

testing while also ensuring availability of tests that yield quick results. Forging effective public-private partnerships 

– as Sindh did14 – can be considered as one of the options to ensure greater, efficient and equitable access to 

testing and other services. 

4. RELIEF PROGRAMS: ACCESS AND EFFICACY 

During the initial phase of the pandemic the federal government had unveiled Rs.1.2 trillion relief package to 

mitigate the socio-economic impacts of COVID-19. This included Rs. 150 billion cash transfers to poor families 

through Ehsaas/BISP program, Rs. 200 billion assistance for workers laid-off in the formal industrial sector, Rs. 

50 billion for medical staff, along with supplementary grant of Rs. 100 billion for the Residual-Emergency Relief 

Fund.15 Additional provincial relief packages of varying sizes were announced by Punjab (Rs. 10 billion),16 11 Sindh 

(Rs. 34 billion),17 12 Khyber Pakhtunkhwa – KP (Rs. 32 billion),18 and Balochistan (Rs. 750 million),19 with all but 

Sindh transferring varying chunks of the earmarked funds to federal government for provision of cash assistance 

through Ehsaas/BISP/Kafalat program. To provide financial relief and award compensation to frontline healthcare 

providers, different Shuhada Packages were also set aside by federal and provincial governments. So while KP 

government decided to award Rs. 7 million amongst other incentives to each deceased healthcare provider,20 

the federal government announced monetary compensation of Rs. 3-10 million alongside other benefits and 

privileges included in the Shuhada Package.21  

                                                      
12 https://www.dawn.com/news/1597881 
13 https://www.thenews.com.pk/print/770226- 
14 https://www.dawn.com/news/1597881 
15 https://www.thenews.com.pk/print/637287-ecc-approves-rs-1-2tr-relief-package 
16 https://www.dawn.com/news/1544624/punjab-unveils-rs10bn-relief-package-for-daily-wage-earners 
17 https://www.dawn.com/news/1567822 
18 https://www.dawn.com/news/1544619/kp-chief-minister-announces-rs32bn-package 
19 https://tribune.com.pk/story/2191097/1-balochistan-govt-approves-relief-package-daily-wagers 
20 https://www.dawn.com/news/1572511/govt-to-award-shuhada-package-to-fallen-health-workers 
21 https://www.thenews.com.pk/print/672124-7-point-package-for-frontline-health-workers-announced 
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For measuring access and efficacy of these programs, the government officials were asked if their respective 

districts were covered in Ehsaas/BISP COVID-19 relief program. 

In response, 26 (90 percent) out of 29 officials answered in affirmative, while three (10 percent) were unsure if 

their district was covered or not. Furthermore, of these 26 officials 10 (38 percent) notified that new 

beneficiaries were identified for these prevailing relief programs, six (23 percent) stated no new additions to the 

number of beneficiaries, six (23 percent) said they didn’t know as to whether new beneficiaries were identified 

or not, while responses for the remaining four (15 percent) were reported missing.  

When these 10 officials were asked about the mechanisms adopted to identify new beneficiaries of national level 

schemes at the district levels, five (50 percent) reported that applications were opened on portal/website, four 

(40 percent) informed that a mobile application was launched for this purpose, five (50 percent) stated they 

conducted a survey to identify new beneficiaries, while five (50 percent) informed that new beneficiaries were 

referred by the elected representatives.  

Upon being asked if there were any relief programs implemented in their districts with provincial assistance, nine 

(31 percent) out 29 officials responded in affirmative, ten (34 percent) informed that there were no provincial 

relief programs in their districts, and three (10 percent) officials interviewed were not aware of the programs’ 

existence. Finally, data was not shared by 7 (24 percent) officials and was not recorded.  

It was stated by four (44 percent) of these 9 officials that new beneficiaries were identified for their provincial 

relief programs, three (33 percent) claimed no new beneficiaries had been added, while two (22 percent) were 

not aware of any new additions to the program. When these four officials were enquired about the mechanisms 

adopted for new application by the provincial relief programs, three (75 percent) reported that applications 

were opened on portal/website, two (50 percent) informed that a mobile application was launched for this 

purpose, another 2 (50 percent) stated they conducted a survey to identify new beneficiaries, while three (75 

percent) informed that new beneficiaries were referred by elected representatives.  

Only four (14 percent) of the 29 district officials responded in affirmative when asked if any district relief 

programs were being implemented, 13 (45 percent) stated no district relief programs were in place while five 

(17 percent) were unaware of their existence; responses for seven (24 percent) were missing. On beneficiary 

identification, all four (100 percent) respondents reported that new beneficiaries had been identified for the 

district relief programs. On mechanisms used for beneficiaries identification, two (50 percent) said applications 

were opened on portal/website, one (25 percent) stated a mobile applications was launched, three (75 percent) 

maintained that surveys were used, while two (50 percent) said that new beneficiaries were referred by elected 

representatives. 

In line with the observations for the preceding months, some district officials have consistently expressed their 

lack of knowledge regarding the existence of welfare programs – federal, provincial or district-specific – which 

means that there a need of increasing awareness about relief packages at all levels of COVID-19 response, 

especially when such programs are needed by the health institutions’ beneficiaries as well as healthcare 

professionals.  

4.1 Relief for Patients 

Health Institution Beneficiary Feedback was gathered from 142 respondents in 29 districts. They were asked to 

state/notify if they themselves or any of their patients had applied for any relief/assistance programs: 12 (eight 

percent) stated they or their patients had applied, 119 (84 percent stated they had not, while data for remaining 

11 (eight percent) could not be ascertained. Among the twelve who had submitted their applications, it was 

found that eight (67 percent) were denied relief while the status of four (33 percent) respondents was pending. 

To further assess the situation, the health institution beneficiaries were also asked if any 

welfare/nongovernmental organization provided aid/assistance at any stage during the treatment of their patient, 

to which 116 (82 percent) replied in negative saying no such assistance was provided while only one (one 

percent) informed such aid was provided, with response for remaining 25 (18 percent) reported missing. When 

respondent who got relief was further asked to elaborate on the type of assistance provided by these 

organizations, he/she replied that he/she got food/ration, PPE/medicine and subsidized testing/treatment. 

4.2 Relief for Healthcare Providers 

As both doctors and paramedics were also infected by the virus during duty, these stakeholders were asked to 

state if there had been any assistance/relief package from the government. Of 23 doctors’ representatives, only 

five (22 percent) representatives of doctors’ associations informed that doctors who had contracted COVID-

19 were being provided relief packages, with 17 (74 percent) stating non-availability of relief packages for the 

doctors. 
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Figure 18: Provision of Relief Package to Doctors 

 

On being asked as to who provided assistance to them, these five doctors gave seven responses, of which four 

(57 percent) stated that assistance came from health departments, while three (43 percent) pointed out that 

provincial government was extending the relief package to doctors. 

Figure 19: Providers of Relief Package to Doctors 

 

When doctors were asked if any assistance was provided to the family of deceased doctors, two (18 percent) 

said yes, eight (73 percent) said no, while data for one (9 percent) could not be ascertained.  In response to the 

question on the providers of relief package to the deceased doctors’ families, one (50 percent) of the two 

doctors mentioned health department while one (50 percent) said provincial department. 

On the other hand, seven (28 percent) out of 25 paramedics’ representatives said that the paramedics who 

tested positive were receiving assistance from the government whereas 18 (72 percent) said no such assistance 

was available.    
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Figure 20: Provision of Relief Package to Paramedics 

 

Of the seven paramedics who answered in affirmative, six (86 percent) mentioned health departments while one 

(14 percent) said provincial government. However, no assistance provisions have been made to the families of 

the deceased paramedics (an observation that was reported in November’s and December’s monthly reports as 

well). At this point, it is important to reiterate that when it comes to the healthcare professionals, doctors are 

the first priority for whatsoever resources are available, with the paramedics being the second cadre. 

Figure 21: Providers of Relief Package to Paramedics 

 

To what extent have these programs achieved their intended results is something that cannot be verified at this 

stage. As of November, 2020, only 12 percent households against the estimated 50 percent affected reported 

access to these relief programs.22 The status of all components for the Rs. 1.2 trillion package could not be 

traced due to the limited data available on completion (or lack thereof) and on the progress achieved in each of 

these components.  

As mentioned before, cash transfers under Ehsaas Program was one of the components of the government’s 

relief package. According to the official data, as of Feb 17, 2020, 179 billion has already been disbursed (this 

includes cash transfer funds allocated by provinces) to 14.8 million beneficiaries.23 As for relief packages for the 

workers laid off, DRI’s COVID-10 Policy Brief Series for December, 2020,24 reported that only 17 billion against 

the original allocation of 200 billion have been disbursed, which has been because of the difficulties and hurdles 

involved in getting socio-economic data on workers in the informal sectors in urban areas.25 This calls for the 

need to have data and information to identify and include these daily wage workers into beneficiaries list to 

ensure further disbursement to these workers. 

In all, there is a need of further data and surveys to judge the efficacy of these programs, to have an understanding 

of the size of population in persistent need for assistance and the requisite budget size for them, and to reach 

anything conclusive on whether at this stage the district officials are still getting new relief funds (given that Rs 

                                                      
22 ibid 
23 https://www.pass.gov.pk/ecs/uct_all.html 
24 https://democracy-reporting.org/wp-content/uploads/2021/01/DRI-brief_Eco-Stimulus-Package_small.pdf 
25 https://www.dawn.com/news/1588146/protecting-against-the-second-wave 
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145 of 150 billion of originally allocated federal government relief funds have already been disbursed) and/or 

whether they are identifying the deserving members and beneficiaries.  

Going by the primary data used in this report, however, it can be said that there is a lot that is to be done yet. 

A few districts, as the government officials reported, were not covered under federal and/or provincial relief 

programs. Moreover, a significantly low number of officials reported identifying new beneficiaries in the districts 

that were covered under relief programs. This could reflect the fact that government is not disbursing as much 

funds as were being done in the initial phase of the pandemic. In the absence of further data and evidence, no 

conclusive judgement can be passed on the prevailing status of relief programs. 

Special attention need to be paid to the status of separate relief packages for the healthcare staff: as the doctors 

and paramedics responses show (74 and 72 percent doctors and paramedics respectively reported non-

availability of relief packages) very few have received assistance from federal, provincial or district-specific 

programs. Further data and probing will be needed to identify the reasons for the lack of assistance for healthcare 

workers. One likely reason is the lack of implementation of Shuhada Packages; for example, In KP Provincial 

Doctors’ Association was voicing concerns over the government’s failure in implementation of relief programs 

for doctors.26  

Not much different has been the fate of patient beneficiaries, among whom few (12 percent) applied to relief 

program, and none of those who submitted their applications were extended relief by the government officials. 

The same observation was made vis-à-vis welfare programs, for which only 1 out of 142 respondents said that 

he/she was provided relief. In view of the fact that limited data is available, the low numbers of applications or 

very limited provisions could attributed one or more of the following factors: the lack of awareness campaigns 

regarding the relief programs, the income group of respondents interviewed for this report, administrative and 

logistical issues, the complete utilization of all the allocated – federal and provincial – relief funds for vulnerable 

groups and so on – something which could be verified subject to availability of further information and data.  

5. OBSERVATION OF PUBLIC ATTITUDE AND ADHERENCE TO COVID-19 SAFETY GUIDELINES 

5.1 At Public Offices 

Observation of public offices is an important part of monitoring methodology adopted for COVID-19 response 

monitoring. With only slight changes in adherence to SOPs, findings from observations of public offices remained 

largely the same. 

At the offices of EDO/DC/DDMA, social distancing came out to be the most under-observed COVID-19 safety 

guideline, followed by wearing masks. TDEA partner staff observed that at 12 (38 percent) public offices, the 

safety guideline of social distancing was not being adhered to. At Nine (28 percent) offices, visitors were not 

wearing masks. This practice was also observed among the officials who were not wearing masks at Four (13 

percent) public offices.   

Figure 22 Compliance of SOPs at Public Offices 

 

                                                      
26 https://blogs.worldbank.org/endpovertyinsouthasia/immediate-relief-pakistans-pandemic-stricken-poor 
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5.1.1 Longitudnal Analysis of Compliance with SOPs at Public Offices 
SOPs are the most crucial weapon in war against COVID-19. Looking at the data collected about compliance of 

SOPs at the public offices in last three months, the findings point towards some promising changes on the part 

of government, and some worrying attitudes among the masses. As compliance with the administrative aspects 

of SOPs has improved with time, the behavioural aspects have worsened. 

Among the administrative aspects of SOPs, it was observed that the display of safety information and availability 

of sanitizers are the two key procedures that have improved in terms of compliance with 28 (88 percent), 29 

(83 percent) and 30 (94 percent) districts displaying safety information in November, December and January 

respectively. Cleanliness and waste disposal remained largely the same at both the onset and offset of the second 

wave of COVID-19, with 30 (94 percent), 32 (91 percent) and 30 (94 percent) in the three preceding months 

respectively. 

On the behavioural side, wearing masks by visitors and social distancing, followed a bell curve during this time 

period. Starting with 24 (75 percent) people wearing masks in the month of November, 2020, the trend increased 

to 29 (83 percent) in the month of December, 202027. In the month of January, 2021, the number of public 

offices where people were observed wearing face masks reduced to the lowest of three months, i.e., 22 (69 

percent). This clearly shows that people have started ignoring SOP of wearing masks in the wake of decreasing 

number of COVID-19 cases, and news of vaccine coming in. Where this attitude may look natural, it can also 

prove to be lethal as Pakistani government may only be able to vaccinate all its population by the end of 202128, 

ceteris paribus.  

Compliance to social distancing, the second crucial SOP to contain COVID-19, is also in decline at public offices. 

Starting with as many as 24 (75 percent) public offices observing social distancing, the number rose up to 29 (83 

percent) in December, 2020 but experienced a drastic fall of 24 unit points in the month of January, 2021 and 

reached to social distancing being maintained at only 19 (59 percent) of public offices.  

Figure 23 Longitudnal analysis of SOP implementation a public offices 

 

5.2 At Health Facilities 

In the month of January, 2021, social distancing and wearing masks were two major areas where there was lack 

of compliance. Like previous month, social distancing was least observed, with as much as 12 (15 percent) health 

institutions lacking in this area. At 11 (13 percent) health facilities, visitors were not wearing masks, and at Eight 

(10 percent) health facilities hand sanitizer was not available. These observations, when seen in the context of 

                                                      
27 December, 2020 was the deadliest month for Pakistan. The death toll continued to rise in December, reaching 

the highest for any month since the start of the pandemic, with 2,010 deaths compared to 1,256 the previous 

month. Please see https://fafen.org/wp-content/uploads/2021/02/TDEA-FAFEN-COVID-19-Response-and-

Relief-Governance-Monitoring-Report-January-2021.pdf, p.7 

 
28 https://www.dawn.com/news/1605209 
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upcoming COVID-19 vaccination drive, demand attention as these healthcare facilities, visitors and staff who are 

not adhering to the safety guidelines may become source of infection for others. 

Figure 24 Compliance of SOPs at Healthcare Facilities 

 

As compared to previous month, a higher proportion of healthcare staff 17 (50 percent) of the doctors, and 18 

(51 percent) paramedics’ representatives interviewed reported that not all health facilities are compliant with 

SOPs related to maintaining social distancing and compulsory mask wearing.  

Safe disposal of medical waste from the COVID-19 operations is another factor that plays a key role in containing 

the infection and keeping the first-line responders safe. A total of 13 (38 percent) doctors and 14 (40 percent) 

paramedic medical staff reported that only some hospitals and other health facilities are following the SOPs for 

disposal of medical waste and sanitization of the work area. This consistent observation for last three months 

needs special consideration of the relevant authorities. Proper disposal of healthcare waste at hospitals and 

clinics is required to curtail spread of infection and to keep water supplies and sewage systems functional29. 

5.2.1 Longitudnal Analysis of Compliane of SOPs at Health Facilities 
Observation of health facilities showed a stable increment in adherence to the safety guidelines. With 56 (84 

percent), 69 (87 percent) and 70 (85 percent) health facilities having visitors with masks in the three preceding 

months respectively, the trend remains positive.  

A similar positive trend was observed in terms of social distancing. Visitors at 45 (67 percent) health facilities in 

November, 2020,  57 (72 percent) in December, 2020, and 69 (84 percent) in January, 2021. 

 

                                                      
29 World Health Organisation (2020), Water, sanitation, hygiene, and waste management for the COVID-19 

virus. 
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Figure 25 Longitudnal Analysis of SOP implementation at health facilities 

 

Due to frequent interaction and rootedness in communities, representatives of local CSOs and media have a 

keen eye on behaviour and attitudes of masses. 26 (74 percent) heads of local CSOs and welfare organisations 

consulted during this monitoring exercise, reported that not all public facilities are complying with the COVID-

19 SOPs like social distancing, and wearing masks. 36 (84 percent) local journalists also reported the same. The 

proportion of these stakeholders reporting higher violation of SOPs has increased as compared to previous two 

months. Violation of these basic SOPs at public offices can have the indirect message for public that COVID-19 

is no more, and emphasise the need effective implementation of SOPs to avoid a third wave.  
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Table 3 District Quartiles according to Implementation of SOPs 

Opinion of 

Stakeholders about 

Level of 

Implementation of 

COVID-19 SOPs 

Overall 

Implementation 

Level 

Number 

of 

Districts 

District 

Largely same 

All facilities are 2 Faisalabad & Shikarpur 

Some facilities are 5 
Hafizabad, Khairpur, Mandi 

Bahauddin, Multan & Quetta 

Most facilities are not 1 Jacobabad 

Same 

All facilities are 5 
Bahawalpur, Karachi West, 

Peshawar, Sialkot & Tank 

Some facilities are 4 
Karachi Central, Khanewal, Lasbela 

& Tharparkar 

Most facilities are not 2 Bannu & Swat 

Different Don’t know 16 

Abbottabad, Chakwal, Hyderabad, 

Islamabad, Karachi East, Lahore, 

Lodhran, Loralai, Mardan, Mianwali, 

Muzaffargarh, Narowal, Rahim Yar 

Khan, Sanghar, Sukkur & Tor Ghar 
 

A careful analysis of statements of different stakeholders on implementation of SOPs at district level shows that 

different stakeholders in 16 (46 percent) districts have difference of opinion on the implementation of SOPs. 

This implies that either the situation of compliance of SOPs is different in different operational areas in these 

districts, or the stakeholders are working in silos, with less than required interaction with each other about the 

situation on ground. In both cases, there is need of more frequent and meaningful interaction between different 

stakeholder groups.  

On the other hand, Jacobabad, Bannu and Swat are the districts where stakeholders largely agree that SOPs are 

not being followed at most of the facilities. These findings also highlight the fact that the district authorities need 

better coordination mechanisms to maintain the defence lines against COVID-19. Considering that phase-wise 

rollout of COVID-19 vaccination may take as long as 2022 to cover all the population in Pakistan30, the need to 

follow SOPS becomes more pressing as adherence to these safety guidelines is the only way to avoid contracting 

the deadly virus.  

5.3 Public Attitude and Critical Areas for Improvement 

5.3.1 Administrative Perspective 

When asked about the most critical areas for improvement, official authorities reproted implementation of SOPs 

was reproted by 19 (25 percent) respondents. This finding is aligned with the observations of public and health 

institutional observations as almost all stakeholders have reported that implementation of SOPs is one critical 

area where improvement in needed.  

The district level officials also placed increased awareness of public about the severity of issue as the secodn 

most critical area of improvement in fight against COVID-19, with 18 (23 percent) respondents mentioning this 

asepct. On one hand, this finding presses the need of regular, effective and focused communication about the 

prevailing pandemic, and on the other hand it points towards the fact that the managers and administrators of 

current resposne need to pay more attention to communication and awareness among the masses. Such efforts 

need to be planned at macro level, as they shall have far reaching impacts that may menifest in the form of 

public’s attiude towards the upcoming vaccination drive. 

5.3.2 Technical Perspective 

Analysis of the field monitorign data shows that the frontline warriors of COVID-19 are facing issues of 

infrastrucutre, and have a different understanding of what is critical in fight against the disease.  

26 (27 percent) of the responses collected from doctors pointed towards the improved infrastrucutre as a 

critical area in the fight against COVID-19 virus. The responses under this category ranged from increase in the 

numebr of COVID-19 wards, facilties available in the ward, more human resoruces and enhanced testing capacity. 
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Some other worth-mentioniong responses included establishment of COVID-19 ward for children, provision of 

exygen and equipment in ICUs. This needs further investigation as these are some of the basic tools for fighting 

agianst the pandemic and if these are missing in some healthcare facilities, it requries administrative and logistical 

response. Similar to doctors, paramedics also placed improvement in infrastrucutre as a critical area which needs 

improvement to fight COVID-19 effectively. 17 (24 percent) responses named different infrastructural aspects, 

with majority of responses pointing towards pathological infrastrucutre like laboratory equipment, testing 

facilities, and availability of proper equipment. 

Both doctors and paramedics rendered implementation of SOPs as the second most critical area for 

improvement.  21 (21 percent) doctors and 12 (17 percent) responses from paramedics mentioned 

implementation of SOPs critical in fight against COVID. This was followed by increased awareness, which 

supplements the factor of increased implementation of SOPs. 

5.3.3 CSO and Media Perspective 

38 (28 percent) responses from local journalists, and 37 (29 percent) responses collected from leaders of local 

CSOs rendered implementation of SOPs as the most critical area for improvement. Consistent with the opinions 

of administration and technical stakeholders, the local media representatives and CSO heads also placed 

increased awareness the next most important critical factor. 30 (22 percent) local journalists, and 23 (18 percent) 

heads of local CSOs named increased awareness as a critical area of improvement.  

Regular report of improved implementation of SOPs, followed by increased awareness points towards the fact 

that though Pakistan has entered and almost exitted from two waves of COVID-19, there is still significant room 

for improvement in communication and awareness dimension of public health.  
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 SECTION II: COVID-19 RESPONSE: POLICY AND POLITICS  

 
January 2021 brought much respite for Pakistan, which 

witnessed a considerable decline in the positivity rate of 

COVID-19 cases. The month was marked with 

preparations to receive, process, and administer the 

vaccine. The government established the National Vaccine 

Administration and Coordination Cell (NVACC) to 

spearhead the nationwide vaccination campaign. News of 

vaccine procurement and the corresponding strategy 

dominated pandemic-related topics in the national media.  

 

1.1 NATIONAL LEVEL 

National media gave high importance to data and statistics regarding COVID-19 cases and reported on a daily 

basis the number of new patients and deaths. However, this month, news about the procurement of vaccines 

and the government’s vaccination strategy found more space in the national media than any other issue related 

to the pandemic.  

 

On January 19, in response to reports that agents in Karachi had started pre-bookings for the AstraZeneca 

vaccine for Rs. 20,000 per dose, the Human Rights Commission of Pakistan expressed serious concern about 

the importation of the vaccine by the private sector and the provinces. According to the HRCP, it was the 

responsibility of the center to provide vaccines at subsidized rates to the masses.  

 

On January 25, Prime Minister Imran Khan delivered his keynote address at the fourth session of the virtually-

held United Nations Conference on Trade and Development Intergovernmental Group of Experts on Financing 

for Development in Geneva. He called for a viable framework for equitable and affordable supply of COVID-19 

vaccine to developing countries. He also said that COVID-19 vaccines were now being administered in developed 

countries but it seemed that it would take a much longer time for the vaccine to fully cover the global south. 

 

On January 30, Special Assistant to the Prime Minister on Health (SAPMH), Dr Faisal Sultan announced that the 

government, through COVID-19 Vaccines Global Access (COVAX, overseen by the World Health 

Organization), had secured 17 million doses of the AstraZeneca vaccine, out of which 35-40 percent (6-6.8 

million doses) would be available within the first quarter and the rest in the second quarter of 2021. He said that 

AstraZeneca had already been approved for use by the Drug Regulatory Authority of Pakistan (DRAP), adding 

that distribution of the vaccine was likely to begin in February. 

 

On January 31, a Dawn editorial stated that “the real test of the strategy will, of course, come when the 

inoculation drive actually gets underway.” One foreseeable hurdle, according to the newspaper, is that online 

registration will not be practical for many segments of the population, and will need to be supplemented by a 

door-to-door effort. “In a country prone to conspiracy theories, where power and privilege go hand in hand, it 

is vital that the process be completely transparent so it does not become mired in controversy,” it advised, 

adding that, “an awareness campaign also needs to be rolled out to counter misinformation and reassure a public 

where too many are prone to suspicions about the side effects of vaccination.”  

 

A communication gap between the public and government decisions raises concerns about the lack of 

transparency, as highlighted by some members of the opposition. Therefore, there is a need for a consolidated 

public information campaign that takes the people into confidence by sharing critical facts, including information 

on the methodology of vaccine selection from among the multiple options available, details of testing and 

approval process, etc.; and dispelling misinformation. This will not only raise awareness, build trust, but also 

allow people to make informed choices about their health.  

1.2 DISTRICT LEVEL 

In the month of January, a total of 332 pieces of media, received from 29 districts, were analysed. No data was 

received from Torghar, Hafizabad, Mianwali, Hyderabad, Sanghar, and Tharparkar.  

Maintaining the trend, press releases remained the most common form of media pieces analysed, with 198 (60 

percent) of the total media pieces being the press releases. A total of 68 (20 percent) media pieces were of 

“As 400,000 healthcare workers have registered 
themselves, it has, therefore, been decided that instead of 
considering the population of the federating units, the 
number of registered healthcare workers would be 
considered before dispatching the vaccine. In this way, the 
vaccine can be dispatched for 30 percent, 40 percent or 
50 percent of the registered healthcare workers.” 

- Asad Umar, Minister for Planning, Development and 
Special Initiatives 
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miscellaneous nature including media reports, tweets, international news pieces, blogs, and statements of public 

figures. Issues of SOPs, vaccination, and deaths at local and international levels were covered in these media 

pieces. A total of 38 (11 percent) media pieces were statements made by different personalities during the events 

covered by local media. The issue of vaccine remained a common thread among the statements, highlighting the 

shift of discussion on COVID-19, from infections and SOPs in December 2020 to vaccines in January 2021. This 

indicates that the narrative of local-level leaders and media is also experiencing the shift that is occurring at the 

national level.  

 Figure 26: Summary of Local Media Monitored and Analysed 

 

 

Longitudnal Analysis of Media at District Level 
In January 2021, there were 332 pieces in the media 

covering issues related to COVID-19. This was a 

decrease from the 399 pieces that appeared in the 

previous month but still considerably higher than the 

257 pieces that appeared in November, which is 

considered the takeoff point of the second wave of the 

pandemic in Pakistan. Of these news items, the most 

profilic source of pandemic-related news were press 

releases/statements, which maintained the highest 

percentage throughout the period, increasing from 105 

(41 percent) to (220) 55 percent to (198) 60 percent in 

January. On the other hand, statements made at events 

exhibited a downward trend, with their share 

decreasing from 50 (19 percent) to 66 (17 percent) and 

finally to 38 (11 percent) in January. Opinion 

pieces/columns constituted a relatively smaller share 

throughout the the previous three months, increasing in 

December from eight (three percent) to 33 (eight 

percent) and then finally decreasing to 38 (five percent) in January as infection rates slowed down and officials 

started paying less attention to the issue. These trends are illustrated in Figure 27.  

The media pieces were also analyzed on the basis of their tone, to detemine whether they conveyed appreciation 

or criticism of the contemporary developments and strategies centered on dealing with the pandemic. It was 

found that in January, 150 (45 percent) of the news items were critical in nature, a signifcant decrease from the 

previous months. Conversely, appreciative items exhibited a steady increase, from 77 (30 percent) in November 

to 140 (35 percent) in December and 156 (47 percent) in January, which is when the vaccine-related 

developments formed the center point of most media items focusing on the pandemic.  
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Three key objectives of the FCDO-LADDER project 

were: 

 To build the capacity of local media for 

evidence-based reporting 
 To integrate gender issues in reporting  
 To enable journalists for better reproting on 

helathcar governance.  

In the light of training needs and objectives of he project, 

35 in-district trainings of 869 journalists, and one 

specialised training of 23 journalists was conducted. The 

increase in data-based reporting, proportion of 

journalists’conribution in the form of opinions/columns 

and news reports, and reporting of issues faced by 

vulnerable groups like women and transgender, can be 

considered a partial result of these capacity-building 

efforts of FCDO and TDEA. 
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Figure 27 Longitudinal Analysis of Local Media 

 

Another factor of analysis was the thematic thrust, which revealed that a major proportion of news items 

addressed specific administrative measures related to COVID-19 in November (167 or 65 percent), December 

(214 or 54 percent), and January (209 or 63 percent) as they directly impacted how the health crisis would be 

dealt with; policy matters were addressed in around 50 percent of the news items in all three months, starting 

with 139 (54 percent) in November, 197 (49 percent in December), and 173 (52 percent) January; while the 

items that referred to data included 121 (47 percent) in November, 176 (44 percent) in December, and 219 (66 

percent) in January, demonstrating a marked increase in the same. The details for January 2021 are provided in 

Table 5.  

 

Table 4 Dimensions Covered by Local Media  

Dimensions covered by district level media Frequency 

Refers to specific Policy 173 

Refers to specific administrative measure 209 

Refers to data 219 
 

The general public remained the top stakeholder group addressed by the analyzed media items in the reporting 

month, i.e., 253 (76 percent) while doctors and paramedical staff remained the second most common group of 

stakeholders (at 45 or 14 percent). These major segments were followed by teaches, women, labour, and 

marginalized groups within society. 

Table 5: Stakeholders Focused in Local Media 

Stakeholders focused on by local media Frequency 

General public 253 

Doctors and medical professionals 45 

Teachers 23 

Labour 15 

Minorities 9 

Sects 10 

Ethnic communities 9 

Women/transgender 20 
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The data was subjected to an additional layer of analysis by focusing on the media items that were direct 

contributions of journalists, i.e., opinion pieces and news reports. Figure 28 illustrates the changing content 

trends in media items directly produced by journalists.  

Figure 28 Analysis of Content of Media by Journalists 

 

Of these, a noteworthy difference was noted in the items that referred to data, which increased from 41 (44 

percent) in December to 58 (68 percent) in January. Keeping in view the extensive trainings provided to 

journalists across Pakistan which instilled the importance of accurate and data-driven reporting on matters of 

health, it can be asserted that the project contributed to this increase in journalistic reportage utilizing hardcore 

data.  

2. COVID-19 RESPONSE: LEGISLATIVE OVERSIGHT 

Parliamentary oversight of pandemic-related activities continued to be minimal for the major part of 

the month. Even though the National Assembly held four sittings and the Senate remained in session 

for 18 days in the month of January, they did not provide significant input regarding the government’s 

measures to deal with the pandemic and procuring the vaccines. The lawmakers mentioned the 

pandemic while delivering speeches on other political issues, with opposition members criticizing the 

government’s handling of the disease and the treasury members defending the government’s actions. 

However, there was no meaningful discussion on either policy (transparency of procurement, selection 

of vaccine among the available options, financing, and communication with the publics on the issues of 

safety of the vaccine), neither technical issues related to COVID-19 vaccine (such as, results of clinical 

trials, physical infrastructure required for the vaccination drive, opinions of medical experts on the 

effectiveness of vaccine and technical expertise development of the healthcare staff to administer the 

vaccine).  

 

On January 28, the Senate Standing Committee on National Health Services held a meeting and 

unanimously passed the Prevention and Control of the Infectious Diseases Bill, 2020, despite its 

opposition by ministry officials. The private member’s bill, if passed by parliament, will empower 

institutions and local administrations to take prompt decisions to deal with pandemics rather than 

waiting for decisions from high-powered committees chaired by the prime minister and chief ministers. 

The proposed law also suggests that isolation centers should be established at entry points to the 

country. It was learned that a system had been formulated in collaboration with the National Database 
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and Registration Authority (NADRA) to ensure that everyone had access to the vaccine. The 

committee chairperson, Senator Khushbakht Shujaat, expressed concerns over rumours being spread 

against the vaccine and said that an awareness campaign to counter this narrative was essential. 

 

A meeting of the sub-committee of the Special Parliamentary Committee on COVID-19 under the 

convenorship of Information Minister Shibli Faraz was also scheduled to be held on January 28, but it 

was cancelled without assigning any reason. 

 

Subsequently, on January 29, a Calling Attention Notice that had been moved by PPP’s Sherry Rehman 

and PML-N’s Ayesha Raza Farooq “drawing attention of the Minister for National Health Services, 

Regulations and Coordination, towards the COVID-19 vaccination plan of the government to ensure 

early and equitable access to the vaccine” was taken up in the Senate. Senator Ayesha Farooq inquired 

about the prioritization of vaccine subjects, expressing fears that acquisition of the vaccine by private 

companies would only benefit the rich and influential. She also asked the government to explain the 

vaccine procurement policy, alleging that parliament was being kept in the dark on this important issue. 

In response, Minister of State for Parliamentary Affairs, Ali Muhammad Khan, assured the House that 

no elite group would be prioritized for COVID-19 vaccination; priority would be given only to the 

high-risk category including frontline healthcare professionals, elderly people, and teachers. Senate 

Chairman Sadiq Sanjrani later referred the matter to the Senate’s standing committee.  

 

3. GOVERNMENT STRATEGY AND IMPLEMENTATION 

3.1 NATIONAL COMMAND AND OPERATION CENTRE (NCOC) 

Before the arrival of the first batch of 

COVID-19 vaccines, the government 

established the National Vaccine 

Administration and Coordination Cell 

(NVACC) in the National Command 

and Operation Centre (NCOC) to 

carry out and monitor the vaccination 

campaign in the country through the 

National Immunization Management 

System (NIMS). In addition to the 

provincial and district vaccination 

administration and coordination cells, 

Adult Vaccine Centres (AVCs) were 

also established across the country to 

support the NVACC. 

 

On January 30, the NCOC deliberated 

at length on the vaccine administration 

strategy and necessary measures, 

particularly logistics. It said that all 

necessary measures had been put in 

place for vaccine storage in Islamabad 

and its transfer to other federating units, particularly Sindh and Balochistan by air, adding that the 

vaccine’s nerve centre had been established at the NCOC. The warehouse of the Expanded 

Programme of Immunisation (EPI) in Islamabad would be used to store the vaccine. Furthermore, to 

facilitate smooth dissemination of the vaccines across the country, the organization asked all the 

provinces to ensure protection of the vehicles supplying vaccine to the designated centres. The NCOC 

also sent a letter to the Khyber Pukhtunkhwa (KP) government to make sure that the transportation 

of the vaccines took place in the presence of thorough security arrangements. 

3.2 PUBLIC OUTREACH, PANDEMIC AWARENESS AND MEASURES COMMUNICATION 

For the registration of regular citizens, the NCOC devised a 
seven-step mechanism: 

1. Send CNIC numbers to 1166 via SMS or by 
registering at the National Immunization Management 
System (NIMS) website. 

2. After verification, designated Adult Vaccine Centre 
(AVC) and pin code based on current address will be 
sent via SMS to the citizen. 

3. If the designated AVC is outside the existing Tehsil of 
the citizen, the citizen can change his/her AVC by 
calling the NIMS web portal or 1166 helpline within 
five days of receiving the SMS. 

4. Upon availability of vaccine in AVCs, citizen will be 
sent an SMS to intimate the date of appointment. 

5. The citizen will then be required to come to the AVC 
on the due date and time with their CNIC and 
received pin code. 

6. In the AVC, the administration will verify the ID card 
and pin code. 

7. After verification, the citizens will be vaccinated and 
the administration will enter the details in NIMS and a 
confirmation message will be sent to the citizen via 

SMS. 
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On January 4, during the Inter-Provincial Education Ministers Conference, it was decided that the 

country’s educational institutions would reopen in phases from January 18 onwards. In the first phase, 

classes 9 to 12 would open; followed by primary and middle classes from January 25; in the final phase, 

higher education institutions would be reopened on February 1. Later, however, on the 

recommendation of the NCOC, the opening of primary and middle schools was revised to February 

1. The conference also decided to postpone board examinations for classes 9 to 12 from March-April 

to May-June.  

 

Towards the tail end of the month, the capital administration, upon the directions of the NCOC, 

eased the timing restrictions on outdoor dining, with restaurants no longer obligated to close serving 

by 10pm. However, the restriction on indoor dining in restaurants remained in place. Other 

commercial activities, markets, shopping malls, excluding essential services such as medical stores, 

clinics, hospitals, and petrol pumps, would continue to close at 10pm. The Punjab Health department 

followed suit by lifting the ban on outdoor dining with a limit of 300 persons. The ban on all types of 

large-scale indoor gatherings remained in place.  

 

On January 28, SAPMH Dr Faisal Sultan chaired a special session on Pakistan’s vaccine strategy held at 

the NCOC. Provincial health ministers attended the session via video link and provided an update on 

their complete deployment plan and infrastructure arrangements for the administration of the vaccine.  

 

In Sindh, a COVID-19 vaccination program was launched in 10 districts (seven districts of Karachi 

along with Hyderabad, Jamshoro and Shaheed Benazirabad) with a detailed phase-wise plan for 

inoculation, beginning with 170,000 frontline health workers. Sindh Chief Minister Murad Ali Shah 

stated that provincial authorities had already set up 14 vaccination centres across Sindh, including nine 

in Karachi division. In addition to the 82,359 doses to be received from the center, the provincial 

government shared its plan for the procurement of vaccine on its own, though federal authorities had 

not yet responded to its request for permission for the same. According to Sindh Information Minister 

Syed Nasir Hussain Shah, the provincial government had set aside Rs 1 billion while more funds were 

being arranged. Talks were underway with the World Bank and other donors for support.  

 

In Punjab, the provincial government had completed COVID-19 vaccination trials and announced that 

the vaccine would soon be administered to frontline health workers and the elderly in the first phase. 

Punjab Health Minister Dr Yasmin Rashid informed that vaccine trials in partnership with COVAX had 

been conducted, and once the results had been finalized, a large share of the vaccine – enough for 20 

percent of the population – would be provided in the next three-four months.  

 

On January 28, the Punjab Information Technology Board signed a memorandum of understanding 

with the University of Health Sciences regarding the follow-up stage of the Phase III trial of the Chinese 

COVID-19 vaccine, CanSino, which would take another 18,000 volunteers and eight or nine months 

for the completion of research. Speaking at the event, Vice Chancellor Prof Javed Akram said, 

“Complete eradication of the coronavirus could not be achieved unless 75% of the population was 

vaccinated. Five billion people would have to be vaccinated for the complete eradication of the disease 

all over the world.” 

 

In KP, the provincial administration established vaccination centers in 280 hospitals to inoculate health 

workers. Additionally, eight centers were set up in as many districts, including Peshawar, Mardan, 

Abbottabad, Swat, Bannu, Dera Ismail Khan, Kohat, and Nowshera. KP Health Minister Taimoor Khan 

Jhagra said that 2,484 provincial health workers were trained and ready to administer the vaccine to 

the 64,113 healthcare workers who had already registered for vaccination.  

 

3.3 VACCINE 

On January 5, the federal cabinet approved the procurement of the anti-COVID-19 vaccine by relaxing 

the Public Procurement Regulatory Authority rules. This eliminated the need to fulfil the tender 
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requirement to procure the vaccine, which will be obtained from any of the six companies registered 

with the Ministry of National Health Services Regulations and Coordination. 

 

On January 21, Foreign Minister Shah Mahmood Qureshi announced that the Chinese government had 

pledged to donate 500,000 doses of vaccine to Pakistan, the first country to receive such a gift due to 

the “strategic relationship” between the two countries. During a telephone call, he informed his 

Chinese counterpart, Wang Yi, that an additional 1.1 million doses were required, which the latter 

promised by the end of February. Subsequently, a special Pakistan Air Force plane carrying the first 

consignment of half a million doses of Sinopharm’s vaccine gifted by China took off from Beijing on 

January 31 and arrived in Islamabad the next day.   

 

The two foreign ministers also discussed another Chinese vaccine produced by CanSino, whose trials 

are nearing completion in Pakistan. Mr Qureshi conveyed the Pakistani government’s desire to 

produce the CanSino vaccine in the country.  

 

The private sector also began preparations for obtaining COVID-19 vaccines. Usman Ghani, a 

representative of the Sindh Medical Store, stated that the government had allowed them to import 

the Oxford-AstraZeneca vaccine but the manufacturer had not yet given a timeline for provision of 

the same. He did not know when they would be able to get the vaccine for Pakistan as AstraZeneca 

was busy supplying consignments to the countries which had already placed their orders and made 

advance payments. 

4. POLITICS AND POLITICIZATION 

With political parties focused on the Senate elections coming in March, there was comparatively little 

mention of the pandemic in the political statements from both the government and opposition 

members during the reporting month. There were, however, instances of opposition members 

criticizing the government for lack of transparency regarding the procurement of vaccines. Former 

health minister in the PML-N government Saira Afzal Tarar suggested that the issue be discussed in 

the Council of Common Interests to ensure transparency in the procurement of the vaccine. PPP’s 

Syed Naveed Qamar said policies should come from the parliament and the CCI be given importance. 
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ANNEXURE I: DISTRICT SELECTION CRITERIA 

Trust for Democratic Education and Accountability (TDEA) adopted four-fold criteria to select the 35 project 

districts – 15 in Punjab, 10 in Sindh, six in Khyber Pakhtunkhwa (KP), three in Balochistan and one in Islamabad 

Capital Territory (ICT). The selected districts represent the political and demographic diversities in the country. 

 

 

 

• The overall  percentage of elected 
representatives on general seats in the 
National Assembly from different party 
platforms is closely reflected in their 
respective  percentage of seats in the 
proposed districts. 

• The proposed districts include districts 
from each of the HDI category – a 
factor that will help in highlighting the 
role of pre-COVID 19 development in 
the proposed districts. 

• The proposed district distribution 
across provinces reflect the allocation 
of districts in the four provinces that is 
largely proportionate and within a five  
percent variance. 

• In the proposed districts, FAFEN partner 
organizations have the requisite 
infrastructure required for the prompt 
mobilization and delivery of project 
activities. Moreover, TDEA has also 
taken into consideration the challenges 
regarding various state oversight and 
security protocols. 

Ease of 
implementation

Distribution of 
districts among 

provinces 
proportionate to the 
provinces’ shares in 

the national 
population

Selection of districts 
with cumulatively 

proportionate political 
party representation 

in the National 
Assembly

Districts from all 
Human Development 
Index (HDI) categories
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ANNEXURE II: STAKEHOLDER INTERVIEWS/OBSERVATIONS OF FACILITIES AT DISTRICT LEVEL 

Sr. 

No. 
District 

Interview with 

DC -- EDO 

Health -- Head 

of DDMA 

Interview with 

Head-

Representative 

of Doctors 

Association 

Interview with 

Head-

Representative 

of Paramedic 

Staff 

Association 

Health 

Institution 

Monitoring 

Form 

Health 

Institution 

Beneficiary 

Feedback 

Interview 

with Head 

of CSO -- 

Welfare 

organization 

Interview 

with 

Local 

Journalist 

Political 

Leaders' 

Media 

Statement 

Monitoring 

Overall 

1 Abbottabad Refused 1 1 2 5 1 1 28 39 

2 Bahawalpur 1 1 1 1 4 1 1 19 29 

3 Bannu 1 1 1 1 2 0 1 43 50 

4 Chakwal 1 1 1 3 8 1 1 1 17 

5 Faisalabad 1 1 1 4 6 1 1 5 20 

6 Hafizabad 1 1 1 3 1 1 1 0 9 

7 Hyderabad 1 1 1 3 6 1 1 0 14 

8 Islamabad 1 1 1 4 8 1 1 3 20 

9 Jacobabad 1 1 1 1 0 1 1 0 6 

10 Karachi Central 1 1 1 4 8 1 1 31 48 

11 Karachi East 1 1 1 2 3 1 1 17 27 

12 Karachi West 1 1 1 4 9 1 1 21 39 

13 Khairpur 1 1 1 1 1 1 1 2 9 

14 Khanewal 1 1 1 2 4 1 1 5 16 

15 Lahore Refused 1 1 4 4 1 1 19 31 

16 Lasbela 1 1 1 1 1 1 1 8 15 

17 Lodhran 1 1 1 4 8 1 4 8 28 

18 Loralai 1 1 1 1 0 1 1 4 10 

19 Mandi Bahauddin 1 1 1 2 0 1 1 4 11 

20 Mardan 1 1 1 3 3 1 1 6 17 

21 Mianwali 1 1 1 4 0 1 1 2 11 

22 Multan 1 1 1 2 8 1 1 14 29 

23 Muzaffargarh 1 1 1 1 2 1 4 17 28 
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Sr. 

No. 
District 

Interview with 

DC -- EDO 

Health -- Head 

of DDMA 

Interview with 

Head-

Representative 

of Doctors 

Association 

Interview with 

Head-

Representative 

of Paramedic 

Staff 

Association 

Health 

Institution 

Monitoring 

Form 

Health 

Institution 

Beneficiary 

Feedback 

Interview 

with Head 

of CSO -- 

Welfare 

organization 

Interview 

with 

Local 

Journalist 

Political 

Leaders' 

Media 

Statement 

Monitoring 

Overall 

24 Narowal 1 1 1 3 8 1 1 16 32 

25 Peshawar 1 1 1 4 9 1 1 26 44 

26 Quetta 1 1 1 2 2 1 1 21 30 

27 Rahim Yar Khan 1 1 1 4 9 1 1 31 49 

28 Sanghar 1 1 0 1 0 0 1 0 4 

29 Shikarpur 1 1 1 2 1 0 1 8 15 

30 Sialkot 1 1 1 3 2 1 1 9 19 

31 Sukkur 1 1 1 2 2 1 1 2 11 

32 Swat 1 1 1 0 2 1 1 18 25 

33 Tank 1 1 1 2 0 1 4 9 19 

34 Tharparkar Refused 1 1 0 5 1 1 0 9 

35 Tor Ghar 1 1 1 2 2 1 2 2 12 

Overall 32 35 34 82 133 32 45 399 792 
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ANNEXURE III: SCALE OF THE PANDEMIC AND SITUATION OF INFRASTRUCTURAL CAPACITY 

Sr. 

No. 
District Population COVID-19 Cases 

Patients 

per 

Ventilator 

Patients per 

Doctors/Paramedics 

Patients per Bed at 

Quarantine/Isolation 

1 Abbottabad 1,332,912 No Data NA NA NA 

2 Bahawalpur 3,668,106 3,023 33 86 1.4 

3 Bannu 1,167,892 345 345 9 1.0 

4 Chakwal 1,495,982 421 84 140 1.0 

5 Faisalabad 7,873,910 1,550 57 78 1.3 

6 Hafizabad 1,156,957 597 119 6 1.1 

7 Hyderabad 2,199,463 8,510 284 34 212.8 

8 Islamabad 2,006,572 37,105   NA 1,613.3 

9 Jacobabad 1,006,297 55 28 5 0.3 

10 Karachi Central 2,971,626 22,513   NA 4,502.6 

11 Karachi East 2,907,467 28,667   754 11.9 

12 Karachi West 3,914,757 No Data   NA NA 

13 Khairpur 2,404,334 3,074   44 43.9 

14 Khanewal 2,921,986 204 204 1 4.1 

15 Lahore 11,126,285 Refused   NA NA 

16 Lasbela 574,292 409 409 11 2.4 

17 Lodhran 1,700,620 133 67 5 1.3 

18 Loralai 397,400 300   NA NA 

19 Mandi Bahauddin 1,593,292 53 18 18 0.5 

20 Mardan 2,373,061 18 1 1 0.0 

21 Mianwali 1,546,094 373 75 3 0.5 

22 Multan 4,745,109 126 4 0 0.4 
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Sr. 

No. 
District Population COVID-19 Cases 

Patients 

per 

Ventilator 

Patients per 

Doctors/Paramedics 

Patients per Bed at 

Quarantine/Isolation 

23 Muzaffargarh 4,322,009 1,033 129 94 1.1 

24 Narowal 1,709,757 205 51 4 0.3 

25 Peshawar 4,269,079 17,978 514 599 24.0 

26 Quetta 2,275,699 1,435 18 1 0.2 

27 Rahim Yar Khan 4,814,006 233 19 2 1.6 

28 Sanghar 2,057,057 1,753   18 4.6 

29 Shikarpur 1,231,481 20   2 0.1 

30 Sialkot 3,893,672 2,746 72 196 2.0 

31 Sukkur 1,487,903 3,498 NA NA NA 

32 Swat 2,309,570 3,560   237 NA 

33 Tank 391,885 208 104 1 1.6 

34 Tharparkar 1,649,661 No Data   NA NA 

35 Tor Ghar 171,395 60   15 0.4 

Overall 91,667,588 140,205 264 39 5.9 

 


