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The pandemic of COVID-19 has covered almost all the globe, due to the rapid transmission of the virus. 
Drastic effects have been observed in Europe 1707946 confirmed cases and 155552 deaths in America, 
there are 1655378 confirmed cases and 98723 deaths, in Eastern Mediterranean  255728 confirmed 
cases 8878 deaths, Western Pacific 159662 confirmed cases and 6470 deaths, in South-East Asia 
95314 confirmed cases and 3356 deaths and in Africa 42626 cases are confirmed and 1369 deaths. 
New cases are being reported meanwhile government has increased its testing capacity to more than 
10000 per day and up to date, 283,517 total tests for corona has been performed and 30,062 confirmed 
cases are reported with 659 deaths however 8,063 patients get recovered which is a hopeful situation as 
compared to the international scenario. Pakistan has only travel history and there was no evidence of 
any natural outbreak and the first case was reported quite late as compared to the globe hence its 
spread was not as violent as that of other countries. The timely lockdown has shown its positive results 
and fewer cases are reported as were expected despite the rapid transmission.  
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INTRODUCTION 

The new human coronavirus was named 
COVID-19 by WHO on 11 February 2020 and the 
same date, the International Committee of Virus 
Taxonomy named it SARS-CoV-2 (Baig et al. 
2020)  and probably created in bats (Schoeman 
and Fielding, 2019; Del and Malani, 2020). SARS-

Cov-2 is the subgenus sarbecovirus that belongs 
to the subfamily orthocoronavirinae is β 
coronavirus which is non-segmented, enveloped 
positive strain RNA virus (Zhu et al. 2020). There 
are four genera of coronavirus α, β, γ and δ, only 
α and β form capable to infect mammals while γ 
and δ form infect birds (Guo et al. 2020). Six Covs 
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have been reported earlier as a human vulnerable 
virus, out of which α-CoVs HCoV-NL63 and 
HCoV-229E, β-CoVs HCoV-OC43 and HCoV-
HKU1 exhibited reduced pathogenicity with slight 
respiratory indications like common cold 
respectively.While β-CoVs, MERS-CoV and 
SARS-CoV exhibited severe to fatal respiratory 
infections (Yin and Wunderink, 2018). The 
genome sequence of SARS-CoV-2 resembles 
92.2% with bat CoV RaTG13 and shows 79.5% 
similarity with SARS-CoV. Based on evolutionary 
examination and sequencing of the virus genome, 
the bat is considered as its natural host, and 
SARSCoV-2 is suspected to transmit from bat to 
human by an intermediate host. It is reported that 
SARS-CoV-2 has the same receptor as SARS-
CoV to infect the human (Lillie et al., 2020). The 
WHO on 30 January announced its outbreak as 
the 6th public health emergency service. However, 
it was not the first time for Coronavirus outbreak; 
previously it is reported as severe acute 
respiratory syndrome coronavirus and Middle East 
respiratory syndrome coronavirus (SARS-Cov and 
MERS-Cov) outbreak (Zhou et al.2020). 
International Health Regulation has mentioned it 
as International Public Health Emergency like 
influenza which came in 2009, Polio in 2014, 
Ebola in 2014 and Zika in 2016. COVID-19 has 
obsessed the biosphere with anxiety and has 
induced a start of heroic percentage due to its 
possible spread in humans globally (Baig et al. 
2020).  This disease results in a high outbreak of 
mortality worldwide as it is a novel disease with 
violent spreading nature as preceding numerous 
patients even from a single individual (Rana et al., 
2020; Zia and Farooq, 2020; Jin et al. 2020). 

Symptoms of disease including cough, fever, 
difficulty in breathing, common cold, bronchitis, 
pneumonia, tiredness and myalgia (Schoeman 
and Fielding, 2019; Zia and Farooq, 2020). In 
previous data, it is reported that COVID-19 is a 
highly communicable disease of humans in 
latency period and have 1-14 days or 3-7 days of 
the incubation period (Jin et al. 2020). Mostly 
contagious in the elderly and particularly in those 
with some underlying diseases like diabetes, 
hypertension, cardiovascular and especially 
chronic pulmonary disease. These patients have 
more tendencies of septic shock, respiratory 
distress, metabolic acidosis and dysfunctioning in 
coagulation (Huang et al. 2020). In the middle-
aged patients group with age group 47-59 years, 
41.9-45.7% were just females (Guan et al. 2020). 
SARS-CoV-2 transmission among the human is 
mainly reported between family associates like 

relatives, friends and others which are closely 
contacted either infected person or incubation 
carriers (Guo et al. 2020). No one else it’s just the 
infected person who is working as a vector for 
infectious disease (Guo et al. 2020). To stop the 
viral infection one has to stop or restrict the 
movement of an infected person. 

In the present emergency condition, medical 
practitioners and government officials are on the 
same page in the fight against COVID-19 for 
saving the nations (Javed et al., 2020). Countries 
around the globe have adopted different 
strategies to make sure social distancing among 
the people like, restriction on national and 
international traveling/ trade and quarantine 
facility for the passengers traveled from various 
countries by the complete, partial and smart 
lockdown of provinces and cities. WHO plays an 
important role in this respect by promoting 
personal hygiene like, washing hands for at least 
20 seconds, using hand sanitizers,  following the 
protocol for coughing and bypassing the 
congested places to avoid its local transmission 
(Giao et al. 2020). Countries are working 
differently to either control or to reduce the 
number of infected cases. As in the present 
scenario, only disease strain is known. The whole 
world is looking for health care practitioners for 
the vaccine which is still not available to date 
(Patel and Jernigan, 2020; Zia and Farooq, 2020). 
In other words, prevention is better than cure, 
which is only the smart strategy adopted by some 
cool countries like South Korea and China. 
Otherwise many countries in Europe and North 
America who did not take it seriously are now in a 
worse situation of this pandemic with hundreds of 
causalities per day. Almost all countries around 
the globe are advising their nations to stay home 
and stay protected, and use precautionary 
measures but it’s very difficult to assure people 
(Zia and Farooq, 2020).  

Globally when COVID-19  confirmed cases 
were  87,137, out of which 79,968 from just China 
while 7169 confirmed cases were from other 
countries of the globe with 2977 death that’s a 
3.4% death rate as stated by WHO (Guo et al. 
2020).  On 30th January 2020, WHO announced 
coronavirus disease as a Public Health 
Emergency of International Concern which 
afterward due to its rapid transmission, 
incessantly rising number of affected countries 
and death announced it a global pandemic on 11 
March 2020 (Saqlain et al. 2020). Now on 23rd 
March WHO reported 334,981 confirmed cases in 
190 countries with the rising number of death 5 
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fold to 14,652 (Hageman, 2020). On 12 April the 
deadly virus spread in 210 countries with 1790550 
confirmed cases and 109654 deaths (Saqlain et 
al. 2020) 

Like other countries, Pakistan also has taken 
valuable measures to control the infection. On 13th 
2020 March first lockdown was announced 
followed by the closing of schools, colleges, 
universities and supplementary services and 
offices. The daily situation was monitored through 
the federal government and provincial 
government, Now Prime Minister Imran Khan has 
also extended to 9th 2020 May to control the 
further spread of the virus, however schools, 
colleges and universities will remain closed till 15 
July. Initially, Pakistan like all other countries of 
the globe was facing a deficiency in different 
facilities. Testing kits were not available, testing 
laboratories were not sufficient to tackle the extra 
burden of testing (Javed et al. 2020). On 27th 
February 2020 COVID-19 infected two persons 
were firstly reported in Pakistan, with travel history 
from Iran (Hageman 2020). On the 7th March 
2020, in Pakistan total number of cases was 7, 
with just travel of Iran and internationally around 
the globe number of confirmed cases were more 
than 10,0000 (Saqlain et al. 2020). At that time 
testing capacity of the government was less, as 
the testing capability was improved more cases 
were being reported.  Afterward, there was an 
increment in COVID-19 of 3277 confirmed cases 
in Pakistan with 18 patients in critical condition 
and 50 deaths. Data showed that the mortality 
rate in Pakistan is 1.3% and the recovery rate is 
4.8% (Waris et al. 2020). The present study was 
aimed to highlight the outbreak of COVID-19 in 
Pakistan and across the borders, to document the 
symptoms of viral disease (COVID-19) and control 
measures adopted by the globe especially in 
Pakistan. Still, now a hopeful picture is seen in 
Pakistan due to less spread of the virus which 
suggests that we might be able to beat this 
pandemic but over high social and economic cost. 
  
MATERIALS AND METHODS 

Data on COVID-19 was collected from 
Pakistan COVID-19 Health Advisory Platform by 
Ministry of National Health Services Regulation 
and Coordination, different online resources 
including WHO, 2020, Google Scholar, Web of 
Science, Springer Link, PubMed and Sci-Hub 
Finder, 2020 and is summarized in the following 
text. 
 
RESULTS AND DISCUSSION  

Coronavirus belongs to the order Nidovirales 
and the family Coronaviridae is widely dispersed 
in humans and mammals (Huang et al., 2020). 
Most infections cause by coronavirus was not 
severe,  the pandemics by SARA-Cov (Drosten et 
al. 2003; Ksiazek et al. 2003) and MERS-Cov  
(Zaki et al. 2012; De Groot et al. 2013) have 
infected almost 10000 cases earlier with 10% 
mortality in SARA-Cov and 37% mortality in 
MERS-Cov (Organization 2003; Wang et al. 
2020). In December 2019, pneumonia of 
unidentified reason developed in Wuhan city of 
Hubei province of China with the same etiology as 
that of pneumonia (Huang et al. 2020). After 
profound sequencing technique of lower 
respiratory area, displayed novel coronavirus 
which was named as novel coronavirus 2019 
(Huang et al. 2020). 

3.1. Geographical distribution 
The outbreak of COVID-19 was generally 

started in China (Burke, 2020; Huang et al. 2020; 
Hussain et al. 2020; Schuchat, 2020; Xiao, 2020), 
due to the rapid transmission rate increasingly 
identified in all over the world in about 210 
countries (Hussain et al. 2020), America (Van 
Holm et al. 2020), Thailand (Huang et al. 2020),  
South Korea, Japan (Haynes et al. 2020), as Iran, 
Italy (Nafees and Khan 2020), Spain (Hussain et 
al. 2020), New Zealand (Bukhari et al. 2020), 
Pakistan (Nafees and Khan, 2020; Qasim et al. 
2020) and Afghanistan (Nafees and Khan, 2020) 
etc. 

3.2. Symptoms 
The main symptoms of COVID-19 include dry 

cough, fever, rhinorrhea, sore throat, sneezing 
(Bai et al. 2020; Giao et al. 2020), diarrhea (Di Wu 
et al. 2020; Huang et al. 2020). SARS-CoV-2 
mainly transmits in individuals by respiratory 
droplets (Dyal, 2020). 

3.3. Control measures 
The surfaces which are mostly in the touch of 

the public should be highly disinfected to avoid the 
COVID-19; effort should be done to decrease the 
risk of local transmission by identifying the 
asymptomatic and presymptomatic risk person 
(Wei et al. 2020). Maintain the social distancing of 
about 2 meters or 6 feet between the individuals 
(Wu et al. 2020), personal hygiene ensuring 
frequent hand washing (Van Holm et al. 2020), 
promote the use of alcoholic hand sanitizer, 
cleaning and disinfection practices, policies for 
medical leaves for workers and distribution of 
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educational material for awareness of COVID-19 
(Wei et al. 2020). Social distancing policy, 
ensuring  10 people maximally in gathering, 
restrictions on crowded places like parks, 
beaches,  optional traveling, the opening of 
teaching institutions (school, colleges and 
universities), busy shops selling non-essential 
goods, day-care centers, sports activities (national 
and international) (Haffajee and Mello, 2020). 
Community health services involved investigations 
and testing capacity. It also ensures teleworking, 
convincing the community to stay home, social 
distancing, using a mask and avoiding crowded 
places (Schuchat, 2020). 

In Pakistan, the National action plan for 
preparedness and response to COVID-19 has 
been established on 12th February to update the 
current situation of disease regarding its outbreak, 
country resources and public awareness in the 
emergency condition in its best fashion. For these 
purpose different measures has been taken by the 
government like Quarantine facilities, COVID-19 
entitled hospitals, more testing services, 
community awareness, treatment and reaction of 
the public against disease outbreak (Waris et al. 
2020). The Pakistani government has taken 
different steps to control the outbreak of corona 
disease and has played its role as a responsible 
state for their nation right after the first confirmed 
case in Karachi. For the Mitigation of COVID-19 
government has taken several measures like early 
case detection following the contacts, safety 
measures, isolation and quarantine facilities 
(Ikhaq et al., 2020). COVID-19 relief funds were 
established to receive donations for the needy.  
Electronic media and helplines were thrown in 
seven local languages. The communication task 
force has been established in Baluchistan to 
spread IEC data in Pashto and Dari languages. 
Khyber Pakhtunkhwa government circulates the 
order to close the OPDs and electric surgical 
services in all hospitals from first to 13th April. The 
government of Sindh has developed its first 
testing facility in Karachi. Policies like 14 days 
quarantine time for all those who have returned 
from abroad, closing the borders between some 
prerogatives to limit the un-necessary 
movements. Several restrictions were applied on 
gatherings and unnecessary traveling by police 
and followed as well. A protocol has been 
established for screening, quarantine and isolation 
procedures by Civil Aviation Authorities and the 
Federal government for international passengers 

(Zhou et al., 2020). Pakistan Army has contributed 
maximally as frontline soldiers to fight against 
COVID-19 (Raza et al. 2020). Online lectures 
have been started at university levels during the 
lockdown period. Here social media played a vital 
role in spreading precautionary measures through 
ads and talk shows. The Pakistani government, 
international electronic and print media has 
shared recent updates of the disease on their 
official websites. Doctors, paramedical staff and 
law enforcement agencies have contributed 
maximally to control this pandemic (Nafees and 
Khan, 2020). The biological community in 
Pakistan has offered to help health experts to 
accomplish diagnostic tests such as polymerase 
chain reaction. In Pakistan experts from the 
National University of Science and Technology 
University of Punjab independently established 
economic diagnostic kits to save time and money. 
In the current situation politicians, health experts, 
researchers, religious clerics and the general 
public needs to group to fight against the 
pandemic. Increasing the testing capacity of 
government up to 900, 00.  Still, now 283,517 
tests have been performed. National Disaster 
Management Authority and the National Institute 
of Health (NDMA) played a significant role in 
increasing the number of COVID-19 testing 
laboratories and lab technicians (Waris et al. 
2020). Pakistan has already fragile health care 
facilities and most of the population is not only 
poor but also illiterate, therefore, COVID-19 is a 
big challenge for them. 

Articles suggesting the number of mortalities 
in Pakistan due to COVID-19, by floating some 
mathematical model to predict infection peak day, 
its increasing rate and forecasting its final size 
after 90 days (Zia and Farooq, 2020). Time 
Sequence Mean Weighting which is a 
mathematical model was used to assess the 
expected number of confirmed cases in Pakistan 
by 29th April 2020 which suggests that if there was 
not proper lockdown 90% of the population can be 
affected by COVID-19 (Qasim et al. 2020). 

Now till 10th May 2020, the number of 
confirmed cases in the world is 3,917366 and 
274361 deaths are reported. Europe, America, 
Eastern Mediterranean, Western Pacific, South 
East Asia and Africa have been badly affected by 
deadly virus (Organization, 2020) statistical data 
is presented in Table 1 and Figure 1 
(https://covid19.who.int/).  
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Table 1: Showing a number of confirmed and active cases of COVID-19, number deaths and 
reveries in Pakistan. 

Provinces Confirmed Cases Active Cases Deaths Recoveries 

AJK 86 26 0 60 

Balochistan 1935 1669 24 242 

GB 430 123 4 303 

Islamabad 641 564 5 72 

KP 4669 3298 245 1126 

Punjab 11093 6661 192 4240 

Sindh 11480 9271 189 2020 

Keywords: AJK: Azad Jammu and Kashmir, GB: Gilgit Baltistan, KP: Khyber Pakhtunkhwa 

 
Figure 1: Global map showing outbreak of COVID-19. Details were found in 

(https://covid19.who.int/). 

https://covid19.who.int/
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Figure 2: Showing outbreak of the COVID-19 in different geographical regions of Pakistan. 

 
Figure 3: Showing number of deaths in different regions of Pakistan. 
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Figure 4: Showing number of active and confirmed cases of COVID-19 in Pakistan. 
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Figure 5: Showing a number of confirmed cases of COVID-19 up to 10 May 2020 in different 

geographical regions of the world. 
 

 
Figure 6: Showing number of total deaths up 10 May 2020 in different geographical regions of the 

world. 
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Table 2: Showing number of deaths in different regions of the world. 
 

Regions Confirmed cases 
Number of 

deaths 

Europe 1707946 155552 

America 1655378 98723 

Eastern Mediterranean 262903 8878 

Western Pacific 159662 6470 

South-East Asia 96588 3365 

Africa 42626 1369 

 
 
Up to 16-February 2020, Pakistan has no any 

COVID-19 case was reported (Bahadur et al., 
2020) but now Pakistan has 30,334 confirmed 
cases out of which 8,063 recovered and 659 
deaths. Out of which 641 cases in Islamabad, 
11093 cases in Punjab, 11,480 in Sindh, 1,935 in 
Balochistan, 4669 in Khyber Pakhtunkhwa, 86 in 
Azad Jammu Kashmir and 430 in Gilgit Baltistan 
(https://covid.gov.pk/). Several confirmed and 
active cases of COVID-19 along with several 
death and recoveries in Pakistan shown in Table 
2 while Figure 2 represent the outbreak of COVID-
19 in the different geographical region of Pakistan. 
Similarly several deaths in a different region of 
Pakistan and the number of active and confirmed 
cases of COVID-19 in Pakistan are shown in 
Figure 3 and 4 respectively. 

  In the international scenario, this picture of 
statistics seemed to be quite hopeful for Pakistan. 
Here lockdown and government policies were 
seemed to be effective with 20 mortalities (24hrs) 
all around Pakistan.   

CONCLUSION 
Pakistan is a developing country with limited 

resources; various steps taken by the government 
were promising, appreciable and got control to a 
big extent to control COVID-19. In the current 
scenario countries like Pakistan cannot afford the 
complete lockdown situation, as most people are 
poor and already facing a financial burden, here 
smart lockdown has made some laid-back 
situation for the survival of common people. The 
pandemic of Coronavirus is novel for the world 
and a big challenge for both rich and poor 
countries. However, several cases reported to 
date are less as were predicted, which gives a 
positive hope that we will beat this deadly virus 
soon with less destruction as compared to the 
globe. 
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