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Context 

Since the COVID 19 Pandemic starting in China, most of the countries have benefitted from the 
Chinese experience of SARS Pandemic (2002-2003) and of the recent Pandemic on implementing 
lockdown policy. There are exemptions as well with mixed successes and failures. However, 
worrisome economic conditions have forced a few countries to adapt and innovate, whose evidence 
of success or failure is yet to be documented overtime (1–6).  

Problem 

According to the government of Pakistan, the country cannot afford prolonged lockdown. It has 
introduced the SMART lockdown; a term reserved for use of machine learning in SMART cities, and it 
is being tested. None of the country’s cities is a SMART city, and it is very difficult to track and 
quarantine each individual in a city. In addition to this, the people’s myths and misinformation lead 



 

 

to non-compliance with the non-pharmacological intervention. Lack of tracing the inhabitants of the 
confined area encourages further surge of cases after the two-weeks-time. The SMART cities could 
use smart lock down. But the countries with limited technology outreach may end up in a bigger and 
prolonged outbreak leading to more cases and more deaths with a risk of resurgence of diseases (7–
9).  

The Evidence  

There is quite good evidence from the countries , which exercised strict lock down, social distancing 
and face mask in addition to regular sanitization. China, Thailand, Korea, Vietnam, Czech Republic, 
Morocco, Lebanon, Singapore, and Kerala State of India are a few successes stories with nominal 
economic loss in GDP. The countries defying the COVID mandate such as Sweden has seen a greater 
decline in GDP than those above-mentioned countries. It is therefore wise to impose a package of 
NPIs (National Provider Identifier) with random sampling of positive cases and contacts with 
quarantine in order to win the losing war. One modeling study from Pakistan and Imperial College’s 
recent Study warns the devastating impact of the pandemic if no proven interventions were 
seriously in place (10).  

Conclusion 

PIMA recommends a combination of proven NPI strategies with random testing and tracking and 
quarantine to control flaming epidemic in the country. PIMA’s full support and partnership is being 
volunteered in these hard times of the country.  

WHO Recommendations should be seriously taken in to consideration: 

We suggest to be very aggressive with our containment policy, one of the means of which is 
lockdown. We should appreciate the government’s efforts of smart lock down (even though I don’t 
think it is smart) but also recommend full 15 days on and off strictest lock down as recommended by 
WHO. It however needs to be emphasized that lockdown is like a surrounding and containing the 
enemy combatant and is only one tool. If it does not accompany other aggressive measures like 
massive testing (2% population at random using population grid besides suspected infected patients) 
of contained group to identify friends and foe and then quarantining the foe (infected symptomatic 
and asymptomatic patients) and in the meantime enforcing strictest SOPs to prevent the spread is 
the only way to control the situation.  

This will also give a little time to enhance our health care infrastructure, which needs tremendous 
enhancement. Strict action on spread of disinformation needs to be emphasized. 

Provision of PPE, training of our health care providers (all workers) and protection of health care 
providers needs to be highlighted. 

Recommendations 

Policy-Level 

Extend current policy frameworks, including on SMART Lockdown to: 



 

 

1. Lockdown major cities for two weeks on and two weeks off with strict and mandatory social 
distancing and Mask wearing. Random testing for cases and contacts should be done on an 
adequate sample.  

2. Improvise SMART lockdown to small areas with random sampling tracing for contacts and 
ensuring strict control to re-entry of virus in that area.  

3. Bust community misconceptions, and provide correct information by involving local leaders 
who should also be promoting non-pharmaceutical interventions and their importance 
among communities 

4. Develop clear strategy and better preparedness to minimize any possibility of a second wave 
during coming winter, and within those areas where SMART or Complete lockdown has been 
lifted  

5. Develop monitoring and supervision frameworks & mechanisms with PIMA  

Operational-Level 

Co-create a public-private partnership, with PIMA as frontline in implementing, monitoring and 
evaluating intervention in order to assist the government with participation of all concerned 
stakeholders including community and experts from health, technology, policy, 
accreditation/regulation, marketing & behavior change. 

About the Policy Brief 

This Policy Brief has been developed by the Scientific Advisory Committee of the Pakistan Islamic 
Medical Association in view of rapidly 19 cases in the country, and need for immediate containing 
the outbreak to minimize morbidity and mortality in the population. 
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