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Editorials

Covid-19 risks and response in South Asia
The region is ill prepared for the crisis that lies ahead
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Over the past few weeks we have seen political leaders, policy
makers, and health managers grapple with the reality of a novel
coronavirus outbreak and its potential for global spread.1 2 From
what initially seemed like a localised outbreak in Hubei province
of China in December 2019, it rapidly became clear that
SARS-CoV-2 had pandemic potential.3 But it was almost two
months before the World Health Organization declared a true
global pandemic. The number of deaths from covid-19 in Italy
now exceeds those reported from China, and the outbreak in
Iran may have seeded cases in Pakistan and Afghanistan.4
The number of reported cases in South Asia remains relatively
low, however, and the response patchy. By 24 March, authorities
in the South Asian Association for Regional Cooperation
(SAARC), which comprises India, Pakistan, Bangladesh, Nepal,
Sri Lanka, Maldives, Bhutan, and Afghanistan, had reported
just 1536 confirmed cases and 22 deaths.5 Given extremely
limited diagnostic testing, the region may not have sufficient
information to gauge the true extent of the epidemic and is ill
prepared for the potential crisis that lies ahead. Although all
countries took individual actions, it took the collective political
leadership of SAARC almost two months to put aside political
differences and meet to discuss the dangers to the region posed
by covid-19.6
There is as yet no indication of a joint response, however, and
the actions of individual countries in SAARC have varied. The
kind of lockdown and mass social distancing that is being
enforced in parts of Europe and North America may be difficult
to implement in the region since most services and people may
be unable to work remotely or from home. Although the
potential economic and social consequences of such measures
could be huge, allowing the counterfactual reality of continued
regular activities and mass congregations would be extremely
unwise.
Testing at scale is limited, focusing mainly on individuals
arriving from affected countries and their immediate contacts.
This approach is unlikely to be enough by itself, and preliminary
mathematical models suggest that community transmission in

India and Pakistan may have begun in early March (unpublished
data). The only effective intervention implemented is that all
countries in the region have drastically reduced or stopped air
travel and imposed quarantine protocols on people arriving by
road or air from countries with covid-19 transmission. However,
facilities for screening and quarantine remain limited and of
questionable quality.7

Act in unison
Irrespective of initial inertia and varied response, SAARC
countries need to move rapidly and in unison if the region is to
avoid a public health catastrophe on the scale of the influenza
epidemic of 1918-19, which is conservatively estimated to have
killed over 6 million people in British India alone.8 An
exponential increase in testing capacity is needed. Supply of
expensive imported kits is currently limited, and the approach
to testing differs across all SAARC countries This must be
standardised urgently and an accurate database of everyone
tested (and their results) developed, maintained, and shared.
The region has advanced pharmaceutical and biotechnology
manufacturing platforms, so rapid development and deployment
of high quality, low cost rapid diagnostic systems can and should
be prioritised.
Whatever the short term political and economic costs, effective
social distancing, promotion of hand hygiene, and other
preventive protocols must be rapidly andstrictly implemented,
with lockdowns if needed. At the time of writing, India had just
started a 21 day lockdown. Capacity for isolation, personal
protective equipment for healthcare workers, and importantly,
facilities for critical care must be enhanced. Critical care
capacity is a problem in all SAARC countries. Relatively few
hospitals are able to isolate patients and provide intensive care
with respiratory support. South Asia has an estimated 0.7-2.8
critical care beds per 100 000 population.9 Authorities have
focused inappropriately on buying ventilators without paying
adequate attention to the extra human resources (trained
intensivists, nurses, and respiratory care technicians) required
to run these services.
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Sharing accurate information and best practices in real time is
also critical to help counter the rapid spread of false and
sometimes dangerous disinformation. Academics and healthcare
professionals in this region of 1.9 billion people must stand
together if we are to overcome probably the greatest public
health challenge of our generation.
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Covid-19 has exposed glaring gaps in public health preparedness
for infectious disease outbreaks in South Asia. The lack of a
robust infectious disease surveillance and control system is
particularly evident. For a region that has sent rockets to Mars
and includes two nuclear powers, lack of a single academic
centre with the epidemiological expertise to model a rapidly
progressing epidemic seems remarkable, has proved to be a
major limitation for evidence informed planning.

