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Abstract  

Objective: The current study is aimed to provide an insight situation of Covid-19 in the region in comparison with the 

most affected countries of the world, regional countries and bordered states.  

Methods and Results: This study is desktop-based and primarily covers the data published by the World Health 

Organization (WHO) for the first six months of the pandemic (till the end of June 2020). BIS (Bangladesh, India, 

Pakistan) countries have reported 0.5 million cases and 23,700 deaths (4.7%) which is quite lower than most hard-hit 

countries around the globe. This study also shows the situation of metropolitan cities of the region which have become 

the epicentres of the disease in the region.  

Conclusions: We concluded the manoeuvres and strategies taken by countries and their effectiveness which shows how 

policymakers grapple with the pandemic situation and the results of the measures taken by them. Nevertheless, health 

managers should cope themselves with the ground realities of the spread of Covid-19 and its impact keeping in mind the 

educational depreciation and poverty index which has historically been a problem of the area and proving so in this 

alarming situation. 
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Introduction 

Coronavirus are pleomorphic RNA genomic viruses 

responsible for Covid-19 disease which first emerged in 

Wuhan, Hubei, China in late December 2019. Globally, 

more than 10 million people have been infected and the 

number is increasing day by day. Like 213 countries of 

the world, countries of the Indian sub-continent are also 

striving this pandemic with different measures and steps.  

Coronavirus disease (Covid-19) is a pandemic that has 

caused hundreds of thousands of deaths around the globe 

and is still spreading at an enormous rate.1 Coronavirus 

belongs to the family of coronavirdea which comprises a 

single-stranded, non-segmented RNA genome that is 

enveloped in a protein coat and carrying positive sense.2  

In the past twenty years, three major outbreaks have 

emerged namely Severe Acute Respiratory Syndrome 

(SARS) in 2002-2002, the Middle East respiratory 

syndrome (MERS) in 2009 and now Covid-19 from 

December 2019.3 Notably, the corona virus is found both 

in animals and humans and a theory has persistently been 

circulated in the scientific world that these viruses have 

multiple hosts and can transmit from animals to humans.4 

Nowadays the world is facing a perilous challenge of 

Covid-19 and the monumental fast rate of its spread. 

Unfortunately, there is no evident vaccine or treatment 

available to cure this pandemic and countries are facing 

problems to tackle the transmission of this virus. 

Underdeveloped regions, like the Indian subcontinent, 

are faced with more difficulty than the developed regions 

of the world.5, 6 

The Indian subcontinent is one of the most populous 

regions of the world with home to about 1.75 billion 

people with three most populous countries, India (2nd), 

Pakistan (5th) and Bangladesh (8th) among the top 

populous nations of the world. With such a large 

population and existing problems like lack of education, 

poverty and derailed economic situation, this region 

becomes a potential hub for the outbreak. Thus the 

governments of these countries require a planned 
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strategy and health policy including preventive measures 

to combat this pandemic effectively.7 

The current outbreak was first reported in Wuhan, Hebei, 

China in December 2019 and since then it has spread to 

213 countries and regions of the world.4, 8 Currently, 

more than 400,000 people have died due to this infection 

and the number are increasing day by day. This novel 

coronavirus which was initially named SARS-CoV-2 is a 

mystery for scientists due to mutations found in different 

regions of the world.2, 9 As there is still research going on 

for vaccine formulation, different strategies have been 

adopted to minimize the threat of transmission. “Stay 

Home, Stay Safe” is the most popular slogan used by 

World Health Organization (WHO) and different 

countries. Social distancing and Quarantine of the 

suspected and confirmed patients is the most effective 

measure for low transmission of the virus. Studies have 

found that viral load is almost the same in symptomatic 

and asymptomatic patients, so, these measures proved to 

be effective.10 

But in regions like the Indian subcontinent where a large 

population is living in a scarcely small area, these 

measures are very hard to implement and regulate.7 Lack 

of education and poverty are two major factors that 

played an important role in the spreading of the virus in 

this area at such a large pace. Major metropolitan cities 

are the main hubs of Covid patients. Different special 

treatment facilities and measures have been taken out in 

major cities of this area. The patients and their contacts 

are, hereby, advised to stay in quarantine unless their test 

proves them to be negative.11 

Metropolitan cities in Bangladesh, India and Pakistan 

(BIP) are the areas with the maximum number of 

patients. These cities of BIP are home to millions of 

people and are major industrial and economic hubs of the 

countries.12 BIP countries share their borders with many 

countries with whom they have friendly ties and with 

some, religious bonds like thousands of people from 

Pakistan cross the border annually for a religious 

pilgrimage to Iran and hundreds of thousands of people 

move within India for religious purposes.13 Industrial 

growth in Bangladesh has caused millions of people to 

reside in small places and these factors play a vital role 

in the viral outbreak.14 It demands strict measures and 

effective implementation of rules for the blockade of the 

viral outbreak. Therefore, different measures have been 

taken by provincial, state, local and central governments 

to effectively cope with the Covid-19 situation in the 

respective country. 

This study aims to provide current data of Covid-19 in 

five major metropolitan cities of BIP i-e Delhi, Mumbai, 

Karachi, Lahore and Dhaka and comparison with its 

border sharing countries. Moreover, to compare the 

situation of the BIP countries with the top five countries 

at that time with most Covid-19 patients. Furthermore, 

the measures and strategies taken by BIP countries 

within their domain to prevent, detect and policies 

adopted by governments to reduce the outbreak. 

Methodology 

The current study is a desktop study to provide facts and 

figures of the five largest cities in BIP countries of 

Covid-19 and the approach adopted by different levels of 

government to prevent further outbreaks. We collected 

published information and data about covid-19 patients 

from government official websites, published articles, 

WHO data and from different print and electronic media 

of BIP countries till 30th June 2020. All the data were 

analyzed using OriginPro. 

Results & Discussion 

Situation of Covid-19 in BIP in First Six Months 

Covid-19 cases emerge at a different time as India 

reported the first case of Covid-19 on 30th January 2020, 

originating from China. Pakistan was next to report the 

first two cases on 26th February 2020 and its roots go 

back to Iran as both patients went to Iran for religious 

purposes and Iran was passing the peak of Covid-19 at 

that time. Bangladesh was the last among BIP countries 

to report its first three cases on March 8th 2020 from two 

passengers coming from Italy which was the epicentre of 

the outbreak at that time in Europe. All cases emerged in 

the region from people coming from abroad and them 

transmitting to the locals. Now the main source of the 

viral transmission is local transmission (98%) which 

originated its roots from the people coming from the 

epicenters of the viral outbreak like Italy, Iran or China. 

Nevertheless, no case of transmission was reported 

among BIP countries due to strict border regulations and 

efficient work at the exit and entry points of the three 

countries. 

According to the available data, total 0.95 million 

confirmed covid-19 cases had been reported in the region 

with India leading with 61% (n= 587092), Pakistan 22.5 

(n= 213470) while Bangladesh at last with 16.5%(n= 

149258) in region. In the region total deaths due to 

Covid-19 amount for 2.5% (n=23,700) which is quite 

less than the global trend of 5% fatality. The total 

recoveries are 52.79% (n= 501,397) while the active 

cases are 43.66% (n=414,723) (B 1). Health authorities 

have conducted more than 11.74 million tests across the 

region with India standing top with conducting 9.5 
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million tests, Pakistan 1.37 while Bangladesh with 0.8 

million tests. (Figure 1) 

 
 

The situation of the top five metropolitan areas of the 

region 

 

Delhi, Mumbai, Karachi, Dhaka and Lahore are the top 

five most populous cities of the region respectively and 

the situation is quite abnormal in these areas. (Figure 2). 

Karachi is the most affected city with 29.63% cases from 

Pakistan are detected in the city (n= 63255) while the 

most number of patients are found in Delhi 87,360 which 

id 14.88% cases from India. Dhaka accounts for 19.24% 

cases of Bangladesh (n=28717) while Mumbai and 

Lahore contains 13.23% (n= 77,658) and 17.91% 

(n=38232) respectively. The death ratio in Dhaka is 

much higher than in other parts of the country amounting 

to 40.24% of the total deaths in the country. Delhi and 

Karachi come next with 26.16% and 21% while Lahore 

and Mumbai account for 15% of each death ratio across 

the country respectively. Karachi and Lahore lead in the 

active Covid-19 cases with 50% of the total cases of 

Pakistan being active in these cities while Mumbai and 

Delhi contain 25% collective cases of India with Dhaka 

having 13% active corona cases with 30%,20%, 13% and 

12% respectively.  

 

The situation of BIP with Border Sharing Countries  

BIP countries share their border with Six other countries 

namely Afghanistan, Bhutan, China, Iran, Myanmar and 

Nepal with the addition of sharing a border of India with 

both Pakistan and Bangladesh. China is the country 

which shares its border with both Pakistan and India 

among BIP and the first case of Covid-19 also originates 

its roots from China. BIP countries are the most hard-hit 

countries among its neighbouring countries with India 

reporting three-fold more cases than any other country of 

the region, India and Iran report around 60% deaths in 

the region with Bhutan showing the least cases and 

deaths with 77 and 0 respectively. Low population and 

mountain region could be a cause of low Covid-19 cases 

in Bhutan. BIP countries are major hubs of the current 

transmission of the virus. China has effectively 

controlled the spread by effective measures at the border 

and speedy testing of the population by testing 11 million 

residents of Wuhan city in a span of 10 days. (Figure 3) 

 
Position of BIP countries with Top five affected 

countries 

 

According to WHO, the total number till June 30 has 

crossed 10.5 million with over 0.4 million deaths 

accounting for a total mortality rate of 8% around the 

globe. BIP region is the most populous region of the 

world with 1.7 billion people living in these three 

countries, therefore, the region is at high risk of imported 

pandemic patients. Initial patients were all come to the 

region which was the epicentre of the outbreak at that 

time i-e Italy, China and Iran respectively. According to 

WHO report 163 published on July 1st, 2020, the USA 

with 2.573 million confirmed patients tops the world 

with Brazil, Russia, India and UK preceding it till June 

30th,2020. Although BIS has more population than the 

four countries combined, the patient ratio and mortality 
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rate are quite low due to strict actions. The world 

mortality rate is 8% while in the BIP countries, this is 

just 2.5% combined with 3%, 2.05% and 1.26% in India, 

Pakistan and Bangladesh respectively. The demographic 

situation is much lower in this region with 9.17% 

belonging to this region while 23% population of the 

globe live in BIP countries (Figure 4). 

 
 

Comparison/trend of BIS with Regional and 

International trend 

 

BIS countries have a significant amount of patients 

significantly overshadowing the regional countries 

especially SAARC countries. About 90% of the patients 

reported in the SAARC countries are lying in the BIS 

region. The fatality rate is lowest in Bhutan with 

reporting zero casualty due to COVID-19 while highest 

in India. Sri Lanka successfully controlled the disease 

with an 83% (n=1711) recovery rate. Among the top 5 

most affected countries, the USA has shown more 

tendency of patients with about 20% patients globally, 

been detected there while having a population of about 

five times lesser than BIS countries. The trend of disease 

detection also reveals a significant amount of rising in 

patients in India as compared to regional countries as 

well as most affected countries around the globe. 

 

Governments Approach/notion and Relief actions in 

BIP countries 

All three governments took astounding efforts after 

WHO declared it a pandemic on March 11th,2020. The 

BIP countries took initiatives and measures to combat 

the pandemic, especially after the abovementioned 

declaration.15 Some of the measures are as follows: 

 

India 

After confirming the first case on Jan 30th, the Indian 

government made it mandatory to screen all passengers 

at entry points including air passage, land borders and 

ports. After an increased number of confirmed cases, the 

government announced a lockdown on 19th March 

naming it Janta Curfew (People’s lockdown) on March 

22nd for 14 hours. After the successful practice, 



Topical Interest of Covid-19 Prevalence in South Asia: A Meta-analysis of the First six months of Pandemic 

 JHBS M&DC Vol 1(4) Oct-Dec 2021  129 

Government announces a full lockdown for 21 days from 

March 24th. The government also launched a mobile app 

named Arogya Setu to help in contact tracing and 

potential cases of viruses. In March, the country closed 

all borders with neighbouring countries and also 

cancelled international flights. Initially, under the 

umbrella of the National Institute of Virology, 15 labs 

were established for testing which within a month were 

increased to 65. The number of ventilators at the start of 

the year was 40000 which has since been doubled since 

the end of June. India has invested an enormous amount 

of money in research and by the end of May, India 

became the second-largest producer of Personal 

Protective Equipment (PPE) in the world. A prime 

minister fund has been established with a sum of ₹3,100 

for the relief operations. Every state has also individually 

established corona relief funds to assist those who have 

been affected by the outbreak. 

Table-1 Situation in BIS countries in the first 6 

months of Pandemic.  

Country Total Active Recovered Deaths 

India 587092 221188 338,487 17417 

Pakistan 213470 108273 100802 4395 

Bangladesh 149258 85262 62108 1888 

 

Pakistan 

Pakistan announced two weeks’ initial lock on March 

21st after reporting its first case on February 26th. After 

two successful full lockdowns, the government initiated 

Smart lockdown with only sealing that areas with an 

abundance of patients. Pakistan closed all borders with 

countries and screening was made mandatory at all 

check-in points in mid-March. The government 

announced the Ehsaas program to assist the affected 

people. Meanwhile, Government established Isolation 

centres, Quarantine centres in major cities of the country 

(n=139) and testing labs (n=71) across the country. A 

prime minister relief fund has been established to 

compete with the virus. 

 

Bangladesh 

On March 23, the government of Bangladesh announced 

a ten-day lockdown termed as a Holiday after a report of 

33 confirmed cases leading to the complete closure of 

private and public offices at the start of April. All the 

educational institutes were closed down. As one of the 

most densely populated countries of the world, it is far 

more difficult for the government to ensure social 

distancing, the government asked armed forces to assist 

it. The government has purchased 400 ventilators to cope 

with the situation which is still very less as people find it 

difficult to find one. China has collaborated with 

Bangladesh to conduct the second phase of human trials 

of a potential vaccine. The prime minister of the country 

announced a relief package of $147 million to assist the 

five million poor families. 

Conclusion 

Bangladesh, India and Pakistan (BIP) are all developing 

countries with a large population and high poverty rate. 

Combating Covid-19 proved a big obstacle for the 

government with a population of low education. Our 

results have shown that the strategies, precautions and 

measures adopted by BIP countries proved to be 

effective as compared to economically stable countries 

with less mortality rate and a high percentage of 

recoveries. The situation can be termed as satisfactory 

but not outstanding as governments have to establish a 

link with educational and research institutions to transfer 

knowledge to the people. Although, WHO has termed 

Covid-19 as a high-risk health assault for the globe, time 

and money should be invested in finding novel 

treatments or vaccines for the disease. In the region, 

where most of the population depend upon traditional 

modes of treatment, governments should encourage 

people to come forward in testing and treatment. It is 

need of the hour to nurture some permanent laws and 

regulations to prevent future outbreaks. In future, 

government and research institutes can work on finding 

some permanent solutions for Coronavirus and its related 

diseases.  
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