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INTRODUCTION

A globally continued pandemic of respiratory disor-
der pneumonia, known as Coronavirus Disease-19 
(COVID-19), is caused by the severe acute respirato-
ry syndrome coronavirus 2 (SARS-CoV-2) originat-
ed from the city of Wuhan in Hubei province1,2. This 
alarming situation raised intense attention within China 
and all over the world. On January 30, 2020, the WHO 
declared the pandemic a Public Health Emergency of 
International Concern (PHEIC) and called for collabo-
rative efforts of all countries to prevent the COVID-19 
from the spread3,4. With human-to-human transmis-
sion on large scale, this communicable disease has now 
spread to 221 countries and territories, and Europe and 

the USA have become epicenters1-4. Due to the alarm-
ing situation, subsequently, WHO declared COVID-19 
as a pandemic situation on March 11, 2020 and issued 
a set of temporary recommendations (WHO, 2020)4. As 
of February 14, 2021, there were more than 108 million 
COVID-19 cases all around the globe5.

South Asian Association for Regional Cooperation 
(SAARC), comprising Pakistan, Afghanistan, Bangla-
desh, India, Sri Lanka, Nepal, Maldives, and Bhutan. 
South Asia has a population of about 1.9 billion, 21% 
of the world’s population with 12,421,84 laboratories 
confirmed cases of COVID-19 and 181,119 deaths6 (Ta-
ble 1). This region accounts for 11.4% of total cases and 
7.6% of deaths in the world6,7. South Asia is a dense-
ly-populated region with underdeveloped or developing 
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 ABSTRACT: 
— Coronavirus Disease 2019 (COVID-19) outbreak became a pandemic and has not even left the South Asian 

Association Regional Cooperation (SAARC) regions, consisting of Pakistan, Afghanistan, Bangladesh, India, 
Sri Lanka, Nepal, Maldives, and Bhutan. India has the worst condition with the highest number of confirmed 
cases in Asia and the second highest number of cases in the world. In the number of deaths, India stands on 
the 3rd rank in the world and first in SAARC countries. The only effective way to reduce the spread of COV-
ID-19 is to limit human-to-human transmission by implementing lockdowns and curfews. However, the South 
Asian countries are now suffering from the second wave of COVID-19, in which the death rate is higher than 
the previous one. The COVID-19 vaccine has been developed by many countries and India is the only South 
Asian country that develops its own vaccine and also dispatches the doses of vaccines to other countries. Due 
to the densely populated region, South Asia is much vulnerable to COVID-19 rise. Protecting populations of 
vulnerable regions and promoting equality should be the priority of every country.
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tion, and water shortage are major challenges. Moreover, 
the educated and trained human resources to deal with 
the epidemic are also low in SAARC countries12,13. 

The dual frontiers of pandemic and economy could 
not be combated simultaneously; therefore, the govern-
ment itself is trying to make a balanced strategy that 
could minimally affect the lives of people on both is-
sues. The vaccine is available for the virus but not for all 
population in early stages and therefore “Prevention is 
better than cure”14. 

The SAARC regions imposed lockdown all over the 
countries, stop flight operations, quarantine protocols, 
using of mask mandatory, promotion of hand hygiene, 
efficient social distancing, and other standard operating 
procedures (SOPSs) given by the World Health Orga-
nization (WHO) were implemented to ensure the limit 
of COVID-19 spread10-12. The longest lockdown period 
was observed in Nepal for about 120 days. But the num-
ber of cases was increasing daily, especially in India, 
Pakistan, and Bangladesh. Pakistan is very efficiently 
monitoring the cases and deaths from COVID-19 un-
til October 2020; however, officials reported the second 
wave of COVID-19 in the late-October 2020. Sri Lanka 

countries, as well as weak public health systems, thus 
vulnerable to COVID-198. The outbreak of COVID-19 
has also affected the South Asian countries adversely 
and health systems were also not prepared. India, being 
part of South Asia, has the highest number of confirmed 
cases of COVID-19 in Asia and second highest in the 
world, after the United States of America (USA), with 
nearly nine million cases7,8. However, in the region, Ne-
pal was the first South Asian country to document the 
index case of COVID-19 from Kathmandu, on January 
23, 20208,9. It was followed by India (January 30, 2020), 
Afghanistan (February 24, 2020), Pakistan (February 
26, 2020), Bhutan (March 6, 2020), Bangladesh, and 
Maldives (March 7, 2020)9. 

This was an alarming situation for South Asian coun-
tries due to unstable multiple socio-economic factors 
including poverty, overpopulation, low literacy about 
common health and health care system issues, natural 
disasters, and lack of decisive precautionary approach-
es9-11. Moreover, South Asian countries are also continu-
ously struggling to deal with poverty, communicable and 
non-communicable diseases like malaria, HIV/AIDS, 
malnutrition, diabetes, etc. (Figure 1), as well as pollu-

Table 1. The outbreak of COVID-19 in South Asia. (Total number of COVID-19 cases, deaths, recoveries, active cases, critical cases 
of South Asian countries with respect to their population).

Territories Total cases Total Deaths Total Recovered Active Cases Critical Populations

Afghanistan 55, 492 2, 427 48, 392 4, 673 1, 012 39, 465, 679
Bangladesh 540, 226 8, 266 486, 767 45, 233  165, 702, 507
Bhutan 863 1 855 7 3 776, 851
India 10, 898, 663 155, 653 10, 603, 213 139, 797 8944 138, 382, 654
Maldives 17, 507 58 15, 142 2, 3076 178 546, 396
Nepal 272, 614 2, 054 268, 929 1, 631  29, 458, 887
Pakistan 561, 625 12, 276 523, 700 25, 649 1,692 223, 526, 127
Sri Lanka 74, 852 384 67, 831 6, 637  21, 468, 862

Figure 1. The number of deaths per 100, 00 populations due to malaria and malnutrition in South Asian countries.
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countries, including SAARC, remains protected against 
this pandemic. Safeguarding populations of vulnerable 
countries and enhancing evenhandedness should be the 
priority of every nation.

CONCLUSIONS

The number of infection rate is increasing in South 
Asia after the second and deadly wave of COVID-19. 
The size of the epidemic is also increasing in the dense-
ly-populated SAARC, with the highest number of cases 
in India. The COVID-19 pandemic has revealed that the 
SAARC nations have low-level epidemic preparedness 
and public health infrastructure. Due to poverty, weak 
public health policies, and insufficient preparedness 
levels, South Asian countries have a weak system to 
combat communicable and non-communicable diseas-
es (e.g., COVID-19, diabetes, HIV/AIDS, etc.). Many 
international funding agencies financially assist the 
SAARC nations in tackling the pandemic. Vaccines 
for COVD-19 are developed, furthermore, India was 
the only SAARC nation that developed its vaccine. Ad-
ditionally, the developed countries should assist poor 
countries, like South Asian ones, eradicate the deadliest 
COVID-19 pandemic. 
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initially controlled the COVID-19 cases; however, the 
second wave attacked the country with a daily increase 
in cases and death10. 

The COVID-19 pandemic has exposed the country 
level preparedness and health care facilities of SAARC 
countries. The region that includes two nuclear powers 
still lacks in facing pandemic, infectious disease sur-
veillance, and public health control systems15,16. Due to 
the weak governance, low health GDP, inadequate health 
infrastructure, and lack of epidemiological expertise 
a sudden increase was observed in the SAARC region 
(Figure 1)13-16. A large number of South Asians live un-
der the poverty line and in very crowded places. Many 
families are living in small houses where quarantine and 
isolation protocols are not possible to follow. Moreover, 
healthcare facilities and sanitation are also limitedly 
accessed to the South Asians. In such conditions, the 
spread of the virus is predictable. Furthermore, India 
was the only South Asian country that stepped forward 
for vaccine synthesis of COVID-19, and successfully 
produces her first indigenous COVID-19 vaccines, CO-
VAXINTM and COVISHEILD (the Oxford-AstraZene-
ca developed vaccine made in India)16. India is not only 
vaccinating its population, it is also reaching out to the 
South Asian neighbors, Afghanistan, Bangladesh, Bhu-
tan, Maldives, Nepal, Sri Lanka, and other non-SAARC 
countries. India had started Vaccine Maitri (or Vaccine 
Friendship) to provide vaccine to other countries and 
evoked a positive response globally16-18. 

The governments of South Asian countries are at-
tempting to fight against the pandemic. On March 15, 
2020, the political leadership of SAARC countries 
put aside the political differences and met over a vid-
eo conference to coordinate a response to the pan-
demic through the regional organization16. The joint 
COVID-19 Emergency fund for the SAARC countries 
was proposed to tackle this pandemic. About US $21.8 
million were collected by the 8 SAARC countries17. 
Moreover, in early April 2020, the World Bank provid-
ed approximately $7.9 billion to the SAARC regions. In 
South Asia, the International Monetary Fund (IMF) has 
gone to Pakistan (US $1.386 billion), Afghanistan (US 
$370 million), Bangladesh (US $732 million), Maldives 
(US $28.9 million), and Nepal (US $214 million) to ad-
dress the COVID-19 pandemic19. Moreover, the US has 
provided US $18 million to Afghanistan, US $9.6 mil-
lion to Bangladesh, US $ 9.4 million to Pakistan, US 
$5.9 million to India, US $1.8 million to Nepal, US$1.3 
million to Sri Lanka, and US $0.5 million to Bhutan20. 
The international funding agencies should take serious 
notice of this pandemic and its rise in poor countries, 
like South Asia with 1,947,628,100 inhabitants, and step 
forward to assist South Asian countries in fighting out 
COVID-19 as they are contributing to the eradication 
of other diseases, such as TB, HIV, and malaria. Poor 
countries should be provided with personal protective 
equipment (PPE), testing kits, and funds to control the 
pandemic. As many of the vaccines are now produced 
against COVID-19, developed countries should help the 
developing and under-developing countries by provid-
ing vaccines at a low price so that the population of such 
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