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Strategies for managing COVID-19, SARS

CoV-2 have been deficient, with the variation in the

emergence of new cases still being reported in

Pakistan.There has been a positive response to the

vaccination program for controlling the spread of the

Covid-19 pandemic. Critical actions are needed as

the COVID-19 pandemic continues. Hence there is

a lack of validated treatments, and therapeutic,

clinical practice guidelines and policy measures for

proper management are the main stays, high-qual-

ity, evidence-based management for enhancing pa-

tient care for application of therapeutic interventions

are something which should be established soon1.

Critical actions are taken to decrease the

transmission and exposure of Covid-19, by guiding

to use an appropriate face mask, hands washing

and using sanitization for protection, in the general

community, protecting the vulnerableby vaccines

and specialized Personal Protective Equipment's

(PPE's), encountering disinformation, accelerating

the reasonable entrance to new COVID-19 tools in-

cluding vaccines, diagnostics and therapeutics for

prophylactics. Empowering the communities to lead

or be part of the response decision-making pro-

cess, easing the restrictions to social gatherings,

so that fall in hospitalization and mortality rates to

occur, evidence-based guidelines for antibacterial

therapy, nutritional recommendations during quaran-

tine, different social-distancing scenarios, and sug-

gestions for dealing with the threatening challenges

for both the health and economy of populations,

proposing strategies to control the spread of

COVID-19.

Other measures include how social and com-

munity engagement were dealt with the previous

epidemics2, media exposure, communicational

sources, institutional trust, and incentives as effec-

tive motivators for raising positive attitudes pertain-

ing to enormous influence for the public towards

having or not having the vaccination. However, vacci-

nation has been a strategic factor for reducing the

transmission of the pandemic.

The SARS-CoV-2 alpha variant was discovered

first in the UK, beta variant in South Africa, gamma

variant in Brazil, and delta variant in India.

Initially,priority was given to those with the highest

risk due to the restricted availability of vaccines. At

the same time, mutations of the Covid-19 called

delta were discovered after mid-2021 causing in-

creased infections though the vaccine effectiveness

was retained. At the end of 2021, another variant of

omicron was detected in Africa. However,the dis-

ease severity was noted as highest in unvaccinated

people, and sufficient protection against the disease

in vaccinated people3 suggests keeping focused on

the vaccine strategies to control and get rid of the

pandemic.

All over the world, two types of tests are used

to diagnose and screen Covid-19: the PCR (poly-

merase chain reaction) that detects virus genetic

material and antigen test detect proteins present on

the virus's surface, and antibody titres for assessing

immunity status of individuals in pandemic4.
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The PPEs3w, i.e., masks, gloves, hazmat

suits, and hygiene measures, are effective. How-

ever, temperature screening might not be reliable5.

Furthermore, more suitable arrangements are

needed to be implemented to stay in a hotel for

quarantine before entering another country6.

The lesson learned from the Covid-19 pan-

demic is that the management of successful public

health policies requires an exemplary comprehen-

sive, easily accessible testing system and an orga-

nized surveillance system for contact tracing. A

well-organized and coordinated public health sys-

tem provides protection and awareness of the dis-

ease knowledge and encourages research for the

management of the upcoming situation to become

helpful in governmental communication and man-

agement. Furthermore, a vaccine booster of the dis-

ease provides imitative immunity and more robust

protection against delta and omicron. Even incom-

plete vaccination revealed effective rather than non-

vaccinated individuals against the disease.

Protection against re-infection of SARS-CoV-2 was

found to be heightened after having one dose of

various Covid-19 vaccines3.

A restricted, controlled and limited supply of

vaccine stimulates SARS-CoV-2 with the appear-

ance of mutated delta and omicronvariants that is

more infectious and harmful. Hence, there should

not be any doubt about the importance of the ac-

cess of vaccines globally and with global equity for

the health of all.

With the emergence of Delta and Omicron vari-

ants, there must be free access to vaccination for

all; after all, herd immunity is our only solution to

ending this pandemic.
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