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Background: The COVID-19 pandemic resulted in several short-term and long-term impacts
on the physical, social, and psychological health of every individual globally, especially among
frontline workers including nurses working in the critical care settings. In Pakistan, 85,264
confirmed cases have been identified and 1,770 deaths are reported so far. The death rate is
2.0% as compared to Europe (14.6%) and the United States (5.7%) per 100,000 population.
Frontline workers are the most vulnerable population during this pandemic. Nearly 440
frontline staff including nurses, doctors, and other health workers have been infected with
COVID-19 with 8 confirmed deaths reported in different provinces of Pakistan. These numbers
are continuously increasing posing a serious threat for the health and well-being of the
healthcare professionals especially nurses working in the critical care settings. Objective: The
paper outlines the challenges and experiences of critical care nurses working in acute
hospital settings of a low resourced country Pakistan during a pandemic. Methods: Literature
search using CINAHL, MEDLINE, PubMed databases, local and international news papers,
magazines, websites, international nursing colleagues and personal experiences/insights are
included in the paper. Results: Findings include common challenges such as lack of staff, lack
of personal protective equipment (PPE), limited knowledge regarding standard infection
control practices, isolation protocols, lack of administrative support, transportation,
accommodation, childcare facility, and so forth. As a result, most nurses are reporting
symptoms of fear, anxiety, depression, post-traumatic symptoms, spiritual, and moral distress.
Nurses often become targets of violence and harassment by the general public in the Pakistani
healthcare system, due to lack of awareness, cultural beliefs, low status/image of nurses, low
literacy levels, and poverty. Conclusion: Targeted interventions and policies are needed to
maintain safety and protect physical, social, psychological, and spiritual health and well-being
of nurses. Health authorities in Pakistan should take the responsibility in creating awareness,
providing adequate guidance, and support to enhance nurses’ well-being and quality of life
during the pandemic.
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The COVID-19 pandemic turned out to be the and psychological health of every individual
biggest turmoil of the year 2020. The experience globally (Rana, Mukhtar, & Mukhtar, 2020).
of this shattering outburst is creating short-term According to World Health Organization
and long-term impact on the physical, social, (WHO), total positive cases and deaths around
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the world are 5,596,550 and 353,373 respectively
(WHO, 2020). In Pakistan, 85,264 confirmed
cases have been identified and 1,770 deaths
are reported so far (Government of Pakistan,
2020). Despite 200 million Pakistani population
and their overburdened healthcare systems, the
death rate has been 2.0% per 100,000 population
(Johns Hopkins, 2020), which is lower than in
Europe and the United States (14.6% and 5.7%
per 100,000 population respectively). However,
numbers of suspected, infected, and death rates
of Pakistani population seem underestimated,
and the real picture may be hidden by limited
resources and test kits available in the country
(Waris et al., 2020). The numbers reported also
include healthcare professionals in general, and
nursing staff in particular, who have also been
affected by the wake of this deadly virus. Globally,
90,000 health workers are positive with COVID-
19 and more than 600 nurses have lost their lives
(Dawn News, 2020b). Whereas, in Pakistan, more
than 440 frontline staff including nurses, doc-
tors, and other health workers have been infected
with COVID-19 with 8 confirmed deaths reported
in different provinces of Pakistan (Dawn News,
2020a). Out of these workers, 216 are doctors, 67
are nurses, and 161 are other medical workers.
These numbers are increasing on a daily basis as
time goes by (Butt, 2020; Dawn News, 2020c).

HEALTHCARE SYSTEM CHALLENGES DURING
COVID-19 IN PAKISTAN
The healthcare system of Pakistan has remained
challenged with problems of scarcity of resources,
insufficient and untrained human personnel,
shortage of healthcare professionals, structural
mismanagement, and gender insensitivity (Has-
san, Mahmood, & Bukhsh, 2017; Khan, 2019).
Pakistan has remained deficient in human health
resources. The nurse to patient ratio recom-
mended by the Pakistan Nursing Council is 1:10,
whereas the actual ratio is 1:20, at present
(Kumar & Bano, 2017). Over the last few decades,
the quality provision of public health services
has been decreasing. There is an absence of
programming and training of healthcare workers
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on communicable, noncommunicable, and pan-
demic diseases, at provincial and federal levels
(Khan, 2019). The healthcare services are not ade-
quately prepared for the pandemic or disaster
management and its recovery (Saqlain, Munir,
Ahmed, Tahir, & Kamran, 2020). With the novel
SARS-cov-2 virus outbreak, Pakistan healthcare
authorities lacked emergency management plan
to deal with this crisis from the initial stage
(Khan, Khan, Magsood, Hussain, & Zeeshan,
2020; Rana et al., 2020).

The healthcare services in Pakistan have been
overwhelmed during COVID-19, and they are fac-
ing an even greater shortage of healthcare work-
ers, due to the increased demands on the sys-
tem. For 200 million Pakistani population, there
is only one doctor for 1,073 individuals and
90,276 nurses for the overall population (Mash-
hadi, Hamid, Roshan, & Fawad, 2016; Meghani &
Sajwani, 2013). The rate of nurses per thousand
people is 0.7 in Pakistan, compared to an aver-
age of 11.0in high-income countries, and to 1.0 in
low-income countries (World Bank, 2018). Taking
into account healthcare personnel shortages and
the immense workload of these professionals in
the current outbreak of COVID-19 in Pakistan,
compromises in the status of care have been dif-
ficult to avoid. At present, for every 10,000 peo-
ple, there are only 9.8 physicians, 5 nurses, and
6 hospital beds available in Pakistan, according
to a recent United Nations Development Program
(UNDP) report (Gulf News, 2020). A lack of sup-
port by the local government delayed the provi-
sion of basic amenities and resources to the com-
munities, and no plan was in place for the relief
of the overwhelmed healthcare system and staff
shortages in response to the pandemic (Sheikh,
2020). Minimal investment in healthcare services
has been undertaken by the federal and provin-
cial government. For instance, PKR 50 billion
was reserved for purchasing medical supplies and
but half of the 2,200 ventilators allocated to treat
SARS-cov-2 infected patients were functional
(Sheikh, 2020). The short distribution and uti-
lization of the medical supplies and equipment
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for the 200 million population dealing the out-
burst of corona virus pandemic in Pakistan has
not well justified. Additionally, there are lim-
ited testing kits and hospital beds available to
accommodate the infected patients. Many ter-
tiary care hospitals in Pakistan have suspended
corona virus testing and patients’ admission in
the hospital due to limited capacity of accommo-
dation in emergency and intensive cares (Latif,
2020). Hospitals are discouraging people suffer-
ing from illnesses other than COVID-19 from
visiting the facility and encouraging them to
use telehealth services. However, due to poverty
and low literacy, the use and access to tech-
nology among the general population remains
questionable (Rehman, Jingdong, & Hussain,
2015). Given the above challenges, the coun-
try lacks a health system that could adequately
manage and timely address the detection and
treatment of such large-scale outbreaks (Sheikh,
2020).

CRITICAL CARE NURSES EXPERIENCES
WITH COVID-19 IN PAKISTAN

Nurses as frontline workers are the most vul-
nerable group during the pandemic in Pakistan.
Nurses are often the last thread of compassion
for patients. From the emergency door to the
intensive care, they are the ones doing screening,
implementing triage protocols, providing care to
critically ill patients/families, and communicat-
ing with dying patients/families. Common chal-
lenges faced by critical care nurses in Pakistan
working in tertiary care hospitals include lack of
staff, clinical resources, adequate infection con-
trol protocols, and of leadership support (Samuel,
Sehar, Afzal, & Gilani, 2018). As a result, nurses
are experiencing lot of physical and psycholog-
ical distress. Most frontline workers including
nurses are reporting symptoms of fear, anxiety,
depression, post-traumatic symptoms, spiritual,
and moral distress, affecting their overall health
and well-being (Dawn, 2020a). The experience
of critical care nurses with working in isolation
and complex care units, wearing full protective
gear for 8-10 hours per shift, providing care to
infected, critical, and dying patients, while also
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listening to the concerns of patients and their
families are major contributors causing poor
mental well-being of nurses. Moreover, nurses
are facing additional challenges in terms of lack
of personal protective equipment (PPE), limited
knowledge regarding standard infection control
practices, isolation protocols, lack of adminis-
trative support, transportation, accommodation,
childcare facility, and so forth (Hamid, 20186).
Many nurses are unable to see their children
and loved ones’ after work in order to prevent
the spread of the virus in their families and
communities. Nurses’ also face financial con-
straints, not getting any incentives for work-
ing harder and doing extra shifts in the units,
and the limited recognition and appreciation in
the healthcare institutions (Meghani & Sajwani,
2013). All these challenges further add to the
frustration, poor physical and mental well-being
and burnout among nurses working as frontline
workers in various critical care settings of the
hospitals.

Moral distress is common among the critical care
nurses managing the huge influx of complex and
infected patients. Nurses are encountering vari-
ous kinds of ethical issues/dilemmas dealing with
huge influx of infected patients on a daily basis
in the intensive care units. Other than the rea-
sons given above such as lack of PPE, unavail-
ability of the testing kits, unpreparedness of dis-
aster management plan, inadequate support of
response and recovery, nurses also face harass-
ment and other similarly challenging situations
while dealing with the distressed patients and
families. Nurses often become targets of violence
and harassment by the general public in the Pak-
istani healthcare system, commonly due to lack
of awareness, cultural beliefs, low status/image
of nurses, lack of leadership and administrative
support, low literacy levels, and poverty (Meghani
& Sajwani, 2013). Another major concern is that,
due to the shortage of nurses in the country, the
majority of nurses working in intensive care set-
tings are novice nurses with no or less clinical
experience, and therefore are more vulnerable to
moral and psychological distress. Due to lack of
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experience and increased workload, as well as the
dearth of training and appropriate support, there
is an increased risk of errors, which can result
in harm for themselves, as well as for patients
and families (Das, Baby, & Barik, 2016). All these
issues are critical and need to be addressed timely
toreduce harm and promote the quality and safety
for all in Pakistani healthcare.

WAY FORWARD

Pandemics usually expose the realities and the
inadequacies of the healthcare system response
of many countries’ and of their measures for
healthcare, economic, and social protection. On
the other hand, it also provides an opportunity
to learn, improve, and prepare response system
for future pandemic situations. Nurses as front-
line workers are often vulnerable and addressing
these wvulnerabilities should be the foremost
concern for healthcare system stakeholders.
Maintaining safety and protecting physical,
social, psychological, and spiritual health and
well-being of nurses should be the utmost prior-
ity. Adequate awareness, guidance, and support
should be provided for nurses at all levels (Shen
et al., 2020). The government, health and nurs-
ing regulatory bodies as well as the local health
authorities of Pakistan should investigate the
experiences of hardship and suffering causing
ethical and moral distress among nurses during
the pandemic, in order to enhance their ability to
provide high quality, safe and sensitive care. The
healthcare authorities and hospital administra-
tion should ensure an adequate supply of PPE,
and other resources to support nurses working
in the healthcare facilities during the pandemic
(Mukhtar, 2020). Training and education mea-
sures should be strengthened, including isolation
protocols, use of PPE, medical waste manage-
ment, emergency management, self-protection
manuals, and so on. One of the tertiary care of
hospitals of Karachi, Pakistan, the Aga Khan
University Hospital (AKUH), in collaboration
with the university and Sindh Government, have
taken the initiative to provide cost-free training
and technical assistance to doctors and critical
care nurses dealing with severely ill COVID-19
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patients (Aga Khan University [AKU], 2020). On
the other hand, specific measures should be in
place to protect psychological and spiritual well-
being of nurses such as Psychological First Aid
(PFA) training and other mental health resources
(Lalani & Drolet, 2020). Leadership and hospital
authorities need to enforce measures to pro-
tect nurses from facing harassment and other
issues in the workplace while ensuring work-
force security and protection. Having a right
action plan will prepare, protect, empower, and
advocate healthcare professionals, their families,
and community at large during this pandemic
crisis.
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