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Introduction 

Background 

Coronavirus iis ia ikind iof icommon ivirus ithat icauses ian iinfection iin ithe inose, isinuses, ior iupper 

ithroat. iMost icoronaviruses iaren't idangerous. iIn iearly i2020, iafter ia iDecember i2019 ioutbreak iin 

iChina, ithe iWorld iHealth iOrganization iidentified iSARS-CoV-2 ias ia inew itype iof icoronavirus. iThe 

ioutbreak iquickly ispread iaround ithe iworld. iThe inew istrain iof icoronavirus i— iCOVID-19 i— iwas 

ifirst ireported iin iWuhan, iChina iin iDecember i2019. The virus has since spread to all continents. 

COVID-19 is a disease caused by SARS-CoV-2 that can trigger what doctors call a respiratory 

tract infection. It can affect the upper respiratory tract or lower respiratory tract (windpipe 

and lungs). It spreads the same way other coronaviruses do, mainly through person-to-person 

contact. Infections range from mild to deadly. SARS-CoV-2 is one of seven types of 

coronavirus, including the ones that cause severe diseases like Middle East respiratory 

syndrome (MERS) and sudden acute respiratory syndrome (SARS). The other coronaviruses 

cause most of the colds that affect us during the year but aren't a serious threat for otherwise 

healthy people (Riou and Althaus, 2019). 

Further, ithe inumber iof ipeople iinfected ichanges idaily. iMore ithan i197,500,000 ipeople iin ithe iworld 

ihave ibeen iinfected. iOver i4,900,000 ipeople ihave idied. iSome i192 icountries iand iterritories ion iall 

icontinents ihave inow ireported icases iof iCOVID-19. iCOVID-19 ienters ithe ibody ithrough iyour 

imouth, inose ior ieyes i(directly ifrom ithe iairborne idroplets ior ifrom itransfer iof ithe ivirus ifrom iyour 

ihands ito iyour iface). iThe ivirus itravels ito ithe iback iof iyour inasal ipassages iand imucous imembrane 

iin ithe iback iof iyour ithroat. iIt iattaches ito icells ithere, ibegins ito imultiply iand imoves iinto ilung itissue. 

iFrom ithere, ithe ivirus ican ispread ito iother ibody itissues. 

The time between becoming infected and showing symptoms (incubation period) can range 

from 2 to 14 days. The average time before experiencing symptoms is five days. Symptoms can 

range in severity from very mild to severe. In about 80% of patients, COVID-19 causes only mild 

symptoms, although this may change as variants emerge. 

 

 

 

https://www.webmd.com/lung/coronavirus
https://www.webmd.com/allergies/picture-of-the-sinuses
https://www.webmd.com/cold-and-flu/what-are-epidemics-pandemics-outbreaks
https://www.webmd.com/lung/coronavirus
https://www.webmd.com/lung/what-is-covid-19
https://www.webmd.com/lung/picture-of-the-lungs
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Ways ithrough iwhich ithe ivirus ispread: 

 The ivirus itravels iin irespiratory idroplets ireleased iinto ithe iair iwhen ian iinfected iperson 

icoughs, isneezes, italks, isings ior ibreathes inear iyou i(within i6 ifeet). iYou imay ibe iinfected iif 

iyou iinhale ithese idroplets. 

 You ican ialso iget iCOVID-19 ifrom iclose icontact i(touching, ishaking ihands) iwith ian iinfected 

iperson iand ithen itouching iyour iface. 

 It’s considered possible to get COVID-19 after touching a contaminated surface and then 

touching your eyes, mouth, or nose before washing your hands. But it’s thought to be 

unlikely (Pierce, McManus, Hope, Hotopf, Ford and Hatch, 2021). 

 

The ibest iway ito iavoid ispreading iCOVID-19 ito iothers iis ito: 

 Stay i6 ifeet iaway ifrom iothers iwhenever ipossible. 

 Wear ia icloth imask ithat icovers iyour imouth iand inose iwhen iaround iothers. 

 Wash iyour ihands ioften. iIf isoap iis inot iavailable, iuse ia ihand isanitizer ithat icontains iat ileast 

i60% ialcohol. 

 Avoid icrowded iindoor ispaces. iBring iin ioutdoor iair ias imuch ias ipossible. 

 Stay iself-isolated iat ihome iif iyou iare ifeeling iill iwith isymptoms ithat icould ibe iCOVID-19 ior 

ihave ia ipositive itest ifor iCOVID-19. 

 Clean iand idisinfect ifrequently itouched isurfaces. 

Persons iat igreatest irisk iof icontracting iCOVID-19 iare: 

 People iwho ilive iin ior ihave irecently itraveled ito iany iarea iwith iongoing iactive ispread. 

 People iwho ihave ihad iclose icontact iwith ia iperson iwho ihas ia ilaboratory-confirmed ior ia 

isuspected icase iof ithe iCOVID-19 ivirus. iClose icontact iis idefined ias ibeing iwithin i6 ifeet iof 

ian iinfected iperson ifor ia icumulative itotal iof i15 iminutes ior imore iover ia i24-hour iperiod. 

 People iover iage i60 iwho ihave ipre-existing imedical iconditions ior ia iweakened iimmune 

isystem. 
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Strategies iin ithe iUK 

Corona iVirus ihave ihad igreat iimpacts ion ithe ihealth iand iother iimportant isystem iin ithe iUK, ibut ithe 

iGovernment ihas itaken iaction ito iminimise ithese. iThere ihas ibeen ia ifall iin itotal iemergency 

iadmissions isince ithe ionset iof ithe ipandemic. iParticularly iearly iin ithe ipandemic, isome iof ithese 

ilower iadmissions imay ihave ibeen idue ito ipeople’s ireticence ito iattend iA&E iand iother iNHS 

iservices. iThe iGovernment iand iNHS ihave iemphasised ithe iimportance iof icontinuing ito iseek iNHS 

itreatment iwhen ineeded, iand isince ithe isummer ithe iNHS ihas icontinued ito iprovide ifull inon-

COVID-19 itreatment iin iall iareas iexcept ithose iwhere icase irates iare ihighest. iThere ihas ialso ibeen 

ia ireduction iin inon-emergency iprocedures, ias ithe iNHS ihalted isome ielective iactivity ito ifree 

icapacity ito ideal iwith ithe ifirst iwave iof iCOVID-19 i(Davillas iand iJones, i2020). 

Major iefforts ihave isince ibeen imade ito iresume ithis iactivity, isupported iby iaction ito icontrol iCOVID-

19, ito iminimise ithe inegative ihealth iconsequences. iIn ithe isecond iwave, ithe iNHS ihas isought ito 

imaintain ielective isurgery, ionly ipausing iit iin ithose itrusts iwhere ithis iis iabsolutely inecessary. iNon-

emergency iadmissions iare istill ilower ithan iin i2019, i13 iwhich ireflects iboth ithe icontinued iuse iof 

iresources ion iCOVID-19 iand ithe iimportance iof irunning ihospitals iin ia iCOVID-19-safe iway. iGP 

iappointments ihave ialso ichanged iduring ithe ipandemic. iEfforts ito icontrol ispread iof iCOVID-19, 

iinstitute iquarantine iand iisolation imeasures, iand iappropriately iclinically imanage ipatients iall 

irequire iuseful iscreening iand idiagnostic itools. iWhile iSARS-CoV-2 iis ispreading, iother irespiratory 

iinfections imay ibe imore icommon iin ia ilocal icommunity. iEarlier iin ithe iyear, ithe inumber iof 

iappointments imade ifell idrastically. iThey ihave isince irecovered iand, icompared ito i2019, ia ilarger 

iproportion iare inow ivia itelemedicine, ia iform iof iengagement ithat iis isupported iby ia imajority iof 

ipeople iin iEngland. iIn iterms iof iimmediate iimpacts iof isocial idistancing, ithere ihave ibeen ia irange iof 

ihealth ieffects, isome ipositive iand isome inegative. iFor iexample: i 

• iONS idata iindicates ia isharp iincrease iin ianxiety irates iin iMarch i2020 ias ithe ipandemic ispread, 

ibut ithese ihave isubsequently ifallen. i 

• iThere iwas ia i7.1% idecrease iin i‘active’ iadults ifrom imid-March ito imid-May i2020 icompared ito ithe 

isame iperiod iin i2019. iThis iimproved isubsequently, iparticularly iwhen ipeople ihave ibeen iable ito 

iaccess igyms iand igroup iexercise. i 

• iAir ipollution, ia imajor isource iof iill ihealth, ihas iimproved iconsiderably iduring i2020. i 

England iwill imove iback iinto ia iregional itier isystem. iThis iapproach itargets ithe itoughest imeasures 

ionly iin iareas iwhere ithe ivirus iis imost iprevalent iand iwhich iare iseeing isharper iincreases iin ithe irate 
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iof iinfection, iwhile imaintaining ia igeographical iscale ithat iis ipragmatic iand ireflects ithe 

iinterconnectedness iof iour ilocal iareas. 

To imaintain iemployment iand ito iprotect iindividuals iand ibusinesses ifrom ieconomic 

ihardship, ia icoronavirus ijob iretention ischeme iwas iimplemented ifor ithe iperiod ibetween 

ilate iMarch iand ithe iend iof iOctober i2021 ito icover i80 ipercent iof ithe iregular isalary iof 

ifurloughed iemployees, iup ito ia imaximum iof i£2,500 iper imonth. In April, the UK had more 

than 10,000 deaths related to COVID-19. In May, phased reopening of shops and schools was 

announced, and those who were unable to work from home were expected to return to the 

workplace. i 

 

Strategies iin ithe iSaudi iArabia 

 

Following the WHO declaration, countries around the globe, including the Kingdom of Saudi 

Arabia (KSA), have been leaning on response plans to respond to the pandemic and contain the 

virus. Following the confirmation of its first case of COVID-19, on Monday 2 March 2020, the 

Saudi government has been vigilantly monitoring the situation and developing country-specific 

measures that are in line with the WHO guidelines in dealing with the outbreak. iThese iincludes 

isuspending iall iinbounds iand ioutbounds iflights, iclosing iall imalls iand ishops iin ithe icountry, iexcept 

ipharmacies iand igrocery istores, iand iclosing idown ischools iand iuniversities. iUmrah ivisas ihave 

ibeen isuspended, ias ihave iprayers iat imosques, iincluding ithe itwo iHoly iMosques iin iMekkah iand 

iAlmadina. iOn i24 iMarch i2020, ithe igovernment iimposed ia inationwide icurfew ito irestrict ipeople 

imovements ifor imost iof ithe iday ihours i(WHO, i2020). 

 

Despite ithe iunprecedented inational imeasures iin icombating ithe ioutbreak, ithe isuccess ior ifailure 

iof ithese iefforts iis ilargely idependent ion ipublic ibehavior. iSpecifically, ipublic iadherence ito 

ipreventive imeasures iestablished iby ithe igovernment iis iof iprime iimportance ito iprevent ithe ispread 

iof ithe idisease i(Parry, i2020). iThe ihealth ielectronic isurveillance inetwork iprovided ia irobust ionline 

isolution iin iresponse ito ithe ipandemic. iThe isystem iwas ian iintegrated ipublic ihealth iinformation 

isystem ithat icreated ian iextensive iand ieasily iaccessible idatabase ion ione iplatform ito iovercome 

ithe ichallenges iof ilinking iall ihealth icare isectors iin ithe icountry. iThis inetwork icontributed ito 

idisease idetection, iresponse, iprevention, icontrol iand icommunity ihealth imonitoring, iand ienabled 
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idecision-makers ito iimplement inecessary imeasures ibased ion itimely iand ihigh-quality idata i(Arab-

News, i2020). 

Saudi iArabia ilaunched ia imass iscreening iprogramme ifor iearly idetection iand iimmediate icontrol iof 

ithe ispread iof iCOVID-19. iThe ifirst istage ifocused ion iscreening iindividuals iin ihighly ipopulated 

idistricts ithrough ifield itests; ithis iwas iimplemented iin i807 ilocations. iThe isecond istage iwas 

ifacilitated ithrough ithe iMawid iapp iself-assessment itool, iwhich iclassifies iusers ias ilow ior ihigh irisk. 

iThe ilow-risk igroup iwas ithe itargeted ipopulation iand iwas iscreened iin idesignated iprimary icare 

icentres i(Alsofayan, iAlthunayyan, iKhan, iHakawi, iand iAssiri, i2020). iThe ithird istage iwas iscreening 

isuspected iCOVID-19 icases iwith ino isymptoms iat ispecialized idrive-through itesting icentres, iso-

called itakkad icentres i(30) i– i1 i847 i573 itests ihad ibeen iadministered iup ito imid-August i2020. iThe 

iimplementation iof iTetamman iclinics i(specialized ifever iclinics) iwas ianother iinitiative idevoted ito 

iscreening ipeople isuspected iof ihaving iCOVID-19 iwithout iprior iappointments. iThis iservice iwas 

ifree iof icharge, iand iprovided idiagnostic itests iand itherapeutic ioptions ifor ipeople iwith isuspected 

iCOVID-19 isymptoms, isuch ias ifever, ishortness iof ibreath, icough iand iother icommon iclinical 

icharacteristics iof iCOVID-19 i(Health iCluster, i2020). 

 

All iSaudi iprimary ihealth icare icentres, ihospitals iand iquarantine ifacilities iwere iprepared ito ireceive 

ilarge inumbers iof isuspected iand iconfirmed icases iof iCOVID-19. iThis ihigh ilevel iof ipreparedness 

iput ithe ihealth icare isystem iunder iconstant ipressure. iPersonnel iat ithese ifacilities iwere iaware iof 

ithe idefinition iof iCOVID-19 iand igave ipriority iand iappropriate icare ito ipatients iat irisk iof iinfection. iIn 

ithe iearly iphases iof ithe ipandemic, ithe iGeneral iDirectorate iof iHospitals idesignated ireference 

ihospitals ito ireceive iCOVID-19 icases iand icontinuously iassessed itheir ireadiness. iReference 

ihospitals ireported itheir iestimated iisolation icapacity, iintensive icare ibeds iand itheir ioccupancy 

irates. iMoreover, ithe iGeneral iDirectorate iof iHospitals imonitored irespirators iand irespiratory 

iconsumables, icalculated ithe iworkforce irequired ifor iescalation iof icases iand iplanned iall 

inecessary imeasures. iDedicated iambulance iteams iwere iallocated ito itransport iconfirmed iand 

isuspected icases ito iand ifrom ihealth ifacilities iin icooperation iwith ithe iMinistry iof iHealth ireferral 

iprogramme i(Coronavirus idisease i19 iguidelines, i2020). i 

 

Ensuring ithat ifield ihospitals iwere iprepared iand iready ito isupport ithe ihealth isystem iwas ia ipriority 

iat ithe iearly iphases iof ithe ipandemic, ias ithese ifacilities iwere iused ito iprovide iCOVID-19 

ivaccination iin ilarge inumbers. iFour ifield ihospitals iwith ia icapacity iof i1100 ibeds iwere iput iinto 

ioperation iin iorder ito iincrease icapacity iduring ithe ipandemic. iPsychological icounselling iand 

isupport iwere iprovided ito ipatients, ihealth iworkers iand ithe icommunity iin ithe iearly istages iof ithe 
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ipandemic iin icooperation iwith imental ihealth iteams i(Alghamdi, iAlqahtani iand iAldhahir, i2020). iIn 

iaddition, iprivate ihealth icare ifacilities, ihome imedical icare iand itelemedicine icentres iwere 

iactivated ito irelieve ithe istrain ion iMinistry iof iHealth ifacilities. 

 

Current ipublic ihealth ipolicy iapproaches ito ireduce ior icontrol iincidence 

In ihealth icare isettings, ithe imain iinfection iprevention iand icontrol i(IPC) istrategies ito iprevent ior 

ilimit iCOVID-19 itransmission iinclude ithe ifollowing: i 

1. iensuring itriage, iearly irecognition, iand isource icontrol i(isolating isuspected iand iconfirmed 

iCOVID-19 ipatients); i 

2. iapplying istandard iprecautions3 ifor iall ipatients iand iincluding idiligent ihand ihygiene; i 

3. iimplementing iempiric iadditional iprecautions i(droplet iand icontact iand, iwherever iapplicable ifor 

iaerosol-generating iprocedures iand isupport itreatments, iairborne iprecautions) ifor isuspected iand 

iconfirmed icases iof iCOVID-19; i 

4. iimplementing iadministrative icontrols; i 

5. iusing ienvironmental iand iengineering icontrols. 

Recommendations i 

Based ion icurrent ievidence, ithe iCOVID-19 ivirus iis itransmitted ibetween ipeople ithrough iclose 

icontact iand idroplets. ithus, iWHO irecommends iairborne iprecautions ifor ithese iprocedures. iThese 

iare: i 

1. maintaining iphysical idistance i(a iminimum iof i1 imetre) ifrom iother iindividuals; 

2. performing ihand ihygiene ifrequently iwith ian ialcohol-based ihand irub iif iavailable 

iand iif iyour ihands iare inot ivisibly idirty ior iwith isoap iand iwater iif ihands iare idirty; 

3.  iavoiding itouching iyour ieyes, inose, iand imouth; i 

4. practicing irespiratory ihygiene iby icoughing ior isneezing iinto ia ibent ielbow ior itissue 

iand ithen iimmediately idisposing iof ithe itissue; i 

5. wearing ia imedical imask iif iyou ihave irespiratory isymptoms iand iperforming ihand 

ihygiene iafter idisposing iof ithe imask; i 

6. routine icleaning iand idisinfection iof ienvironmental iand iother ifrequently itouched 

isurfaces. 
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