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ABSTRACT 

In December 2019, new cases of coronavirus (COVID-19) were reported in Wuhan, Hubei Province. To date, it has reportedly 
infected 5,406,282 people and death overtime was 343,562 globally. However, in Saudi Arabia, up-to-date, the number of confirmed 
cases is 76,726 with 411 deaths. The Saudi government has initiated a level-1 public health response to prevent the spread of the disease. 
Likewise, it is also essential to speed up the needed to produce vaccines and medication for treatment, which will be helpful as soon as 
possible to defeat COVID-19. The aim of this observational study was to provide a timely review of the characteristics of the COVID-
19 outbreak including the clinical features and measures of treatment, prevention, and control for this disease in Saudi Arabia. 
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Introduction   

The CoVID19 has several virulence factors, with a different 

pathogenic capacity [1, 2]. Coronaviruses are large, enveloped, 

positive-stranded RNA viruses [3, 4]. The first case of the new 

coronavirus (COVID-19) was confirmed in December 2019 in 

Wuhan, China. The virus is highly contagious, and the World 

Health Organization (WHO) declared a global health emergency 

on January 30, 2020 [5]. The infection can be easily transmitted 

from human to human or by touching infected surfaces. The virus 

can have many clinical symptoms, including fever, cough, 

fatigue, and shortness of breath. The first confirmed case in Saudi 

Arabia was reported on March 2, 2020. Aligning with the 

WHO’s declaration of a global health emergency, the Saudi 

government applied critical rules to manage the COVID-19 

pandemic, and the government emphasized the importance of 

protection measures regarding personal hygiene [6]. The Saudi 

government has done the followings: 

1- Selected 25 hospitals to manage COVID-19.  

2- Established more than 2,200 beds to isolate COVID-19 

cases.  

3- Sequestered 80,000 beds in the health sector. 

4- Assigned 8,000 beds for intensive care cases. 

5- Acquired more than 2,000 beds in order to be ready for 

the infected people's isolation. 

6- Placed specialized medical teams in each airport and at all 

border gates. 

7- Suspended 469 visas for Umrah, notifying 6,500 Umrah 

agents around the world of the suspension. 

8- Established a particular flight for residents from different 

countries around the world. 

9- Suspended tourist visas for 22 countries.  

10- Began online learning for more than 13 million students.  

11- Established a partial curfew in all cities. 

12- Leveraged delivery services such as medication delivery 

for patients, food delivery, and other cargo delivery. 

13- Started more than 5 million workshops and online 

training courses. 
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14- Authorities have implemented travel restrictions by 

suspending Umrah visas. 

 

The precautionary measures implemented by Saudi Arabia’s 

government meet the requirements enforced by the World 

Health Organization. Considering that the virus is highly 

contagious, it is more likely for a country to experience a surge 

in the number of people suffering from the disease [7]. As of May 

15, 2020, Saudi Arabia has more than 40,000 confirmed cases 

and more than 200 documented deaths from COVID19 [8]. Based 

on COVID-19 cases in other major countries such as Italy, the 

health department needs to be fully equipped with the necessary 

materials to treat patients, such as more ventilators and ICU 

space [9]. Training additional health personnel also ensures the 

country is not overwhelmed when the number of cases surges. 

Additional measures that meet global standards for containing the 

disease include the suspension of visas for Umrah, a travel 

restriction similar to that used by other nations to limit the spread 

of the disease [10]. Suspending visas from many countries also 

ensures the transmission chain from other countries into Saudi 

Arabia is broken. The 22 countries in question have direct 

contact with Saudi Arabia and high numbers of documented 

COVID-19 cases [11]. The travel bans to and from these 22 

countries apply to both goods and people. 

Many Saudi Arabian ministries are making their own efforts as 

well. The Ministry of Education has announced that more than 

13 million students and 290,000 teachers have access to online 

learning platforms with approximately 900,000 examinations 

and quizzes and more than 2 million documents and other 

materials, including lectures, slides, projects, and seminars. The 

Ministry of Commerce has issued more than 800 Commerce 

permits, renewed more than 26,000 Commerce permits, and 

modified more than 3,000 Commerce permits. They also 

announced a guide for shops and markets including restrictions 

such as only allow one customer every ten meters, close all fitting 

rooms, place stickers on the ground to encourage social 

distancing, measure the temperatures of workers and costumers, 

and close all resorts. Moreover, they continue to protect the 

prices from getting high, thus more than 9,000 fines were issued 

for the retailers, most of them for raising prices. Customers 

should also follow indicated instructions, including wearing 

masks, maintaining social distance, using hand sanitizer, and only 

shopping together in pairs.  

The Ministry of Health has played a major role in raising public 

awareness by introducing 605 pieces of educational media, 

including videos, infographics, and pictures [12]. In April 2020 

alone, their educational videos have been viewed 135,111,979 

times, 4.9 billion SMS messages have been sent, and more than 

one million virtual consultations were conducted using social 

media (e.g., Twitter, Facebook, YouTube, Instagram, 

Telegram, and Snapchat) to reach as many community members 

as possible [13]. Over 8,000 health practitioner volunteers 

contributed. 343,318 volunteer hours for 3.5 million 

beneficiaries, and a COVID-19 research grant is to be applied by 

interested practitioners [14].  

Conclusion 

COVID-19 is considered to be a complex issue in the world 

currently, affecting 80% of the world’s countries. Originating in 

Wuhan, China, the disease was declared a global health 

emergency on January 30, 2020. The first case in Saudi Arabia 

was confirmed on March 2, 2020, and the number surged to 

more than 40,000 confirmed cases by March 15, 2020, causing 

the government to implement precautionary measures to limit 

the spread of this highly contagious disease. Authorities have 

implemented safety measures, such as training health 

practitioners on how to handle confirmed cases and help people 

recover from the disease. The police have also implemented 

strategies to expand health facilities’ capacities to accommodate 

large numbers of patients. Authorities have implemented travel 

restrictions by suspending Umrah visas since it is regarded as a 

holy land for Muslim pilgrimages. Authorities have restricted 

travel from the many countries most affected by the disease, and 

they have implemented a curfew and lockdown in some regions. 

The measures implemented by the Saudi government meet the 

World Health Organization’s standards and are equivalent to 

measures implemented by other nations profoundly affected by 

the disease, such as Italy. Authorities will prevent the spread of 

the virus from infected areas to uninfected areas via travel 

restrictions. Additional restrictions also limit activities, for 

example, curfews limit the chances of spreading the disease. 

Travel restrictions in many countries is another measure to 

ensure the transmission chain is broken. Most countries have 

direct contact with Saudi Arabia politically and economically and 

failing in the travel restrictions would increase the spread of the 

virus. These strategies in the article will worth traceable 

experiences. 
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