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A B S T R A C T   

COVID-19 has emerged as the world’s biggest challenge that has not only threatened human lives but also had an 
immense impact on the economy, safety and religious practices. The situation has worsened due to the lack of 
proper guidelines for fighting the sudden unexpected outbreaks. The world was not prepared for this situation. 
Muslims make up the largest religious group in the world, and Saudi Arabia is the center of religious life for 
Muslims. The eye of the Muslim world is turned toward the measures and reforms that the Saudi state is 
implementing during this pandemic, including strict curfews and quarantines with heavy fines and punishments 
for violations. This review highlights some important steps the Saudi government is taking and their impact on 
controlling the COVID-19 outbreak.   

1. Introduction 

In late December 2019, several cases of pneumonia began appearing 
in Wuhan, China. It was later discovered that the aforementioned cases 
were caused by a β-coronavirus that was named SARS-CoV-2 based on its 
genomic similarity with SARS-CoV [1,2]. Upon investigating the virus’s 
origin, it was found that it emerged from the depths of Wuhan, specif-
ically from a seafood market. It was proven that the pathogen is of a 
zoonotic source and, given that it has a highly identical genome to bat 
coronavirus, it was concluded that the natural host is the bat [2]. 
Human-to-human transmission was confirmed by the cases that turned 
up in families and among people who had not visited the seafood market 
[3]. Transmission was reported to be mainly by respiratory droplets and 
fomites. Furthermore, the incubation period ranges from 2 to 14 days. 
The typical signs and symptoms include fever, dry cough, fatigue, 
sputum production, shortness of breath, sore throat, headache, myalgia 
or arthralgia, chills, nausea or vomiting, nasal congestion, diarrhea, 
hemoptysis, and conjunctival congestion [4]. As of this writing, no 
definitive treatment or vaccination has been established. On March 11, 
2020, the novel coronavirus disease (COVID-19) was declared by the 
World Health Organization (WHO) to be a global pandemic [5]. 

2. The extent of COVID-19 

As of April 2020, the outbreak has shifted from China to other epi-
centers Italy and now in the United States of America (USA), as their 
number of confirmed cases has exceeded China’s. As of January 28, 
there are around 100 million cases of COVID-19 around the world with 
over 2.1 million deaths [6]. The incidence increased rapidly around the 
world (Table 1). COVID-19 struck the Middle East at the end of January 
2020, beginning with the United Arab Emirates, when a Chinese family 
arriving for vacation tested positive for the disease. From that day for-
ward, cases started appearing all over the region. The Kingdom of Saudi 
Arabia (KSA) was the last Gulf country to identify cases of COVID-19. 
KSA is the largest country in the Arabian Peninsula and it is the fifth 
largest country in Asia [7,8]. However, the incidence rate is relatively 
low in KSA, which could be attributed to the effective precautionary 
measures taken by the government with the assistance of the Ministry of 
Health (MOH) and to the people abiding by these guidelines (Figs. 1 and 
2). 

2.1. Religious measures 

Since its emergence, COVID-19 has posed a near impossible 

* Corresponding author. 
E-mail address: shahid.bashir@kfsh.med.sa (S. Bashir).  

Contents lists available at ScienceDirect 

One Health 

journal homepage: www.elsevier.com/locate/onehlt 

https://doi.org/10.1016/j.onehlt.2021.100229 
Received 10 September 2020; Received in revised form 31 January 2021; Accepted 7 February 2021   

mailto:shahid.bashir@kfsh.med.sa
www.sciencedirect.com/science/journal/23527714
https://www.elsevier.com/locate/onehlt
https://doi.org/10.1016/j.onehlt.2021.100229
https://doi.org/10.1016/j.onehlt.2021.100229
https://doi.org/10.1016/j.onehlt.2021.100229
http://crossmark.crossref.org/dialog/?doi=10.1016/j.onehlt.2021.100229&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/


One Health 12 (2021) 100229

2

challenge for containment. In KSA, the outbreak was first recognized in 
early March 2020, when a citizen arriving from Iran via Bahrain tested 
positive for COVID-19 [9]. Prior to this, the authorities had already 
released a number of unprecedented precautionary measures. 

Makkah is the holiest city of Islam, where over 1.3 million visitors, 
from outside of the country, come to the Holy Mosque in early 2019 to 
perform Umrah, a religious duty performed by Muslims from all over the 
world. Umrah is an optional Islamic pilgrimage to Makkah that can be 
done at any time during the year. Hajj, on the other hand, is a mandatory 
pilgrimage for adults who are able to accomplish it once in their lives. It 
is performed during specific days in the last month of the Islamic lunar 
calendar every year. Both Hajj and Umrah bring in over 20 million 
participants in Makkah yearly. 

The Ministry of Hajj and Umrah issued more than 1.6 million visas 
during 2019 for Umrah alone [10]. Taking that into consideration, to-
ward the end of February, the Ministry of Foreign Affairs announced 
suspending entry to KSA for the purpose of performing Umrah and 
visiting the Prophet’s Mosque in Medina [11]. A few days later, an 
official source of the Ministry of Interior announced the temporary 
suspension of Umrah for citizens and residents of KSA [12]. At that time, 
only two cases were confirmed. The remaining Umrah performers were 
placed in hotels around Jeddah and Makkah for medical isolation. After 
they tested negative, the visitors were put on flights back to their home 
countries [13]. In that manner, their safety was ensured and the possi-
bility of them transmitting the disease to their home country was 
avoided. 

In early March, the Islamic Affairs Minister encouraged certain 
measures, such as decreasing visitation time inside mosques [14]. 
Around the middle of March, daily congregational prayers in mosques 
were suspended [15]. 

The rituals of this year’s Hajj season began amid strict health mea-
sures due to fears of the spread of the COVID-19 among pilgrims. About 
10 thousand residents participated in the rituals that continued over a 
period of five days, compared to about 2.5 million Muslims who atten-
ded last year, after a critical selection process carried out by the au-
thorities based on the health status [16]. Given the fact that Hajj is one 
of the largest annual human gatherings in the world and a major po-
tential focus for the spread of diseases, including the emerging Corona 
virus, and its organization usually represents a major logistical chal-
lenge, as millions of pilgrims from many countries flock to the crowded 
religious sites. As the last year was exceptional, all pilgrims had to be 
tested for the new Corona virus before their arrival in Makkah, and they 
had to quarantine after the Hajj. The Ministry of Hajj and Umrah pre-
pared many health facilities and mobile clinics and equipped ambu-
lances to meet the needs of pilgrims who would be required to adhere to 
social distancing [16]. The Minister of Health affirms that the health and 
safety of the pilgrims will remain the top priority [16]. 

2.2. Detection of cases 

In an effort to detect all possible cases of COVID-19, early in the 
process of prevention, when there were still zero confirmed cases, the 
entry of tourist visa-holders from countries where the coronavirus had 
spread was suspended [11]. Furthermore, with only five confirmed 
cases, all passengers arriving from countries stricken by COVID-19 were 
required to be screened [17]. Three days later, it was declared that 
everyone traveling to KSA must submit a report that proves they are 
COVID-19 free [18]. In the middle of March, the Saudi government 
suspended all international flights [19], and toward the end of March, 
domestic flights were suspended, as well [20]. MOH urged the people to 
call the national number, 937, if they have questions or concerns. It was 
reported that more than 1.4 million calls were received about COVID-19 
[21]. As of January 28, 12,128,395 tests have been performed [22]. 

Table 1 
Confirmed cases and incidence rate of COVID-19.  

Country Confirmed cases (as of 28 January) Incidence 

United States 26,166,423 7.87% 
India 10,702,031 0.77% 
Brazil 9000,485 4.2% 
Russia 3,774,672 2.58% 
United Kingdom 3,715,054 5.45% 
France 3,106,859 4.75% 
Kingdom of Saudi Arabia 367,023 1.04%  

Fig. 1. COVID-19 progression in Kingdom of Saud Arabia.  
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2.3. Social distancing 

In order to achieve social distancing, KSA introduced a number of 
measures, starting with the suspension of schools and universities in 
Qatif, where the first cases of COVID-19 appeared [23]. A few days later, 
temporary lockdowns were instituted in Qatif [24]. One day after that, 
the Minister of Education declared the suspension of all schools and 
universities in KSA [25]. About 6 million students were served through 
distance learning via online platforms without interruptions to the 
school year [26]. In addition, all sport and social events were adjourned 
and attendance at government and private workplaces was suspended 
[27–30]. Consequently, as the number of confirmed cases increased 
drastically, curfews were mandated in all cities from 7 p.m. to 6 a.m. 
[31]. On March 29, a total of 1299 cases and 8 deaths were confirmed, 
which warranted changing the curfew start time to 3 p.m. in Riyadh, 
Makkah, and Medina and the initiation of lockdowns of the same cities 
[32]. Later, they were changed to 24-h lockdowns in Riyadh, Tabuk, 
Dammam, Dhahran, Hafouf, Jeddah, Taif, Qatif, Khobar, Makkah, and 
Madinah [33,34]. Moreover, fines and imprisonment await curfew vi-
olators (see Fig. 2) [35]. These measures have contributed to 90% of 
social distancing efforts [36]. 

2.4. Government response 

The Minister of Health encouraged the public to abide by these 
measures, stating that whether or not the number of cases increases will 
depend on the public’s cooperation and commitment to these efforts 
[36]. 

As mentioned by King Salman, “the next phase will be more difficult 
at the global level.” The Minister of Health warned that the number of 
cases might multiply to a maximum of 200,000 [37]. On March 30, King 
Salman ordered health care workers to provide treatment to citizens, 
residents, and residence violators free of charge. In response to that, an 
increase in confirmed cases was noticed in the days following the 
statement (see Fig. 2) [38]. In conclusion, the Saudi Arabian 

government’s response to the COVID-19 pandemic consisted of multiple 
statements, ranging from preventative measures to efforts in providing 
treatment. Strict measures of curfews and quarantines have been 
implemented with heavy fines and punishments as the result of violating 
any of these measures. 

3. The comorbidities in patients with COVID-19 and their impact 
on the severity of the disease 

The global impact seen from this pandemic emphasizes the impor-
tance of studies that may identify the risk factors associated with COVID- 
19 and recognize the comorbidities that implicate a worse outcome for 
the patient. The identification of these comorbidities will lead to the 
early recognition of COVID-19 patients with a poor prognosis, which can 
therefore allow hospital personnel to apply the appropriate in-
terventions that may mitigate complications and allow for a better 
outcome overall. 

3.1. COVID-19 symptoms and possible outcomes 

Based on recent reports, the clinical manifestations of COVID-19 
include a multitude of symptoms that vary in severity. The most com-
mon symptoms are fever, cough, sputum, myalgia, fatigue, and short-
ness of breath. The majority of patients have shown an uncomplicated 
course of the disease. However, the literature shows that a significant 
portion of COVID-19 patients experience severe (35%) to critical (28%) 
courses [38]. Critically ill patients may suffer from adverse outcomes 
necessitating ICU admission, such as: sepsis, Acute Respiratory Distress 
Syndrome (ARDS), shock, heart failure, respiratory failure, coagulop-
athy, acute kidney injury, and death [39]. Everyone is susceptible to this 
virus, but the elderly and those with underlying diseases are most at risk 
of adverse outcomes [40]. A great limitation in handling the disease is 
lack of proper guidelines for every stage and state of illness. The strains 
of the virus also differ from region to region. As only limited epidemi-
ological data on COVID-19 is currently available, health care workers 
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Fig 2. Weekly COVID-19 cases in Kingdom of Saud Arabia.  
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(HCWs) are advised to follow guidelines and tools designed for MERS- 
CoV case investigations. 

3.2. The prevalence of comorbidities in COVID-19 patients 

A nationwide analysis conducted in China regarding the prevalence 
of comorbidities in patients with COVID-19 reports that almost 50% of 
the patients hospitalized have at least one of the following comorbid-
ities: diabetes, hypertension, or cardiovascular or cerebrovascular dis-
ease. The study concluded that patients with any comorbidity have 
poorer clinical outcomes than those who were previously healthy [41]. 
This is supported by a study that shows that severely afflicted patients 
had a higher proportion of hypertension, diabetes, and coronary heart 
disease. Moreover, COVID-19 patients with concomitant cardiovascular 
disease were associated with a higher risk of mortality [42]. Another 
comparative study in Wuhan revealed that patients who were suffering 
from severe illness had a higher prevalence of comorbid conditions than 
those with a non-severe course. This suggests that comorbidities may be 
a risk factor for yielding a severe course of the disease [39]. 

A meta-analysis studying the prevalence of comorbidities in hospi-
talized COVID-19 patients found that hypertension was the most com-
mon, found in 16% of all cases. Cardiovascular diseases followed and 
occurred in about 12% of cases. Diabetes mellitus had a prevalence of 
7.8%. COPD and chronic kidney disease had a meager prevalence of 
0.95% and 0.83%, respectively [43]. The number of comorbidities in 
patients may play a role in determining the prognosis of the disease. In 
other words, a greater number of comorbidities was correlated with 
poorer clinical outcomes [41]. 

3.2.1. Diabetes 
Patients afflicted with SARS-CoV-2 pneumonia and concurrent dia-

betes have been reported to have a more severe course of illness than 
those without diabetes. The severity is evaluated in terms of organ 
damage, inflammatory factors, or hypercoagulability. Moreover, these 
patients are more likely to progress to a worse prognosis. Therefore, 
diabetes might be considered as a risk factor for a poor outcome of SARS- 
CoV-2 pneumonia [44]. 

3.2.2. Hypertension 
The current literature suggests that hypertension may be associated 

with an up to 2.5-fold higher risk of severe COVID-19, especially among 
older individuals. It has also been associated with higher mortality 
compared to non-hypertensive patients [45]. 

3.2.3. Chronic obstructive pulmonary disease 
According to the literature, COPD is associated with over a five-fold 

increased risk of severe COVID-19 infection [46]. 

3.2.4. Cardiovascular disease 
Patients with previous cardiovascular diseases are more likely to 

have a severe course of the disease. Simultaneously, SARS-CoV-2 may 
also expedite cardiac damage through multiple mechanisms, further 
worsening the patient’s prognosis [47]. 

4. The mechanisms through which comorbidities affect the 
course and severity of COVID-19 

It has been suggested that these comorbidities have multiple mech-
anisms through which they may facilitate the occurrence of disease 
complications, which lead to poorer outcomes. For example, diabetes 
mellitus is known to lead to a compromised immune state by impairing 
macrophages and lymphocyte function [48]. This, in turn, makes the 
patient more likely to experience severe illness and develop any of its 
aforementioned complications. Another mechanism that has been sug-
gested implicates angiotensin-converting enzyme 2 (ACE2) imbalance as 
the cause of severe disease in patients with both COVID-19 and 

cardiovascular disease. 
This can be explained by the fact that ACE2 is the main active peptide 

in the Renin-Angiotensin-Aldosterone-System (RAAS). By targeting 
angiotensin II, it acts as a protective compound to the cardiovascular 
system and even shows protective effects against respiratory failure in 
some infections. Similar to SARS, SARS-CoV-2 is believed to invade the 
host through the cell entry receptor ACE2 [49,50]. 

SARS-CoV-2 has been shown to bind ACE2 with high affinity. This, in 
turn, leads to a reduction in active ACE2, thus limiting its protective 
effect and aggravating the cardiovascular disease and COVID-19. This 
may elucidate why these patients have a worse disease course than those 
who are not afflicted with a simultaneous cardiovascular disease [51]. 

Moreover, patients with diabetes and hypertension who are treated 
with ACE inhibitors may be at an increased risk for developing COVID- 
19. This can be explained by the fact that human pathogenic coronavi-
ruses, like SARS-CoV-2, bind to their target cells through ACE2. The 
expression of ACE2 is substantially increased in patients with diabetes 
and hypertension who are treated with ACE inhibitors. Thus, the 
increased expression of ACE2 may facilitate infection with SARS-CoV-2 
by increasing its cellular binding and expediting its entry [52]. 

Studies have also suggested that glucolipid metabolic disorder-
s—such as hyperlipidemia, diabetes, and atherosclerotic cardiovascular 
disease—may play a role in increasing the disease severity in COVID-19 
patients. These disorders are associated with chronic inflammation and 
elevated levels of cytokines, which have been associated with an in-
crease in severity of COVID-19 [51]. 

In conclusion, the literature shows that the most common comor-
bidities with COVID-19 are hypertension, cardiovascular disease, and 
diabetes. Patients with these comorbidities are more likely to yield poor 
clinical outcomes than those without. A thorough assessment of 
comorbidities may help prevent complications and improve the overall 
prognosis. Finally, patients with comorbidities should adopt more 
restrictive measures to prevent exposure to SARS-CoV-2, given their 
higher risk of severe disease. 

5. Will seasonal variation affect corona virus spread in KSA? 

Coronaviruses are a family of single-stranded RNA viruses that cause 
disease in animals and humans [53]. These viruses have been known to 
cause mild to moderate upper respiratory tract infections, but the three 
newly emerged strains can cause fatal disease [54]. Currently, there are 
only six types of coronaviruses that affect humans. Two of those have 
been the source of epidemics: SARS-CoV and MERS-CoV. 

The characteristics of SARS-CoV, MERS-CoV, and SARS-CoV-2 are 
briefly detailed in the Table 2 [53–66]. To answer the question of 
whether or not seasonal temperature change plays a role in the spread of 
COVID-19, we must keep in mind that there are multiple factors that can 
change with the increase in temperature and do, indeed, matter. The 
most important of these are the viability of the virus under different 
conditions and humans’ innate immunity. 

5.1. The viability of the virus in different conditions 

Interestingly, both SARS-CoV and SARS-CoV-2 have broken out 
primarily in China, which raises the question, why were they the first to 
experience these epidemics [67]? Both SARS 1 and SARS 2 broke out 
during the coldest months of the year in China, November and December 
[67–69]. This likely happened during these time periods is most prob-
ably related to the fact that because, in general, cold and dry conditions 
aid in virus survival [67,70–72]. 

To further elaborate, during the winter, the air is dry and cold, which 
is considered favorable for the transmission of the influenza virus, given 
that humidity strongly affects the transmission of the virus. However, 
when it comes to a coronavirus, transmission in different climates is 
possible. SARS-CoV-2 might be transmitted during the winter more 
efficiently, but that does not mean that transmission will be hindered 
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during the summer; even if that is the case, the change in transmission 
rate is expected to be modest [73]. Similarly, the MERS-CoV is influ-
enced by climate conditions by which high temperature, low humidity, 
low wind speed and high ultraviolet are contributors to increased MERS- 
CoV cases [77]. 

One study has concluded that low temperatures and low humidity 
correlate with the increase of respiratory tract infections [74]. 
Evidently, the dried virus can live up to five days or more on surfaces 
where the temperatures are 22–25 ◦C and relative humidity is around 
40–50%. However, the viability of the SARS coronavirus was lost at 
higher temperatures and relative humidity [72]. Nevertheless, in normal 
air temperatures and relative humidity of indoor environments, coro-
naviruses, influenza, and other pathogenic enveloped viruses may sur-
vive for several days [71]. Relatively different results were found when 
examining the influenza virus under low temperatures and relative hu-
midity [75]. It is known that the influenza virus is more stable in colder 
conditions [76]. A decrease in temperature and relative humidity in-
creases the risk for acquiring the influenza virus, but very low temper-
atures do not [75]. One study concludes that at lower temperatures, the 
half-life of the virus increases [77]. 

5.2. Innate immunity of humans 

Cold and dry conditions affect the innate immunity of humans [76]. 
Mucociliary clearance is inhibited by the inhalation of cold air, and the 
phagocytic activity of the upper airway innate immune cells could be 
limited [77,78]. The inhalation of dry air for thirty minutes significantly 
slows the mucociliary clearance [77,79]. Therefore, in summary, cold, 
dry conditions can prolong virus survival, making it easy for the virus to 
break through the weakened human defenses during the winter [67]. 

5.3. Will the change in weather make a difference? 

In theory, higher temperatures and higher humidity can hinder the 
survival of the virus. One study concluded that the transmission of 
COVID-19 is significantly reduced in high temperatures and high hu-
midity, which is consistent with the fact that the transmission of SARS 
and influenza is reduced in high temperatures and high relative hu-
midity. Therefore, summer and the rainy season could, indeed, hinder 

the transmission of COVID-19 effectively [80]. However, when we view 
the history of SARS, we find that the change in weather did not stop the 
spread of the virus. The main factor that led to the control of the spread 
was the extremely intense public health interventions, for example, 
isolating cases, quarantine, social distancing, and other efforts [73]. The 
SARS viruses have been proven to be killed at 56 ◦C [81]. However, 
when it comes to SARS-CoV-2, the answer remains unclear. One study 
has concluded that the increase in temperature and humidity alone will 
not lead to a decline in cases if it is not accompanied by extensive public 
health interventions [82]. An important consideration that still remains 
is that, although the environmental temperature is very high in the 
summer in Saudi Arabia, almost all buildings and houses are air condi-
tioned, and the indoor temperature remains around 22–24 ◦C. Many 
people also use desert coolers that keep the environment humid. Both of 
these factors are favorable for virus survival. 

Therefore, even with the high temperatures expected in summer in 
Saudi Arabia, and the high humidity in different regions, transmission of 
the virus is likely to occur. Previous studies have speculated about the 
possibility of both outcomes (i.e., whether or not heat and humidity will 
stall the virus), but there is still significant uncertainty. What we know 
for sure is that the efforts made by the Ministry of Health in imple-
menting extensive public health interventions are a sure way to stop the 
virus. 

6. Precaution measures taken by the KSA government 

The government of the Kingdom of Saudi Arabia has taken rapid 
precautionary and preventive measures to combat the outbreak of the 
COVID-19 global pandemic. The government has moved decisively to 
tackle the unexpected effects and consequences of the coronavirus and 
has taken immediate measures to ensure the safety of its citizens and 
residents. Furthermore, they have taken steps to address the significant 
fiscal, financial, and economic impacts of this pandemic. 

The Saudi government has announced the allocation of an “emer-
gency budget” to cover the costs of any new developments from the 
effects of COVID-19. It has revealed a financial package worth more than 
120 billion Saudi riyals (US$32 billion) to reduce the impact of the virus 
outbreak on the national economy, while exposing the urgent economic 
treatments represented in multiple initiatives for the private sector. 
Several ministerial committees have also been organized to study the 
effects of the crisis and its challenges in a number of sectors and regions, 
as well as the opportunities to address them with either support or 
stimulus. 

The initiatives package includes important policies in the realm of 
economic activities, whereby business owners will be exempt from 
compensating expatriates; this policy will expire at the end of next June. 
In addition, business owners will be allowed, for a period of three 
months, to postpone payment of the value-added tax, selective goods 
tax, and income tax; they also may delay the submission of “Zakat” 
declarations and postpone the payment of the obligations under it. Thus, 
such postponements of government dues will provide liquidity to the 
private sector so that it can manage its economic activities. 

The package includes the pre-allocated value of 50 billion riyals (US 
$13.3 billion) in support of banks and financial institutions and small 
and medium-sized companies, along with initiatives to support the 
economy, amounting to more than 70 billion riyals (US$18.7 billion). 
Moreover, the government, through unemployment insurance, will bear 
60% of the salaries of Saudi private sector workers for three months, 
starting in April 2020, up to 9000 riyals per month for a total value of 9 
billion riyals (US$2.4 billion). These decisions were made to help the 
government deal with the effects and consequences of the global 
pandemic and to guarantee the safety of citizens and residents facing 
financial and economic impacts. Within each city, driving is restricted 
between towns/areas. The government has announced a heavy fine of 
10,000 riyals (US$2600) if someone violates this rule or is driving 
without a permission letter. 

Table 2 
Comparison of SARS-Cov, MERS-CoV and SARS-CoV2.   

SARS-CoV MERS-CoV SARS-CoV-2 

Year 
Identified 

2002 (2) 2012 (3) 2019 [4] 

Transmission Droplet and direct contact [2] 
Clinical 

Features 
Most commonly fever 
and systemic 
manifestations like 
myalgia, chills, or 
fatigue [2,5] 

Severe course in 
patients with co- 
morbidities such 
as renal failure 
and it starts with 
cough and 
dyspnea [2,5] 

Most commonly 
fever, dry cough, 
and fatigue but 
other symptoms 
were relatively 
rare [2,6]. 

Animal 
reservoir 

Chinese horseshoe 
bats have been 
proven to be 
reservoirs for SARS- 
CoV [7] 

Camels [8] and 
bats [9] 

It is likely that 
bats are the 
reservoir, but it is 
still not proven 
[9] 

Confirmed 
cases 
worldwide 

8098 [2] 2502 [2] 100 millions [6] 

Confirmed 
cases in 
Saudi Arabia 

None [11] 2121 [12] 367,023 [13] 

Fatality Rate 
worldwide 

9.6% (2) 34.5% (3) 2.3% [4,14] 

Fatality rate in 
Saudi Arabia 

– 37.1% [12] 1.7% [13]  
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In line with what the government is doing, a principle committee has 
been formed, headed by the Minister of Finance and including the 
Minister of Economy and Planning, the Minister of Commerce, the 
Minister of Industry and Mineral Resources, the Vice Chairman of the 
National Development Fund Board, and the Governor of the National 
Development Fund. With members from such high levels of government, 
this committee has reviewed and determined the incentives, facilities, 
and other initiatives that will be used to alleviate the extraordinary 
economic situation, in light of the implications of COVID-19 and the 
impact of the precautionary measures taken by the government with the 
current low oil prices. Among the tasks of the committee is to design 
criteria and controls for implementing and detailing the financial and 
economic initiatives, determining the amounts that will be used to 
support these initiatives from the available funds [83]. 

6.1. COVID-19 vaccination campaign in KSA 

On December 17, 2020, a vaccination campaign was launched 
against COVID-19 by the Minister of Health. The campaign started with 
the Minister of Health taking the vaccine, alongside members of the 
scientific committees of vaccinations with a group of citizens. The 
ministry of health announced on January 7th, that over 1 million people 
were registered to take the COVID-19 vaccine. Registering to take the 
vaccine is readily available through the ‘Sehhaty’ application. It is re-
ported that as of January 2021, more than 137,000 people have already 
received the vaccine, with numbers increasing day by day. The MOH has 
stressed that this vaccine is one of most important stages in dealing with 
this pandemic. 

6.2. Anticipated economic losses due to COVID-19 in KSA 

In response to the expected economic losses due to the COVID-19 
pandemic, the United Nations Economic and Social Commission for 
Western Asia (ESCWA) warned that this crisis could cause the loss of 
more than 1.7 million jobs in the Arab world. ESCWA expected that the 
Gross Domestic Product (GDP) of Arab countries will decrease by no less 
than US$42 billion in 2020 due to the drop in oil prices and the re-
percussions of the outbreak of the novel coronavirus. The region is likely 
to lose more than 1.7 million jobs this year, with the unemployment rate 
rising by 1.2%. It is also expected that employment opportunities will be 
affected in all sectors. 

In Saudi Arabia, most of the companies affected are those that are 
exposed to the Asian markets, whether for export or to import raw 
materials from China, travel and tourism companies, high-debt com-
panies, and companies that have high repetitions, in addition to com-
panies that pay government taxes. Moreover, most of the retail 
companies that will be affected are electronics companies, as a result of 
the lack of supplies that will occur due to the continued spread of 
COVID-19. 

In the petrochemical sector, most companies sell their products to 
Asian markets, and those that do will experience a larger impact in the 
form of lower sales volume due to lower demand. The prices of petro-
chemical products are expected to decrease further, considering the 
previous forecasts for price decline during the second half of 2020 to the 
second half of 2021 [84]. 

On the extent of the impact of the economic situation—in particular, 
the decrease in oil prices on the level of the budget deficit—the gov-
ernment of Saudi Arabia has stressed that it has the economic and 
financial ability, as well as the flexibility through reducing expenses or 
borrowing, to face such a crisis. It also expects to rely on its large re-
serves and investments. The Saudi government predicted that the budget 
deficit in place by the end of 2020 will not exceed 7–9%, which is what 
the government has aimed to reach. 

The financial impact of the Coronavirus pandemic on 2020 budget 
expenditures in the second quarter was not taken into account when the 
estimates were drawn up for the 2020 budget, as the actual expenditures 

increased from expected from US$172 billion to US$285 billion. As a 
result of the steps taken by the government to confront the Corona 
pandemic, by supporting the private sector, the health sector, and sup-
porting salaries. Moreover, revenues for 2020 also decreased to US$205 
billion, about 17% from last year, and this was expected. 

7. Conclusions 

COVID-19 has emerged as the world’s biggest challenge and has 
threatened human lives with deleterious effects on the economy, safety, 
and religious practices. The situation has worsened with lack of proper 
guidelines for fighting the sudden and unexpected outbreak. In the midst 
of the current COVID-19 pandemic, where building immune functions 
are vital to survive the infection, a balance in the factors supporting our 
self-mechanism may play an important role. Promoting activities that 
could provide the balance could also help to enhance our survival and 
mitigate irrational behaviors in this climate of high uncertainty. The 
Saudi government’s efforts to control the COVID-19 pandemic have 
been significant. Strict measures by the government, along with coop-
eration by the general public, will hopefully make this battle a success. 
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