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Fight Against Contagious Diseases
Infections are behind the high rate of mortality and morbidity globally. Mahfouz et al. (2014) posit that in Saudi Arabia, the severity and course of infection are determined by various factors such as the virulence of the struggle of organisms responsible for infecting, individual’s resistance, which can be influenced by current diseases or famine. Additionally, social factors like poor housing, insufficient sanitation, contaminated water, as well as the availability of healthcare services offering diagnosis or vaccination and treatment. Infectious diseases account for the largest reason for increased mortality and morbidity. The Kingdom of Saudi Arabia being located at the boundary of equatorial has gone through various outbreaks of infectious diseases. This paper discusses KSA policies and regulations that prevent disease outbreaks, metrics to be used in reducing infectious disease outbreak, trends that can impact policies and regulations used in controlling infectious disease and how they should be.
Policies and Regulations 
Reducing the transmission of infectious diseases is a fundamental duty of Saudi Arabia's public health policy. The actual exercise of the policy outlines the measures the ministry of health has put in place in ensuring ultimate control for the outbreak of diseases in the Kingdom. The health sector plays a primary role in preventing infectious diseases through advancing and developing access to vaccination and contraceptives under the help of the government of Saudi Arabia. This is achievable through providing services such as education, screening, and counseling of those individuals who are at risk of getting infected (Zumla 2017). The healthcare sector is given a reactive mandate of supporting access to quality medical services, and the ministry of health can authorize public health facilities to reduce contact with infectious people and to implement emergency practices to serve in response to the outbreaks of diseases.
The KSA Ministry of Healthy has provided immunization services as a robust prevention strategy against the transmission of diseases. The advantages of immunization are regarded as the most successful as well as cost-effective medical interventions are widely known. The primary vaccines identified in the certificate of vaccination for toddlers until the age of first grade, purpose to safeguard the children in Saudi Arabia, and all the susceptible groups in the society against diseases targeted by vaccination. This will help in keeping the Kingdom polio-free and eradicate mumps, measles, and rubella in addition to minimizing the rates of infection other diseases that can be reduced through immunization. To accomplish these objectives, the Ministry of Health initiated a framework that would remind parents or families about the vaccination of their children by sharing the appropriate dates when the immunization and the areas where the practices will take place (Zowawi, 2016). Additionally, the kingdom, through the ministry of health, developed an immunization schedule to ensure an effective process of immunization.
For the kingdom to realize its vision of 2030, it established screening policy to ensure health promotion from health risks. Screening prevents diseases by detecting asymptomatic patents while in the early stages of the ailments. The Saudi ministry of health found that about 70% of the citizens do not go for regular checkups, 50% of the population is obese or overweight, 20% are smokers, and 45% do not participate in inadequate physical activities (Assiri et al., 2014). Communicable diseases represent about 48% of the deaths in the kingdom. With the current rise health hazard factors, the larger part of the population is suffering from chronic ailments. To curb these challenges, the kingdom has established screening services for its population across all the public healthcare facilities.
Metrics That Can Be Utilized 
Successful contingency response and planning approach will require surge mechanisms, which will facilitate the ability to boost the delivery of quality medical interventions proportionally evaluated for severity of the practice, the population at risk, and the pathogen. Another crucial metrics can be to assess the most cost-effective approaches for increasing pandemic preparedness, more so environments that are facing resource constraints, by sufficiently investing in creating robust and comprehensive public health infrastructure through developing sanitation and water systems (Madhav et al., 2017). Moreover, increasing circumstantial awareness and hurriedly tackling elements that can trigger pandemics will be a good strategy in fighting contagious diseases. Once there is a pandemic outbreak, KSA should implement a coordinated response strategy that focuses on keeping situational familiarity, minimizing transmission, care for, and treatment of the sick and public health messaging. Mechanisms for transferring risks include sovereign-level and risk pooling catastrophe insurance, which offers a viable solution for addressing pandemic risk.
Trends That Might Impact Policies and Regulations
One of the most significant challenges impacting the efforts of KSA in the fight against infectious diseases is the continuing effect of contagious diseases. Epidemics and pandemics have altered the course of society and history from traditional plagues to HIV/AIDS. The massive impact of infectious diseases in KSA cannot be overlooked and should never be underestimated. Approximately 1500 species of human bacteria have been identified as leading to numerous problems in the kingdom. 
Moreover, pathogen challenges are also among the trends that make the kingdom’s relationship with handling infectious diseases extra challenging. Zowawi, (2016) argue that vector-borne and climate change diseases have sparked uncountable problems in fighting contagious diseases. Warmer weather attracts mosquitoes, and mosquitoes are known for the spread of pathogens such as Dengue and Zika from infected people to healthy individuals. Another challenge that is impacting the fight against infectious diseases is the existence of too much data. The large volume of data can accumulate for different patients from several sources such as diagnostic, clinical, biomedical, and genetic. Having such an amount of data in the systems, healthcare facilities find it hard to filter through and find the real picture.
Policy Modification
The policy should be modified to be dynamical at all levels; both low and high levels of infection comprise challenges to the fight against the diseases. Additionally, the policy should be adjusted so that to create space for the incorporation of economics into the framework models of KSA as a primary strategy of improving control of infectious diseases. The fact that there are patients who are described as being heterogeneity in disease susceptibility, the policy should be modified to create a connection that will be effective in managing huge data for patients and addressing all the emerging challenges (Zowawi, 2016).
In conclusion, having discussed KSA policies and regulations that prevent disease outbreaks, metrics to be used in reducing infectious disease outbreak, trends that can impact policies and regulations used in controlling infectious disease and how they should be, it is clear that elimination of infectious diseases is possible. In addition, ecology of ailments plays a significant role in the efforts of destruction. It is also important for the KSA to recognize that three are various challenges starting susceptibility, improving monitoring measures during as well as after the end of the evaluation and analysis process of the eradication process. Finally, the economics of diseases and sustained control has a stake in fighting infectious diseases.
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