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Strategic plan for MERS-CoV Pandemic in Riyadh
Middle East Respiratory Syndrome- Coronavirus (MERS-CoV) is one of the strains of coronaviruses. The virus has been associated with some diseases in humans, bats and camels. The virus has been reported to have affected several countries before; back in 2012 was an outbreak caused by the virus. The first case was reported from a Saudi Arabian citizen on June 6, 2012, at Jeddah (Al-Tawfiq, 2020). Since then, several deaths have been linked with the virus within Saudi Arabia and other 23 Asian countries. Currently, the most affected country is the Republic of Korea, followed by the United Arab Emirates. The virus has been noted to have caused over 2,500 cases and 882 deaths across Asia. However, most of the reported cases have been mild infections associated with the common cold.
According to World Health Organization (WHO) risk assessment, there will be additional cases of cases associated with this virus in the Middle East. WHO epidemiologists have recorded that 35% of the people affected by the virus have lost their lives. With the current COVID -19 disease, the testing capacity of MERS-CoV has reduced. This is one of the reasons there is a low number of cases. Moreover, from the scientific evidence that dromedary camels can act as a major host for the coronavirus strain (MERS-Cov), this poses a significant threat to Saudi Arabia (Mailles, et al., 2013). Recently 4 cases have been reported in Saudi Arabia: 2 from Riyadh and one from Taif and Alhsaa regions(Al-Tawfiq, 2020). 
The WHO risk assessment report records that the virus can cause severe infections, resulting in high mortality. Exposure to dromedaries and other animal products more caseloads associated with the virus might increase exponentially. Therefore the need for a prevention, mitigation and response plan
Plan
a. Prevention 
According to the available information on MERS-CoV, Riyadh city needs to put up some surveillance centers and all entry and exit points and in all public places. This will help in the careful and close monitoring of any unusual patterns across the Riyadh population. It is also advisable to test any suspected cases together with a subset sample of severe acute respiratory infections for MERS-CoV (Basile, et al., 2020). The following are some of the preventive measures that can be set in place to prevent the occurrence of the pandemic. 
It is impossible to identify patients with MERS-CoV infection at an early stage since the symptoms manifested by this virus do vary. Therefore, all health workers have to be cautious consistently while handling all patients regardless of their diagnosis. The health workers can also be trained more on patients' safe handling and the continuous use of Personal Protective Equipment (PPE) (Basile, et al., 2020).
With statistics that the virus tend to be more severe on individuals with immunocompromised conditions and persons suffering from diabetes, chronic lung conditions, and renal failure; these people need to avoid public places, hospitals and any form of contact with any meat product, specifically dromedary(Basile, et al., 2020).
Also, a high level of hygiene should adhere. The public needs to be advised on regular washing of their hands, especially when handling dromedary, vising animal ranches, and reduces contact with dromedary if possible(Basile, et al., 2020).

b. Mitigating.
[bookmark: _GoBack]In the event that the virus has affected a good population of the city, a lockdown together with travel restrictions can be advised within Riyadh city to reduce the movement of people and animals within the city. The lockdown will help in preventing the spread of the virus across the city (Bawazir et al., 2018). This strategy will help combat the rise of infections, and its use has proved to be effective in European countries. Italy recorded a daily reduced risk relative of 6.43% of the infection rate. 
Another measure to reduce the severity of the infection is banning selling and buying all animal products. The virus has been spread mostly from affected animals to humans since its transmission rate requires close contact (Basile, et al., 2020).
c. Response. 
The main response in case the outbreak occurs, supportive treatment will be employed on the affected individuals. This treatment form will treat the patient's symptoms, and the side effects brought about by the treatment. This form of treatment is aimed at supporting the patients psychologically, spiritually and manually (Bawazir et al., 2018).
Special health facilities can be set aside to attend to the affected victims. These facilities need to be well equipped and placed in strategic places for the accessibility and safety of the public. Self-isolation can also be encouraged to individuals suffering from an acute infection while suffering chronic infection of the virus is left for the isolation facilities.


Justification
a. Prevention 
To help in the identification of individuals suffering from Middle East Respiratory Syndrome, an increase in testing capacity can be applied to help in the identification of patients. Also, Riyadh's government can purchase the most recent Roche COBAS Ampliprep C88 machine for the laboratories. The machine has been associated with a comprehensive system that enables flexible input and output options which improve the turnaround time (Owen et al., 2015)
To promote a high level of hygiene within the city, hand washing stations are equipped with running water and soap at strategic points.
b. Mitigation 
The imposed lockdown and travel restriction strategy won't guarantee a complete cessation of movement within the city; however, the deployment of authorities and enactment of new laws will improve these strategies' effectiveness. The newly enacted laws will help in the prosecution and conviction of the violators. 
c. Response   
Ensuring the proper supportive treatment to the patients, the city is well equipped with modern facilities and virologist and an immunologist. Additionally, all facilities, together with the personnel working in these facilities, will be regularly fumigated to reduce the risk of transmission from infected patients to the medical practitioners. The education and training offered to the health workers on the prevention and control strategies can be refreshed after certain intervals since there is still research work on the virus still in progress.
Conclusion
To ensure the plan's efficiency, I would advise you to review the plan and regular update at any relevant point. Also, to ensure full implementation, the investment of resources and funds will remain the pillar of the plan's success. Full and proper implementation will guarantee the safety of our citizens and our city at large. Together with other shareholders, the health minister needs to remain vigilant and fully prepared for the pandemic. With well-trained, motivated and skilled workers, the plan can be perfectly planned and carried out. Finally, through solidarity between all the relevant shareholders, there is hope in overcoming the pandemic if our city is hit.   
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