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Response Plan
Respiratory Diseases
	During hajji, many pilgrims suffer from respiratory diseases. Most hospitals in Saudi Arabia in the past have recorded high admissions of patients suffering from respiratory tract infections. The main cause of respiratory diseases is the influenza virus that mainly leads to upper respiratory tract infection which ends up making pneumonia to be very serious. Taking into consideration of the overcrowding and close contacts among the pilgrims, there is a high potential of transmitting respiratory infections from one person to another. 	
	On the other hand, respiratory infections can be transmitted to their loved ones once they return home. From the number of research conducted in the past, it has been revealed that 1 out of 3 pilgrims who visit Mecca get infected with respiratory acute upper respiratory tract infection (Algarni et al., 2019). The symptoms of the infections are evident at the end of the visit or shortly after the end. Some of the evident symptoms include malaise, fever, and rhinorrhea, hoarseness of voice, sore throat, sputum production and cough. Some of the respiratory infections have been complicated by chronic obstructive pulmonary, pneumonia, exacerbations of asthma and sinusitis.
	As mentioned above influenza virus is the main cause of respiratory infections followed by adenoviruses, and respiratory syncytial viruses. Report from the UK pilgrims indicates that rhinovirus is the most common when compared to influenza while to those pilgrims from Saudi Arabia the acute upper respiratory infection was higher. Having a higher rate from UK pilgrims was partly related to their stay in grand mosque and mecca as compared to those pilgrims from Saudi Arabia. For instance, research conducted in 2005 indicated that at least 400,000 pilgrims would get infected with acute respiratory infection (Esghaei et al., 2018). On the other hand, at least 24,000 pilgrims would develop influenza during one visit. This clearly shows the seriousness of infection of respiratory infections whenever one visit mecca.
[bookmark: _GoBack]Global and Regional Organizations
	The Center for Disease Control and Prevention (CDC) is one of the organizations that can help to fight respiratory infections in Saudi Arabia. The organization helps the travelers to know the kind of vaccines they are supposed to take as they travel in Saudi Arabia and more so during the mecca visit (Shafi et al., 2016). This helps the travelers to stay safe and enjoy their visit conducting their prayer activities without any health challenge or fear. On the other hand, CDC can help to minimize cases of respiratory infections to those pilgrims from Saudi Arabia who get infected. This is done through mass education on preventive measures and also regular and continues medication to those infected. Some of the precautions that the pilgrims are supposed to adhere to include preventing bug bites, eating and drinking safe, avoiding sharing body fluids, staying safe outdoors and recommending safe transportation with adequate air supply. Although the aforementioned precautions can help to reduce the prevalence of respiratory infection among pilgrims in Saudi Arabia, still cases of infections are recorded up to date.
	Saudi Aramco Medical Services organization can also be at the forefront to help fight respiratory infections during mecca visits. It has established that the main cause of respiratory infections spread is because of the overcrowding among the pilgrims. Hence, Saudi Aramco Medical Services before and during the visit could be on the ground to educate the pilgrims on the measures they are supposed to take to prevent the spread. In recent years, it has been seen to help since the number of respiratory infections reported has been reducing thanks to their measures. 
	Also, Saudi Aramco Medical Services organization can collaborate with the Saudi Arabia Ministry of Health in putting in place preventive measures to the spread of respiratory infections during and after mecca (Shafi et al., 2016). This shows that the organization is not only concerned with the pilgrims who visit mecca from different parts of the country but also those pilgrims who come from Saudi Arabia. Drawing concern to those pilgrims who reside in Saudi Arabia is very crucial as this could result in a catastrophe in the region. Again, due to early identification of the infections, pilgrims who suffer from respiratory infections will be treated immediately through medication and isolation from the rest of the community until they get better to stop spread of the infection. 
Humanitarian Challenges
	Coordination of healthcare services should be one of the challenges that should be considered. Due to the high number of pilgrims visiting Mecca, it becomes hard to assess the situation and those in need of medical help. Thus, there is a need to look at the challenge in depth to improvise measures that should be put into place to solve the same. Again, evaluating whether the coordination in healthcare service provision has been effective also comes in as there are a lot of pilgrims coming from different parts of the world which is hard to know whether they came with the respiratory infections or got infected while in mecca (Alzahrani & Kyratsis, 2017).
	Deteriorated living conditions of pilgrims when they visit mecca is another humanitarian challenge that should be given high concern. Since not all pilgrims have the financial capability to stay in safe conditions and conducive environments (Alzahrani & Kyratsis, 2017), this has resulted to spread of respiratory infections whenever they visit Mecca. Thus, investigating the matter can help the relevant authorities to put measures into place to ensure the travelers to mecca live in safe environments that should not only lead to spreading of respiratory infections but also its existence. 
	Again, getting the relevant information about respiratory infections and responding to them as soon as possible is another challenge that should be addressed. This comes from the high number of pilgrims who visit Mecca every year. The health organizations that try to prevent and contain the situation in mecca have had this challenge where getting the actual information about the situation is the main problem (Alzahrani & Kyratsis, 2017). Therefore, any channel that could aid in getting information about the current situation should be open and interactive to ensure that health care services are offered as soon as possible and in the right way.
Implementation
	To implement the policy effectively, there should be consultation between the relevant stakeholders in containing the spread of respiratory infections in Saudi Arabia among pilgrims of mecca. This will help to come up with a common understanding and the importance of the policy in eliminating respiratory infections if possible. Also, the policy needs to be tailored in the ministry of health where they should be made compatible with the already existing policies. Tailoring the policy with other existing policies helps to ensure that there is no confusion and all the policies are implemented for the good of the pilgrims.  
	Besides, the users of the policy should make sure that the obligations of the policy are understood by every stakeholder (Rahman et al., 2017). Understanding the obligations of the policy ensures that everybody plays their role in eradication of respiratory infections among pilgrims in mecca. On the other hand, since the policy is realistic all stakeholders together with the pilgrims who visit mecca should have a common goal and respond to the implementation positively. Last but not least, the policy of reducing the prevalence of the spread of respiratory infections among pilgrims in Mecca should be publicized to be consistent in implementation and have the right human resource to contain the respiratory infections. Having followed the implementation of the policy to the letter will help the pilgrims who visit mecca be comfortable visiting mecca not only during prayers but also at any other time of the year. 
Monitor the Implementation
	For successful implementation of the policy, there is need for continuous monitoring. Listening to the stakeholders and the patients and in turn, responding to their complaints is essential. This helps to cultivate collaboration between the health practitioners and the patients as well as all other stakeholders concerned with the policy. Again, creating room for suggestions is important since different stakeholders may have different views on certain aspects of the policy (Watts et al., 2019). Attending the suggestions helps to better the policy and ensuring that it benefits all the pilgrims who visit Mecca and reduce spread of respiratory infections. Last but not least, measuring the results helps to know the steps taken and those that need to be taken to help in achieving the overall goal which is to not only reduce the spread but also contain respiratory infections to pilgrims during Hajj.
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