Running head: RISK ASSESSMENT ON THE SPREAD OF MERS IN SAUDI ARABIA  

RISK ASSESSMENT ON THE SPREAD OF MERS IN SAUDI ARABIA                                 6

	          




Risk Assessment on the Spread of MERS in Saudi Arabia
Student's Name
Institutional Affiliation


Risk Assessment on the Spread of MERS to Health Workers in Saudi Arabia
	Middle East Respiratory Syndrome is a respiratory disease caused by MERS coronavirus. Major cases have been reported in Saudi Arabia and thus have become an issue of concern since many of the inhabitants of the area are traveling abroad and chances are there is the risk of the transfer of the virus from one continent to another. According to Assiri et al. (2013), infection with the MERS virus can result to severe diseases with high mortality rates to human beings. A recent study confirmed that the virus is caused by either direct or the indirect contact with dromedary camels. In addition, it has been confirmed that the transmission from human-to-human mainly occurs in health facilities. These cases are increasing each and every day and the risk assessment on how to deal with the situation is essential.
Statement of Purpose
	The statement of purpose of the risk assessment is to know and understand how to control the spread of the virus among hospital workers and the patients in the Saudi Arabia hospitals. It is clear that the virus is contracted at first by either direct or indirect contact with the dromedary camels. The sick patient is then taken to an institution where he/she is to receive medication. The disease has a high mortality rate and when the sick patient comes into contact with the health workers or other patients in the institution, then there results to the transfer of the virus from one person to the other (Memish et al., 2013). This outbreak in the hospital facility only proves the need of emphasis on compliance with the standards of infection control. Such standards not only require the obvious ones such as the hand's hygiene and the proper handling of personal protective equipment, but also other precautionary measures need to be taken to address the issue. 
	There is a need to improve the patient’s triage since the flow of the patients in the healthcare facility is a major concern in order to curb spread of the infection. The largest known outbreak of the infection was in Jeddah in Saudi Arabia in the year 2014 where 225 individuals were reported to have the MERS virus and above 90 percent were infections associated with healthcare facilities. This proves that the spread of the virus is high in the healthcare institutions than any other part of the country. According to Khan et al. (2014), a third of the spread was also noted to be among the healthcare providers. In cases of outside Saudi Arabia, we see that the outbreak is caused by the delayed recognition of the virus and overcrowding to a sickly patient. The spread of the infection can be minimized by precaution measures such as barrier precautions and hand hygiene. These are some of the steps used by the Emergency Department.
Authority and Responsibility for Implementation
	Authority and responsibility of implementation of outbreaks are coming up with a way to minimize the spread of the MERS virus. We see that the most basic steps of maintenance of the infection are by hygiene. Hygiene includes washing hands regularly and taking care of personal protective equipment. In this way, the spread of the virus can be controlled. In addition, the World Health Organization also suggests that since it is not always possible to identify the patients who are infected early as it is a respiratory disease and cannot be specified in early stages, then there should be some standards of precautions constantly with all the patients, regardless of their diagnosis (Assiri et al., 2013). Also, the Droplet precautions should be incorporated into all the patients that are suffering from the symptoms of acute respiratory infections. On the other hand, eye protection and contact precautions should also be added to the preventive measures. As a result, in the implementation of these standards of preventive measures, the spread of the infection will be minimized greatly since they are the most common means that healthcare workers and also the patients contract the virus. On the other hand, during aerosols, airborne precautions should also be applied since we have seen that the disease is also communicable in areas where there is overcrowding. According to World Health Organization (2015), at the community level, the households should be advised on the control measures of the disease. This includes educating them on the basic standards of hygiene that include washing their hands and proper usage of private personal items. 
Goals and Objectives
	The goals and objectives of the Ministry of National Guard in Saudi Arabia are to find a long lasting solution to the problem that is facing their health facilities. This is because the most infections above 90 percent have been proven to be from the health institutions. According to Memish et al. (2013), the main objective is to find a solution to the menace of the spread of the infection. We have seen the infection is contracted mainly by direct or the indirect contact with dromedary camels. This is where there is no proper hygiene from the person in contact with the animal. The patient is then taken to a medical facility where the health workers working on the patient do not take proper preventive measures to protect themselves from the infection. In this case, we see that the health workers end up contracting the infection from the patient. For that reason, the Ministry of National Guard needs to come up with certain strategies that will minimize the spread of the virus. 
	First, they need to separate the individual of concern from the rest of the patients. In this way, it will help as there will be no contact of the sick patient with the rest of the patients. Secondly, the healthcare workers that are taking care of the patients need to be protected from the contamination of the patient (Assiri et al., 2013). This includes them having the proper protective gear to cover their hands, eyes and their skin at some point. In this case, it will help curb the far-spreading of the infection.
Scope and Functions
	The scope and functions of the Ministry of National Guard are to maintain the spread of the disease. As from the researches done about the disease, it is proven to have a high mortality rate. This proves that it is highly communicable from one person to another. Hence, this is a big threat since there is the risk of many people contracting the disease in a very short time. Also, the disease is a chronic respiratory disease and it is not identifiable in its early stages. This makes it difficult for the health workers to differentiate the disease from the rest of the diseases. According to Khan et al. (2014), the function of the Ministry is to identify a way that will help in the prevention of the spread of the disease. Therefore, there should be proper screening and checking of all the patients that come to hospitals suffering from any respiratory infections. This is because there is the similarity in the chronic infections and it is difficult for anybody to identify the disease at its early stages. 
	According to World Health Organization (2015), if any patient is found to have any chronic illness, then he or she should be separated from the rest of the patients for proper treatment. This will help minimize the spread of the infection through airborne transmissions, contact or even the unhygienic practices that most patients experience in health facilities. The patient and the health workers should also practice the basic concept of hygiene that includes washing their hands regularly. The Ministry should also have qualified personnel working in the hospitals (Memish et al., 2013). This is because most of the health workers may not understand or know the conditions or the procedure required to minimize the spread of the infection and hence becomes a great risk to the workers and the patients. Strategic procedures for handling the sick patients are of importance in this case so as to take care of the risk of spreading.
Monitoring and Quality Evaluation of Program
	Monitoring and quality evaluation of program requirements also come in. The program of critical analysis of the sick patients should be of great use. This process will help in the maintenance of the disease. According to Assiri et al. (2013), the sick patients will be secluded in their own private areas where they will receive special treatment and care. During this seclusion they will be taught how to take care of themselves which includes proper personal hygiene and ways of projecting others from the disease. Also, the patients who are attending the hospitals should be evaluated critically as seen earlier in the assessment as it is difficult to tell the chronic diseases at their early stages. This is where the issue of separation comes in. 
	Consequently, all the patients who get admitted in the hospitals and are suffering from any kind of chronic illnesses, then a step must be taken to separate the patients from the other patients in the room. The patients should be assigned to special health workers who understand the issue of the disease (Khan et al. (2014). This will help in the maintenance of the disease because the qualified personnel understand about the infection and will take all the preventive measures required to minimize its spread. Also, all the sick patients not only those suffering from the infection but also on other illnesses should receive quality education on how to protect themselves from the same. According to World Health Organization (2015), it is the responsibility of the Ministry to monitor all the steps and the procedures necessary for the prevention of the spreading of the disease.
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