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Abstract

Introduction: COVID-19-recovered cases’ compliance with
precautionary measures employed by the health authorities
is critical for prevention of virus spread and to combat the
COVID-19 pandemic. This study aimed to assess the follow-
ing amid COVID-19-recovered cases: (1) precautions’ compli-
ance during and after the infection, (2) sources of informa-
tion regarding precautions, and (3) Saudi MoH communica-
tion protocol with the infected cases. Methods: A descriptive
phone-based cross-sectional survey was conducted on a na-
tional sample of COVID-19-recovered cases. Study partici-
pants were selected randomly from the National Saudi
Health Electronic Surveillance Network (HESN) database.
The study questionnaire included (1) sociodemographic, (2)
questions that assessed compliance and source of knowl-
edge about COVID-19 precautionary measures, (3) questions
about the MoH communication protocol. Results: Of the 484
participants, there were 363 (75%) males and 89.7% were
Saudis. Most respondents (85.3%) went for COVID-19 testing
because they had symptoms either with or without con-

firmed case contact. About 70% of respondents adhered to
quarantine from being tested positive for COVID-19. Cases
commitment to precautionary measures did not change af-
ter recovery among 44.8%, while nearly 40% their commit-
ment was increased compared to time before infection. The
MoH communication protocol was conducted with satisfac-
tory levels in relation to time of first contact, frequency, ask-
ing about list of contacts, and advising to download Tetam-
man application and its regular update. Females had lower
levels of commitment to the precautionary measures after
recovery and lower use of the MoH 937 call centre services
during infection compared to males with p values of 0.036-
0.014, respectively. Conclusion: A high level of compliance
with COVID-19 precautionary measures was exhibited by
COVID-19-recovered cases during and after recovery with
moderate use of the MoH 937 call centre services and low-
level awareness about MoH online guide.
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Introduction

On December 31, 2019, the novel coronavirus (CO-
VID-19) started in Wuhan and spread globally, resulting
in a pandemic [1]. The virus symptoms vary from having
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mild flu symptoms to more sever ones like pneumonia or
even a complete shut down for some organs [2]. The ar-
rival of COVID-19 in Saudi Arabia was on March 2, 2020.
Since then, the number of cases has been on the rise with
a total of 827,737 confirmed cases as of January 30, 2023
(3, 4].

After announcing the first infected case, the Saudi au-
thorities imposed very strict preventive measures includ-
ing travel restrictions, curfews and lockdowns, and PCR
testing for suspected cases [5]. In addition, very wide pro-
motional campaigns were conducted to create awareness
and limit false information which eventually contributed
to control spread of the disease [6].

Moreover, during the first months of the pandemic,
the Saudi Center for Disease Prevention and Control
(CDC), based on the best available scientific evidence,
had published a comprehensive practical guideline (the
COVID-19 guidelines) aiming to provide guidance on
COVID-19 surveillance, control, and management in
healthcare and community settings. These guidelines
were continuously updated as more evidence became
available. One of the guidelines’ important chapters is
Public Health Considerations which covers detailed com-
munication protocols for public health teams at the re-
gional health directorate for tracing and follow-up of pa-
tients with COVID-19 [7]. However, it is worth mention-
ing that since working on this study, the protocol was
updated many times as the spread of the pandemic was in
deceleration.

COVID-19 Saudi MoH Communication Protocol for

Active Cases, Household, and Community Contact

Management

In this protocol, public health teams are responsible to
follow-up COVID-19 active cases and look up for symp-
toms (fever or respiratory symptoms) of household and
other community contacts. During observation period,
the health teams are required to contact the infected cas-
es. Moreover, daily monitoring of cases could also be per-
formed through the MoH’s Tetamman, a smartphone
app, whereby eligible contacts use it to self-report any
symptoms to the contact tracing team.

Recovering from COVID-19: The Aftermath

According to the World Health Organization (WHO), it
is important that individuals should continue adhering to
the public health precaution measures even after recovering
from COVID-19, as the infection re-occurrences were re-
ported in many cases [8]. In the Kingdom of Saudi Arabia,
several studies have been conducted to assess the level of

Post-COVID Compliance with
Precautionary Measures

awareness and practice of COVID-19 precautions among
the public [9-15]. Overall, those studies reported satisfied
scores on knowledge and moderate levels of practices. Yet,
none of which were among COVID-19-recovered cases.
Therefore, it was important to the Saudi MoH to measure
and understand the different variables of COVID-19-re-
covered cases’ journey (sources of information and prac-
tices of precautions during and after the infection) in addi-
tion to assessing the implementation level of communica-
tion protocol with theinfected cases during their quarantine,
in order to identify gaps and present recommendations for
public health surveillance and monitoring.

Materials and Methods

Study Design, Setting, and Participants

A descriptive cross-sectional phone-based survey was carried
out to provide a national assessment of the sources of information,
practices of precautions, and MoH communication protocol
among a random sample of COVID-19-recovered cases (aged 18
years old and above) in Saudi Arabia. At 95% confidence level, 5%
margin error, and 50% estimated response rate, the appropriate
sample size was 384, the lowest number which results can be gen-
eralized to the community. To increase accuracy, the sample was
rounded to 500 and finally distributed to the 20 Saudi health dis-
tricts according to their participation in the total number of cases.

Potential participants were selected from the Health Electronic
Surveillance Network (HESN), a web-based electronic health solu-
tion developed by Saudi MoH, which acts as a platform encom-
passing all public health aspects which enable public health profes-
sionals to better detect, respond, prevent, and control diseases, dis-
ease outbreaks, and injuries [16] in addition to empowering
decision makers - at that time - to lead and manage more effec-
tively by providing timely, useful, high-quality data.

Inclusion criteria were recovered cases (passed at least 14 days
after being tested positive) from COVID-19 through the duration
from August 1, 2020, and onward, Saudis and non-Saudi, males
and females, Arabic speakers, and aged >18 years to give a free in-
formed consent without precautions. In addition, any data that do
not contain a contact number or a wrong one were excluded.

The inclusion criteria were applied to the total number of cases
who recovered from August 1, 2020, until the date of starting the
data collection. This was followed by using a randomized stratified
sampling technique to ensure proportional allocation from each
health region. Each individual from the representative sample of
each region was randomly chosen using RANDBETWEEN func-
tion in Microsoft Excel software.

Data collection was accomplished through November 1, 2020,
to December 31, 2020. Data collection was conducted through The
Saudi Centre for Public Opinion Poll. Data frames were distrib-
uted to the trained assigned data collectors who achieved the
phone-based survey. Data collectors delivered the collected data
anonymously to the research team with no names or phone num-
bers registered on the answer sheet but only a unique reference
number for each participant. A verbal consent was sought from
participants before commencing the questionnaire.
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Table 1. Demographic characteristics and medical history of the
study participants (N = 484)

Characteristics Count Percent

Gender

Female 121 25.0

Male 363 75.0
Nationality

Saudi 434 89.7

Non-Saudi 50 10.3
Age group

21-30years 185 38.2

31-40 years 179 37.0

41-50 years 76 15.7

51-60 years 28 5.8

261 years 16 33
Region of testing

Same region of living 437 90.3

Different than region of living 47 9.7
Centre of testing

Tetamman clinics 163 337

Taa'kad centres 135 27.9

MoH hospital 110 22.7

Non-MoH hospital or private centre 76 15.7
COVID-19-related symptoms

Symptoms appeared prior to testing 413 853

Symptoms appeared after testing 42 8.7

Asymptomatic 29 6.0

Cause to go for testing
Symptoms without confirmed case contact 255 52.7

Symptoms and confirmed case contact 158 326
No symptoms but confirmed case contact 58 12.0
Checkup without symptoms or confirmed

case contact 13 2.7

Data Collection Tool

A comprehensive phone interview questionnaire was designed
to collect data from COVID-19-recovered cases. No previous val-
idated questionnaire items were found; thus, the items of this ques-
tionnaire were designed according to the needs of different inter-
nal departments of MoH (i.e., awareness, CCC). The study ques-
tionnaire was developed in Arabic language by the research team
and reviewed by external experts from related departments for
both face and content validity (averages for both individual and
scale content validity indices were >90%). The questionnaire was
then checked for internal consistency (pilot study) on a small ran-
dom group of participants (Cronbach’s alpha was 0.83). The ques-
tionnaire took 5-10 min to complete (average of 7.5 min). Data
collectors were trained by the study team to collect the required
data. The study questionnaire covered the following variables: de-
mographics (region, gender, age, nationality), medical history,
questions about PCR test (the reason to do the test and at which
location), symptoms, informing and reaction of household and
community contacts about COVID-19 positivity, questions about
source of precaution information during and after the infection,
questions about practices of precaution during quarantine and af-
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ter the infection (including filling out Tetamman application), and
finally questions about MoH communication protocol with the
infected cases during their recovery.

Statistical Analysis

The collected data were reviewed, coded, verified, and statisti-
cally analysed using SPSS v23 (IBM Statistics, Armonk, NY).
Numbers (N) and percentages were used to describe categorical
data. Mean, standard deviation, median, and interquartile range
were used to describe continuous data. The ¥? test was used for
comparisons of proportions and t test or one-way ANOVA for
comparisons of means between subgroups as appropriate. Statisti-
cal significance was set at p < 0.05.

Results

A total of 484 individuals from all the 20 Saudi health
districts responded to the phone-based survey with a re-
sponse rate of 96.8%. Three hundred sixty-three (75%)
respondents were males, more than 75% were aged 21-40
years, and (89.7%) were Saudi citizens. The vast majority
of the respondents (90.3%) did their COVID-19 test
where they lived. About two-thirds of the responders did
the COVID-19 test either at Tetamman clinics (33.7%),
“devoted to receiving and testing individuals who showed
COVID-19 symptoms such as: fever, shortness of breath,
chest pain, coughing, sore throat, diarrhea, loss of taste
and/or smell, at any time without appointments,” or at
Taa’kad centres (27.9%), “a drive-through mass testing
centers, devoted to receiving and testing individuals who
do not show COVID-19 symptoms, by taking appointment
through Sehaty app.” Most of the respondents (85.3%)
went for testing because they were symptomatic either
with or without COVID-19-confirmed case contact (Ta-
ble 1).

Compliance with Precautionary Measures among
COVID-19-Recovered Cases before, during, and after
Recovery

Majority of cases (94.6%) informed their contacts
about their positive results and family members went for
testing and adhered to home isolation among 41.7% of
cases; however, in 37%, they just adhered to home isola-
tion without testing and only 2.1% of families did not
commit to any procedure or precautions. 69.8% of pa-
tients completed the period of isolation without going
outside (Table 2).

Compliance with precautionary measures (wearing
face mask, social distancing, and hand washing) was the
same for 44.8% of respondents as before being infected.
About 39.3% of respondents increased their commitment
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Table 2. Compliance with precautionary
measures among COVID-19-recovered

Precautionary measures

Count Percent

cases before, during, and after recovery
(N =484)

Informing contacts about COVID-19 positivity

Informed all contacts 458 94.6
Informed some contacts 6 1.2
Did not inform any contact 20 4.1
Family members’ reaction to the positive case
Checkup and adherence to home isolation 202 417
Adherence to home isolation without checkup 179 37.0
Checkup without adherence to home isolation 57 11.8
No checkup or adherence to home isolation 10 2.1
Patient is living alone 36 7.4
Going outside during home isolation
Never 338 69.8
Once 60 124
Twice 42 8.7
Three times or more 44 9.1

Commitment to precautionary measures after recovery compared to before infection

No difference 217 448
More than before 190 393
Less than before 63 13.0
Stopped precautionary measures 14 29
Use of 937 calling centre services during infection
Yes 251 519
No 233 48.1
Review MoH guidance for infected and recovered COVID-19 cases
Yes 183 37.8
No 301 62.2
Updating daily health status in Tetamman application during infection
Regular “daily” 68 14.0
Not regular 416 86.0
Sometimes 74 15.3
Rare 43 8.9
Never 299 61.8
Reason for not regularly update Tetamman status*
Do not know the application 129 26.7
Do not know that daily update is required 112 23.1
Do not think that the application is important 42 8.7
Technical problems 24 5.0
Fatigue and exhaustion 24 5.0
Did not find a value of daily update 14 29
No reported reason 106 21.9

* More than one reason may be selected.

to the precautionary measures and 13% of participants
decreased them before being infected. Only 2.9% stopped
precautionary measure actions. About one half (51.9%)
of study subjects utilized the MoH 937 calling centre ser-
vices during infection and 37.8% reviewed the MoH com-
prehensive awareness guidance for infected and recov-
ered COVID-19 cases on homestay and post-recovery
procedures (Table 2).

In regard to Tetamman app, more than half of respon-
dents (61.8%) showed that they never updated their
health status on Tetamman app, while only 14% of re-

Post-COVID Compliance with
Precautionary Measures

spondents updated their health status on a daily basis.
Lack of knowledge about the application, daily update re-
quirement, and necessity of application were the most
common reasons for not updating status 26.7%, 23.1%,
8.7% accordingly (Table 2).

Source of Information about COVID-19

Precautionary Measures and Health Services among

COVID-19-Recovered Cases

The MoH 937 calling centre and website were the most
popular and the primary source of information about
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Fig. 1. Sources of information about COVID-19 precautionary measures, and health services among COVID-
19-recovered cases (N = 484). More than one source may have been selected.

COVID-19 precautionary measures (55.8%, N = 270)
compared with the other available options of Twitter
(31.4%, N = 152). MoH SMS and TV and media shared
the same number of respondents (19.2%, N = 93), while
others are relying on WhatsApp messages, searching the
internet, family and friends, Sehhaty application, their
work field as health practitioners, and social media
(shown in Fig. 1).

Assessment of the MoH Communication Protocol and

Surveillance System among COVID-19-Recovered

Cases

Almost all respondents (93.6%, n = 453) were contact-
ed after assuring the positivity of the test, 89.7% (n = 434)
were contacted by the MoH, while only (6.4%, n = 31)
have not been contacted by any facility. More than one
half (51%) were contacted within the first 24 h of con-
firmed infection, while around 84.0% of the cases re-
ceived the first call within the first 72 h of infection. About
one-third of cases were contacted once, another third of
cases were contacted 2-3 times, and another third of cas-
es were contacted more than 3 times during their 14-day
infection period. During the call, the majority of respon-
dents were asked if they experienced any symptoms, in-
formed about home isolation and its duration, and in-
formed about the procedure and contact number in case
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of symptoms requiring hospitalization (83.7%, 85.3%,
and 71.9%, respectively). Lower percentages of respon-
dents were asked about list of contacts, source of their
infection, and suitability of home isolation (42.4%, 44.2%,
and 54.3%, respectively). Lastly, only 45% of cases were
informed by the health surveillance team to download
Tetamman application and update their health status on
it regularly. The average score for the MoH communica-
tion protocol and surveillance system was 67.8% + 26.7%
and the interquartile range was 55.6%-88.9% (Table 3).
Bivariate analysis showed a significant association be-
tween being a female and both lower levels of commit-
ment to the precautionary measures after recovery and
use of 937 calling centre services during infection with p
values of 0.036-0.014, respectively (Table 4).

There was another significant association reported be-
tween mean age and the use of 937 calling service during
the infection period. Mean age was significantly younger
among users of 937 service than nonusers (34.5 vs. 36.9
years), respectively, p value = 0.013; however, no statisti-
cal difference could be observed between age of cases and
review of the MoH comprehensive awareness guidance
for COVID-19 nor commitment to precautionary mea-
sures after recovery compared to before (p values = 0.306
and 0.302, respectively) (Table 5).
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Table 3. Assessment of the Saudi MoH
communication protocol and surveillance

system among COVID-19-recovered cases telephone?

After confirmation of infection, which facility contacted you by

Count Percent

(W=484) Nobody contacted me 31 6.4
Yes, they contacted me 453 936
When did they contact you for the first time

Within less than 24 h 253 523

Within less 24-72 h 153 316

After 72 h 47 9.7
How many times did they contact you

Once 164 339

2-3 times 153 31.6

More than 3 times 136  28.1
During the call, did they ask about symptoms?

Yes 405 83.7

No 35 7.2

Do not remember 13 2.7
During the call, did they inform you about home isolation and its duration?

Yes 413 85.3

No 26 54

Do not remember 14 29
During the call, did they inform you about the procedure and contact number in case of
symptoms requiring hospitalization?

Yes 348 719

No 83 171

Do not remember 22 4.5
During the call, did they asked about list of contacts’ names and data?

Yes 205 424

No 226 46.7

Do not remember 22 4.5
During the call, did they asked about source of infection?

Yes 214 44.2

No 208 43.0

Do not remember 31 6.4
During the call, did they asked about the suitability of home for isolation?

Yes 263 54.3

No 170 35.1

Do not remember 20 4.1
During the call, did they inform you about the importance to download Tetamman
application and regularly updating your status on it?

Yes 218 45.0

No 182 37.6

Do not remember 53 11.0
Total 484 100

IQR, interquartile range; SD, standard deviation. Percentage score: mean = 67.8%, SD =
26.7%, median = 72.2%, IQR = 55.6%-88.9%.

Discussion easy issue due to drawbacks on mental and psychological

Management of COVID-19-confirmed cases and
their close contacts including home quarantine and iso-
lation is a key determinant of COVID-19 infection rates
in a population and counter virus spread [17, 18]. How-
ever, a recent review has showed that complying to pre-
cautionary measures during self-quarantine is not an

Post-COVID Compliance with
Precautionary Measures

health [19].

Hence, the benefits of self-quarantine can be achieved
only if the public cooperates [20]; therefore, it was of vital
importance for Saudi MoH public health deputy and
health awareness departments to explore the level of com-
pliance with precautionary measures during and after
self-quarantine. Consequently, the current phone-based
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Table 4. Gender differences in relation to different study variables among the study participants

Study variables Male Female p value*
count % count %
After recovery, how far was your commitment to precautionary measures compared to before?
No difference 165 45.5 52 43.0 0.036
More than before 150 41.3 40 33.1
Less than before 40 11.0 23 19.0
Stopped precautionary measures 8 2.2 6 5.0
Use of 937 calling centre services during infection
Yes 200 55.1 51 42.1 0.014
No 163 449 70 57.9
Review the guidance for infected and recovered COVID-19 cases
Yes 145 39.9 38 314 0.093
No 218 60.1 83 68.6
Total 363 100 121 100
* Pearson ¥ test of significance.
Table 5. Age differences in relation to different study variables among the study participants
Study variables Mean SD p value
After recovery, how far was your commitment to precautionary measures compared to before?*
No difference 36.4 11.2 0.302
More than before 35.6 10.8
Less than before 34.1 8.8
Stopped precautionary measures 325 12.6
Use of 937 calling centre services during infection**
Yes 34.5 10.0 0.013
No 36.9 11.5
Review the MoH online guidance for infected and recovered COVID-19 cases**
Yes 36.3 11.6 0.306
No 353 10.4

SD, standard deviation. * One-way ANOVA test of significance. ** Student’s t test of significance.

study was carried out to provide a comprehensive pre-
view of COVID-19 case practices during and after infec-
tion in Saudi Arabia, besides the assessment of MoH
communication protocol implementation level.

Many studies conducted in Saudi Arabia illustrated
the importance of awareness, attitude, and practice in so-
ciety to reduce the virus spreading rate during pandemic.
Our study results matching a recent study showed that
the majority of the respondents were in favour of atti-
tudes limiting the spread of COVID-19 like informing
contacts, keeping precautionary measures, and choosing
to stay at home and quarantine [21]. Another study re-
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ported that about 90% of the participants were aware of
home quarantine and its duration [22].

The majority of respondents in our study displayed a
good level of knowledge, attitude, practice, and adher-
ence to suggested precautionary measures. Almost all
cases informed all of their contacts about their positive
results, and around half of the informed contacts went for
testing and adhered to home isolation, while about one-
third just adhered to home isolation without testing. Re-
garding the period of home isolation, more than 60% of
patients completed the period of isolation without going
outside. The infected populations need to have an ade-
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quate level of COVID-19-related awareness, in order to
show high level of attitude and practice.

These findings are similar to those of a study conduct-
ed in Egypt, which reported that home quarantined CO-
VID-19 cases and people in close contact with them had
a good awareness of home quarantine instructions. Al-
most all respondents (96%) were committed to complete
the self-isolation period [23]. The Lancet recently pub-
lished an article identifying five key factors most relevant
in making people adhere to self-isolation: sufficient fi-
nancial support, provision of alternative accommodation
temporarily if required, accessible and clear communica-
tion by the public health department, effective contact
tracing, and monitored adherence to self-isolation [24].

Compliance with Precautionary Measures among
COVID-19-Recovered Cases before, during, and after
Recovery (Wearing Face Mask, Social Distancing, and
Hand Washing)

WHO and MoH have suggested several practices that
can help contain COVID-19 at an individual level, for ex-
ample, hand washing, wearing masks, and social distanc-
ing. Adherence of the public to hand washing is probably
one of the most cost-effective ways to control the spread
of COVID-19 in communities [25]; a recent study high-
lighted that over 99% of respondents agreed on the im-
portance of hand wash, around 98% favour wearing
masks in public during sickness [10].

The pandemic has been linked with behavioural
changes in the Saudi population in relation to adoption
of preventive measures as a routine. A recently published
study found that female gender, age older than 43 years,
married, and highly educated subjects are significant as-
sociated factors with better compliance with precaution-
ary measures against COVID-19 employed by authorities
in Saudi Arabia [26]. Another recently published study
found that almost all participants exhibited high practice
scores in relation to adherence to protective measures
when leaving the home (90%), More than half of the par-
ticipants reported improved hand hygiene, whereas the
daily frequency of hand washing increased by 25% [27].

Another study showed that the participants® high
knowledge of COVID-19 translates into good and safe
practices, almost 95% of respondents refrained from at-
tending social events and avoided crowded places, and
88% avoided shaking hands. Most respondents identified
social distancing as the ideal COVID-19 prevention [9].
This highlighted that the practices of Saudi population
against COVID-19 are very cautious. Nevertheless, our
current study revealed that about half of the respondents’

Post-COVID Compliance with
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commitment to precautionary measures was the same as
before being infected, more than one-third increased
their commitment, and 13% participants’ commitment
decreased from before being infected. Only 2.9% stopped
precautionary measure actions. However, these high rates
of commitment are possibly influenced by the strict gov-
ernmental orders.

Source of Information about COVID-19
Precautionary Measures and Health Services among
COVID-19-Recovered Cases

In the context of preparedness and response to CO-
VID-19, after it was declared as a global pandemic, Saudi
Arabia adopted the WHO guidelines, which are based on
nine pillars including raising public awareness and un-
derstanding of the disease [28]. The Saudi MoH has
launched several educational campaigns to increase the
public awareness and encourage adherence to the precau-
tionary measures as well as delivered COVID-19-related
information and answers through multiple channels.
This was with the activation of health applications and a
24/7 operating call centre (937) to provide the public with
medical consultations and COVID-19-related queries
[29].

The current study showed that more than half of peo-
ple use the MoH call centre (937) and website as primary
source of information, while almost one-third use Twitter
as an information source. MoH SMS and TV and media
shared the same number of respondents of nearly one-
fifth for each, while few respondents rely on WhatsApp
messages, family and friends, Sehhaty application, their
work field as health practitioners.

These results are consistent with many studies con-
ducted in Saudi Arabia. A recent study showed that WHO
and MoH were the two main sources of information [10].
In another study supporting our findings, the respon-
dents indicated that the Saudi MoH was their main source
of information (78%), whereas seeking related informa-
tion from friends and relatives was their least favoured
method [30]. On the other hand, many other studies
showed that both medical staff and social media plat-
forms were the main sources of information from which
participants sought COVID-19-related knowledge [31].
In another study, social and mass media had the most
dominantrole in the general population’s awareness [22].

The majority of the participants in this study were
middle aged and had the ability to easily access social me-
dia, websites, and other online sources to get their CO-
VID-19-related answers. However, elderly people were
more susceptible to COVID-19 than younger individuals
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and were not very familiar with social media and other
online resources. Hence, national public health needs to
ensure that the information about COVID-19 is well dis-
tributed among different platforms, so it is easier to be
reached by everyone.

Assessment of the MoH Communication Protocol and
Surveillance System among COVID-19-Recovered
Cases

The Saudi MoH communication protocol for manage-
ment of nonhospitalized COVID-19 cases was developed
early after the pandemic including case follow-up and
symptom development monitoring, adherence to isola-
tion and prevention measure in addition to tracing and
monitoring household and community contacts. In each
region, communication units were initiated for case fol-
low-up, in addition to self-monitoring application
(Tetamman) centrally controlled [7].

In this study, the majority of COVID-19-recovered
cases reported that they were contacted by the communi-
cation teams after their COVID-19 test was confirmed as
positive; more than half of them were contacted within
the first 24 h and 84% within the first 3 days after infec-
tion. Contact with cases was mainly performed by phone
calls, which could be more valuable than social media
groups performed in other countries [32].

Strengths and Limitations

To the best of our knowledge, this is the first study con-
ducted to provide a comprehensive preview of precaution
compliance and implementation practices amid COVID-
19-recovered cases in Saudi Arabia, besides assessment of
the implementation level of MoH communication proto-
col for management of nonhospitalized COVID-19 cases.
In addition, the sample size was generally representative
of the population in all regions; a larger sample size with
participants from every part of the country could confirm
our findings and support their generalizability.

Some limitations should be considered when inter-
preting the result of this phone-based study. The data
used in the analysis of this study were obtained by phone
interview, where respondents may over-report practices
and hence lead to inflated results that might suffer from
reporting bias. Additionally, the cross-sectional design
allowed the data to be captured at one point in time,
whereas practices may change. The close-ended nature of
the study’s questionnaire might have missed significant,
unavailable responses or failed to accommodate for the
wide ranges of perspectives and attitudes associated with
pandemics. Lastly, this study did not include some im-
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portant associated factors with level of compliance (e.g.,
education level and risk factors) which may be captured
in further studies.

Conclusion

This study concluded that the majority of COVID-
19-recovered cases had a remarkable compliance toward
precautionary measures against COVID-19 during and
after infection. COVID-19-recovered cases depended
mainly on the MoH 24-h working call centre (937) to an-
swer their enquiries or to get information about the dis-
ease during home quarantine. Nevertheless, the commu-
nication units developed by MoH in each health region
applied the MoH communication protocol and surveil-
lance system among nonhospitalized COVID-19-recov-
ered cases by contacting most cases for monitoring,
symptom surveillance, guide about precautions during
home isolation, and tracing list of home and community
contacts. Further, the study presents an opportunity for
the reader to understand the value of trust and to estimate
the importance of patients’ compliance with precaution-
ary measures and communication protocol applications,
even during times other than the pandemics.
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