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Introduction

Cases of a novel coronavirus (2019-nCoV), caused by 
Severe Acute Respiratory Distress Syndrome Coronavirus 
2 (SARS-CoV-2), first appeared in Wuhan, Hubei province, 
China, in December 2019, and since then, it has spread to 
every country around the globe (1). Deeply concerned by 
the alarming levels of spread and severity of COVID-19, 
World Health Organization (WHO) on 11th March 2020 
declared COVID-19 as a pandemic. Public health experts 
recommend that personal hygiene and social distancing 
are necessary to curb the spread of coronavirus (1-3). 
Apart from the health issues, the pandemic has caused 
a serious impact on the economic, social, political, and 
cultural dynamics (4). 

Globally, as of 22nd May 2021, there have been 166,840,355 
confirmed cases of COVID-19 and 3,464,312 deaths (5). 
There are over 8,588,626 confirmed cases across the 
MENA region and fatalities are 168,140 (10th May 2021) 
(5). Approximately one-third (33%) of the total confirmed 
cases from the MENA region are from Iran 2,823,887 and 
the death toll is amongst the highest i.e. 78,381(6). Among 
Arab countries, Saudi Arabia has the most confirmed cases 
439,847, followed by Qatar (215,160) and United Arab 
Emirates (554,516). Countries that account for over 80% 
of all deaths in the region include Iran (78,381 deaths), 
Morocco (9,115), Egypt (14,611deaths), Iraq (16,158), 
Lebanon (7,670), and Saudi Arabia (7237 deaths) (6). 

Due to the surge in the number of COVID-19 cases and 
fatalities, the public health sector is also put to test thereby, 
forcing governments to make quick decisions, manage 
crises and implement drastic measures such as lockdown 
strategies and restrictions in travel, to protect communities 
at risk. Some countries had invested in the preparedness 

of pandemics that had benefited them during the crisis 
situations such as, the Republic of Korea, Singapore, and 
Taiwan (7, 8). 

Governments from the MENA region had also taken 
measures to slow the transmission of COVID-19 by limiting 
the movements of millions of people (9, 10). Borders were 
closed and travel was restricted from affected nations. 
Countries such as Bahrain, Lebanon, and the United 
Arab Emirates (UAE) took early measures to contain the 
outbreak, enforcing school closures, and other forms of 
social distancing. Authorities in Saudi Arabia canceled 
Umrah, pilgrimage, and access to Mecca to non-residents 
to contain the rapidly spreading virus (11). Social media 
platforms and mobile operators were used to spread 
awareness and promote physical distancing.  

After nearly a year, with many towns and cities in 
lockdown and with all public health measures to minimize 
transmission of the virus SARS-COV-2 and the scientific 
achievements with many vaccines developed in record 
time, the transmission in the second wave is still strong 
with new variants of the virus are emerging and weighing 
upon the health care delivery system. 

The pandemic so far confirms that strengthening primary care 
as the first point of contact with the health system is essential. 
The health systems of the future cannot be resilient without 
strong primary care for all, capable of meeting population 
health needs and achieving good health and well-being.   

This paper through exploring countries’ experiences during 
the COVID-19 pandemic, addresses how primary care 
of the future should be shaped to meet people’s health 
needs in all circumstances including acute events such as 
pandemics. 
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Abstract
COVID-19 has become a major global public health 
threat. It started from Wuhan a province of China in 
December 2019 and has spread in every country 
of the globe with over 100 million people currently 
infected and over three million deaths as of May 
2021. Nearly a year on, with many town and cities 
are in lockdown and with all public health measures 
to minimize transmission of the virus SARS-COV-
2 and the scientific achievements with many vac-
cines developed in record time, the transmission in 
the second wave is still strong with new variants 
of the virus emerging.  The pandemic has caused 
a serious impact on the economic, social, political, 
and cultural dynamics of people, globally. The ma-
jority of people with mild and moderate symptoms 
of COVID-19 seek primary care (PC) service as the 
entry point for getting medical intervention, reduc-
ing flow to hospital care. Currently, primary care  

 
 
 
settings are facing major challenges including lack 
of funds, poor infrastructure in some countries, and 
shortage of health care workers and equipment. 
Most, if not all primary care centers are not de-
signed to separate people with the virus. The pan-
demic so far shows that strengthening primary care 
as the first point of contact with the health system 
is vital. The health systems of the future cannot be 
resilient without strong primary care for all, capable 
of meeting population health needs and aspiration 
for good health and well-being.  
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Strengthening of Primary Care

Strengthening of PC is imperative as it is the first point of 
contact with the health care delivery system and meets the 
needs of people of every age and at every stage of life and 
can truly fulfill the notion of ‘health for all’ as emphasized 
in the declaration of Astana 2018 (12). In addition, to being 
both accessible and affordable services, the distinguishing 
feature of the PC system is that it provides an infrastructure 
to decrease the burden from tertiary care hospitals and 
also provide essential preventive and curative services. 
COVID-19 is affecting all countries, whether developed 
or developing, alike. However, the Low-Income Countries 
(LICs) and Lower Middle-Income Countries (LMICs) are 
more overwhelmed due to the fragile health care system. 
Hence, any acute events such as epidemics can paralyze 
the whole system (13).   

Role of PC during pandemics: 
During the pandemic, PC is challenged to a maximum 
extent, being in the frontline and community-based. It is a 
threat that enforcement of prevention strategies fall on PC 
and its failure due to reasons beyond control, questions its 
functioning and usefulness (14,15). 

Being in the frontline during pandemics, maximum 
exposure to Covid-19 is experienced by PC practitioners. 
In addition, the primary care settings are overloaded due 
to the additional inflow of complicated patients (13-15). 
Moreover, the lack of evidence-based approaches makes 
it difficult to manage the pandemic situation. 

Role of PC in implementing HiAP approach: 
A Health in All Policies (HiAP) approach emphasizes that 
public policies and decisions made concerning areas 
other than health (e.g. transport, agriculture, education, 
employment, etc.) have the most impact on citizens’ 
health, on health determinants, and on the capacity of 
health systems to respond to health needs (16). 

PC cuts across and interacts with other areas of human 
activity and development and is, therefore, best suited 
to help implement the HiAP approach to counter the 
challenges of a pandemic (16). 

PC leadership role in pandemics 
It is crucial that for the success of the health system in 
general and PC in particular during pandemics, effective 
leadership demonstrates its leadership role. Effective 
leadership helps organize relief efforts to combat the 
pandemic. It includes situational analysis, resource 
mobilization, effective communication, and coordination 
among all stakeholders. PC is known to have a favorable 
impact on health-related outcomes despite the availability 
of limited resources. It is at times of pandemics that 
leadership gets an opportunity to demonstrate its maximum 
potential.

During the current Covid-19 pandemic, lack of effective 
leadership from health care providers and policymakers 
led to politicians making decisions that were against the 

available evidence base, and that led to the spread of the 
pandemic in several countries. 

Role of PC at each stage of Pandemic: 
Initial Stage: 
During the initial phase, the patients and the community 
should be informed regarding the disease. Moreover, 
the HCWs should be trained and infrastructure changes 
should be made to help accommodate the number of 
patients vising PC centers. 

Moderate to Severe Surge/Lockdown: 
The HCWs should be trained to refer patients to appropriate 
hospitals/clinics. PCs should regularly inform people 
regarding early signs and symptoms of the disease and 
preventive measures. 

The PC settings should have enough supplies of PPEs and 
medications; moreover, the staff should be trained about 
infection control strategies, use of PPEs, surveillance 
system, and management of COVID-19 cases in primary 
health care settings. 

A plethora of unverified information is available on 
the social media platforms regarding COVID-19 (17); 
therefore, the HCWs should also be informed about the 
authentic sources to keep them updated with the current 
scenario. 

The PC settings should reduce the inflow of patients with 
common ailments, instead, tele-clinics may be used during 
this phase. Besides that, medications can be delivered to 
the patient’s home to avoid overcrowding. 

The PC center’s role during the pandemic is also to 
arrange counseling facilities for patients and their family 
members, to reduce patients’ and families’ anxiety. 

Exit Phase: 
The PC health care facilities would return to their normal 
routine and the prior appointments of the patients should be 
rescheduled. Debriefing sessions should be organized for 
the staff and they should be given some time off to spend 
time with their families. Moreover, updated information 
regarding the epidemic should be shared with the staff 
and the patients. 

In the last stage of the pandemic, primary care centers 
should collect and analyze the data collected during the 
incident to prepare and improve the PC system for any 
future pandemics. 

Role of technology as a Public Health Initiative:
Innovations in technology are the need of the time, be it tele-
clinics or providing key health messages to the community 
at large; technology has played its part well (18). Many 
countries have used technology to manage the COVID-19 
pandemic effectively. In Bahrain, an application ‘BeAware 
Bahrain’ was launched to alert users about nearby active 
cases of COVID-19 or locations visited by positive cases 
of COVID-19 (19). Oman also launched a COVID-19 
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interactive map on the ‘Tarassud application’ (19). UAE 
has successfully adopted tele-clinics to help patients 
avoid the risk of infection and minimize the burden on 
the health care system. Greenhalgh et al. suggested that 
tele-clinics can be important tools in dealing with mild or 
moderate COVID-19 patients (20). The Ministry of Health 
in Saudi Arabia has also established an e-Health strategy 
for the use of telemedicine. 

Role of PC as Triage in pandemics: 
During pandemics, PC facilities play a vital role in 
providing information about the disease. They also act 
as gate-keeper by differentiating patients with other 
symptoms from those with COVID-19, making an early 
diagnosis, helping the vulnerable population to cope with 
their anxieties, and in turn reducing the overflow on other 
tertiary care hospitals and emergency departments (20). 
Studies suggest that around 80% of COVID-19 cases are 
mild and the majority of these cases seek PC services for 
treatment (14, 15). In addition to this, the PC centers also 
try to sustain their routine care regimens (21,22).

Role of PC in Surveillance: 
Effective surveillance is critical to containing infectious 
disease outbreaks such as COVID-19. Electronic 
surveillance tools should be implemented on PCs to 
transmit information to a central station that can be 
accessed in real-time by the decision-makers (23,15).  

Integration of PC and Public Health during 
pandemics: 
A primary health care system and Public Health system in 
the context of dealing with pandemics such as COVID-19 
serves the same ultimate objective that is improving the 
health of individuals. While the public health approaches 
take this challenge from the macro-level i.e. moving from 
the national level down to the community level, primary 
care approaches the challenge of providing individual 
clinical care to the patients, at the local community level 
(24,25).  

It is important to have an integrated health care delivery 
system as without the support of a strong public health 
system there would be a lack of ability to monitor 
epidemiological disease patterns and the system will 
be unable to plan and mobilize the scale of response 
required to contain an outbreak. A public health system 
is necessary as without strong primary care capabilities it 
will lack both the “radar screen” to pick up the initial cases 
of an outbreak and also the delivery system to execute an 
effective and efficient response strategy (25). 

Safety of PC team during pandemics: 
There has been an exceptional threat to the HCWs as they 
are the front liners in caring for the patients and protecting 
them, which is amongst the most important interventions 
for successfully managing the COVID-19 pandemic. WHO 
and other international public health authorities have 
recommended the implementation of safety protocols for 
HCWs. However, basic PPEs are not always available in 
many medical institutions dealing with COVID-19 patients 

(26). A study from India reported, that there were only a 
few medical colleges that were providing N95 to FPs/GPs 
in OPD clinics (21). 

Challenges in PC activities

Delay in Routine Care: 
The maintenance of essential health care services 
during the COVID-19 pandemic is a big challenge. This 
can impose a double burden on the already exhausted 
health care system (21,22). UNICEF estimates that 
approximately 117 million children from 37 countries are at 
risk of missing out on the life-saving measles vaccine (27). 
A study reported that disruptions in health services during 
the 2014-2016 Ebola outbreak in West Africa resulted in 
approximately over 10,000 additional preventable deaths 
due to malaria, HIV/AIDS, and tuberculosis (29). 

Case Definition and Treatment:  
In the early days of the pandemic, it is difficult to identify 
the cases and the possible treatment modalities (30). 
The case definition and treatment are constantly evolving 
based on evidence-based research and the primary care 
practitioners have to keep themselves abreast of the 
latest developments.  

Infrastructural Capacity:  
It is a major challenge since not all PC settings have such 
an infrastructure to deal with pandemics. For instance, 
in airborne pandemics such as COVID-19, there is a 
need for ventilation and spacious clinic space to maintain 
physical distancing. Separate spaces for COVID patients 
are needed for screening and testing (26).  The primary 
care providers working in LICs and LMICs are already 
working in resource constraint settings. Studies have 
reported the unavailability of proper personal protective 
equipment (PPE) in some PC centers (26, 31).  
The health data website reported that in terms of absolute 
numbers 95% of mask use can avert the (25,194), deaths 
in Pakistan, Egypt (20,930 deaths), and Bangladesh 
(20,344 deaths) (32). Therefore, the availability of PPEs 
is vital for the proper functioning of PC centers.  

Shortage of Staff: 
Healthcare systems across developed and developing 
countries are being put to test to limit the spread of the virus 
and the majority of this responsibility is being shouldered 
by frontline HCWs (33,34). Endless hours, draining shifts, 
staff shortages and lack of resources all take a toll on 
the physical and mental health of the personnel, and in 
due course, some HCWs may become sick and even die 
(33,34). This havoc has created a shortage of staff and 
simultaneously, the upsurge in the number of COVID-
19 patients poses a double burden on the primary care 
delivery system.
 
Lessons learned: 
Primary Care is one of the main pillars of a health care 
delivery system that runs on the notion of universal 
health care and provides comprehensive, accessible, and 
socially and culturally oriented health care to the people.  

REGIONAL POLICY AND COVID
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The lessons learned from this review are suggestive of 
the need for a strong primary health care system. It is 
imperative to maintain effective channels of communication 
between various stakeholders and PC personnel for 
ensuring continuity of health care services during any 
future waves of the COVID-19 and to achieve health for 
all.  As a way forward, the government of the countries 
should substantially invest in infrastructure, capacity 
building, and the strengthening of primary health care 
services to ensure their effective functioning during any 
public health crisis.

Way Forward

▪ The current situation entails the implementation of 
palliative care in the community particularly psychosocial 
care for patients who were at risk of feeling isolated, mainly 
the elderly. WHO has also identified that palliative care 
is an essential aspect of the primary health care system 
(35). 
 
▪ There is a need for collective planning, 
communication, and coordination between the 
policymakers, managers, epidemiologists, and the primary 
health care team, to ensure the preparedness for any 
impending epidemics.  
 
▪ There is a need for a culturally diverse workforce 
of health care professionals at PC centers. The staff should 
be able to provide culturally sensitive and appropriate 
services to vulnerable populations in the pandemic. 
 
▪ Innovative technology measures should be used 
to effectively manage the pandemic with applications and 
other social media platforms. 

▪ Disease surveillance systems should be 
strengthened to benefit the response to future epidemics. 
 
▪ International funding agencies should collaborate 
with the Government to strengthen PCs, their infrastructure, 
and the health care delivery system to decrease the 
impact of the public health crisis and improve vaccination 
coverage.  

Conclusion

The primary care system has an important role to accomplish 
in response to any public health crisis. They are accessible 
health care facilities and the first point of contact for the 
people. PC centers are key to effectively diagnosing and 
reporting cases thus, helping to slow the spread of the 
outbreak across and within countries. Currently, primary 
care settings are facing major challenges including lack of 
funds, poor infrastructure in some countries, shortage of 
health care workers, and types of equipment. In this regard, 
it is essential for the donors’ agencies, Government, and 
stakeholders to join hands and work towards strengthening 
PC.
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