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FORWARD & 
ACKNOWLEDGEMENT

Presented by The United Nations 
Secretary-General Representative & 
the Resident Coordinator in Kuwait
The breakout of Covid-19 was nothing like any other 
matter that faced the world. Yet, still, it casts its 
impact on humanity, where no country, institution, 
or company was spared of its direct and indirect 
consequences and effects. The institutions and 
the various sectors of the State of Kuwait were 
affected, including the health, social, economic, 
and entertainment sector. However, it is worth 
noting that with the beginning of the crisis in early 
March 2020, the readiness of the State of Kuwait, its 
institutions and its predictive capabilities for future 
challenges were extraordinary and its readiness with 
plans, programs, teams, and committees to deal with 
the crisis contributed to preventing the spread of the 
epidemic.

The significant role that was implemented by the 
system of cabinet committees, the National Assembly, 
civil society, and the private sector in a coordinating 
structure through the Council of Ministers under the 
leadership of His Highness Sheikh Sabah Al-Khaled 
Al-Hamad Al-Sabah, Prime Minister, had a vital and 
essential impact in containing the epidemic by all 
means. 

The supply chain in the country was efficiently 
maintained with goods, food, and medicine as it 
supports the economic entities affected by the lack 
of employment, closure, and low demand. This report 
prepared by the United Nations in the State of Kuwait, 
the Office of the United Nations Secretary-General 
Representative, and the Resident Coordinator (RCO) 
highlight the outstanding efforts of all Kuwait’s 
institutions. 

Presenting the Kuwaiti national response system 
indicators to the Covid-19 pandemic with sincerity 
and impartiality, which concluded the efficiency 
and objectivity through a scientific evaluation of the 
national policies and procedures taken by the various 
committees and state institutions of all categories. 

While we present to the Kuwaiti society and those 
interested in an objective reading of Kuwait’s 
experience in dealing with the Covid-19 pandemic, 
I’m honored to thank the front-line workers who dealt 
with the crisis from (government, civil society, the 
private sector, and the National Assembly), as well as 
to our national partners and the Ministry of Foreign 
Affairs for the facilities provided to the United Nations. 
Furthermore, to facilitate the tasks of our agencies in 
supporting the efforts of the state. Also, the national 
development partner, the General Secretariat of the 
Supreme Council for Planning and Development, 
and colleagues in the office of the RCO who are 
responsible for preparing this report, especially Batoul 
Dawi, Public Health Officer, and Regina Orvananos, 
previously responsible for the data and reports, as 
well as the World Health Organization colleagues 
for their technical review of the report. In addition, 
the Department of International Cooperation at the 
Ministry of Health for their continuous cooperation 
with the United Nations and its agencies. 
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I am very pleased to present the 2020 One UN report 
of the United Nations’ achievements and performance 
in Kuwait, which provides an outline for a well-
coordinated, sustained and harmonized engagement 
in support of the Delivering as One (DaO) agenda 
in Kuwait. This annual report shows that Kuwait is 
making good progress on the United Nations four 
pillars of people, prosperity, planet and peace.

During 2020, the UNCT supported the implementation 
of SDGs though the “Risk mitigation and Recovery Plan 
under Covid-19” (RMRP) facing the global crisis. UNCT 
provided timely technical assistance and knowledge 
sharing on “socio-economic resilience” in areas of 
Supply-Chain management, food systems resilience, 
support to SMEs, and the promotion of innovative 
business models and ideas to SMEs to address the 
current challenges. Promoting HRBA, countering hate 
speech and GBV.

This report comes at an exciting period of our work 
in Kuwait, when the country has embarked on a 
bold transformation plan to propel the nation into a 
sustainable development and resilient economy.

I would also like to take this opportunity to thank the 
Government of Kuwait for its extensive collaboration 
and support to implement the flagship joint initiatives 
which are grounded in the critical elements of the 
Sustainable Development Goals. The Government of 
Kuwait was one of the first to affirm, to the Secretary-
General, its support for the UN Reform initiative. Despite 
challenges faced by the global crisis, the Government 
has expressed its commitment to pursuing the 
country’s social and economic development including 
building human capital. In 2020, the United Nations 
and the Government of Kuwait jointly reviewed the 
Strategic Partnership Framework 2020-2025 and 
agreed on the way forward.

I appreciate our development partners from all sectors 
for the strengthened relationships that have resulted 
in a substantive increase in interest in working with 
the United Nations as a partner of choice, predicting 
a promising diversified funding base in the future 
collaborations. I am also happy to report that the UN is 
leveraging its work with communities, the Government 
and development partners in the context of the 
human rights, humanitarian assistance, development 
and peace building, Energy Nexus, health and digital 
transformation. During 2020, we’ve witnessed an 
increased involving the media, civil society, the 
private sector and general public, leveraging the UN’s 
comparative advantage to best address the State’s 
key priorities. With the UN’s support, Kuwait is now 
better prepared to quickly and effectively coordinate 
international health crisis and humanitarian assistance 
for crises.

I am also pleased with the increased use of information 
technology in the development context to address 
the critical information and evidence gaps. Looking 
forward to 2021, the Government is reviewing, with 
UN support, the finalization of the SCF which will be 
presented as the One UN binding document for the 
first time. For continued success in 2021, areas of the 
human capital and knowledge economy, economic 
divarication, climate change, global positioning have 
been prioritized by the UN and the Government within 
the context of the SCF 2020-2025. As the United Nations 
we stand firm in our commitment to meaningful multi-
sector stakeholder engagement, improved national 
coordination mechanisms and data collection to 
facilitate informed policymaking. The United Nations 
would also like to acknowledge other partners for their 
invaluable support to our programmes and initiatives.

Our One UN Report also builds upon joint initiatives 
that have successfully been undertaken in the past 
few years and seeks to highlight the lessons learned, 
the UNCT collective efforts to improve coherence, 
coordination and harmonization of the United Nations 
development system, while the SCF ensures adoption 
of individual agencies’ special focus on their specific 
global mandates, to efficiently and effectively deliver 
on development aspiration for the country.

Dr. Tarek Elsheikh
The Resident Coordinator

FOREWORD BY  
RESIDENT COORDINATOR

Dr. Tarek Azmy El-Sheikh
The United Nations Secretary-General Representative 

and the Resident Coordinator in Kuwait
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EXECUTIVE SUMMARY

COVID-19 is an unprecedented health crisis that poised 
Kuwait’s executive branch, in its multiple arms, to 
demonstrate its preparedness for rapid cooperation 
in crisis management and mitigation. This document 
utilizes WHO’s COVID-19 Strategic Preparedness and 
Response Plan  and its nine public health response 
pillars to reflect on the functional capacities of 
Kuwait’s public health and emergency response 
systems; capitalizing on critical opportunities for 
collective learning and improvement. A tenth pillar 
has been included covering vaccination policies with 
reference to diverse policies that pertain to cross-
cutting issues and humanitarian aid.

(1)  https://www.who.int/publications/m/item/covid-19-strategic 
preparedness-and-response-plan-operational-planning-guideline
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COUNTRY-LEVEL COORDINATION, 
PLANNING AND MONITORING

Kuwait’s government was swift in enacting 
multisectoral policies through the activation of a 
whole-of-government Corona Emergency Ministerial 
Committee.

In its current form, the committee is chaired by the 
Deputy Prime Minister and Minister of Defence with 
the multiple relevant ministries including health, 
commerce, interior, foreign affairs and urban 
development engaged to provide a coordinated 
management response to the COVID-19 pandemic 
over cross-cutting issues such as education, economy, 
food security and repatriation of Kuwaiti nationals, 
healthcare and domestic workers trapped abroad.  
The central coordination mechanism was effective 
in engaging the private sector and existing CSOs 
and NGOs such as the Red Crescent Society, Co-ops 
and local volunteers to aid national efforts in their 
rapid response and scale-up of essential services 
in cities and urban settings.  Crucially, members of 
the committee were supportive of the Minister of 
Health’s, at times, stringent recommendations which 
resulted in swift and early closure of schools, non-
essential businesses and places of gathering. 

(2)  https://www.kuna.
net.kw/ArticleDetails.
aspx?id=2879475&language=en

(3) https://bit.ly/3zhSkiF
(4)  https://www.kuna.

net.kw/ArticleDetails.
aspx?id=2880748&language=ar

(5) https://bit.ly/3vnXpmo
(6) https://bit.ly/3xiC0fI
(7) https://bit.ly/2RVFHcc
(8) https://bit.ly/3zrYMUm
(9) https://bit.ly/2TvqhMg

Minister 
of Health

Minister of 
Commerce 

and Industry Minister of 
Foreign Affairs 
and Minister 
of State for 

Cabinet Affairs

Minister 
of Interior

Minister of State for 
Municipal Affairs and 
Minister of State for 
Housing Affairs and 
Urban Development

Deputy Prime 
Minister and 
Minister of 
Defense as 
Chairman

Figure 1: 2021 Corona Emergency Ministerial Committee

On the public front, transparency over decisions 
pertaining to phasing, diagnostics, treatment 
and prevention was high, ensured by orders from 
the National Assembly and steered by the MOH’s 
Kuwait International Health Regulations Center 
which maintains direct communication with the 
World Health Organization’s International Health 
Regulations instrument (Figure 2).

Towards this end, the annual budget for ministries 
and governmental agencies increased by KD 500 
million for the fiscal year 2020/2021. The Central 
Bank of Kuwait and local banks also contributed with 
KD 10 million to establish a fund that supports the 
government’s efforts in fighting the coronavirus.  
This is in addition to a temporary COVID19 relief fund 
set up by the Cabinet to receive contributions from 
individuals, and institutions2.
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Figure 2 What are International Health Regulations? Image reprinted from MOH media office; Translation: International health 
regulations are a legally binding international agreement which aims to support countries to work together to protect lives 
from threats associated with international spread of disease, nuclear and chemical risks. Five reasons to underscore the 
importance of IHR include: 1) Health risks know no borders 2) Protection of trade and travel 3) Promotion of international 
health security 4) Enforces international monitoring and surveillance 5) Supports all national sectors. 

 

Kuwait National Assembly 
 
In its capacity as the legislative arm, the Kuwaiti parliament monitored the public and social 

measures issued by the government3 and showed readiness to adopt necessary legislation45.  

Members of parliament regularly questioned the executive branch over cross-cutting issues such 

as mental health services and public health safety in the agriculture sector, correctional facilities 

 
2 https://www.kuna.net.kw/ArticleDetails.aspx?id=2879475&language=en 
3 https://bit.ly/3zhSkiF 
4 https://www.kuna.net.kw/ArticleDetails.aspx?id=2880748&language=ar 
5 https://bit.ly/3vnXpmo 

Kuwait National Assembly
In its capacity as the legislative arm, the Kuwaiti 
parliament monitored the public and social 
measures issued by the government3 and showed 
readiness to adopt necessary legislation4. Members 
of parliament regularly questioned the executive 
branch over cross-cutting issues such as mental 
health services and public health safety in the 
agriculture sector, correctional facilities and prisons; 
ensuring that vulnerable populations are at the fore 
of control measures. Other topics raised included 
privacy concerns over data usage in digital tracing 
applications7 and out-of-pocket payments incurred 
by citizens and residents as a result of containment 
measures.

Legislation passed and/or amended in response to 
the coronavirus pandemic included:

1.  Law No. 4 of 2020 to amend Article No. (17) of Law 
No. (8) of 1969 pertaining to health precautions 
to prevent communicable diseases. Violators face 
a imprisonment for no less than 3 months and/or 
5,000 KD in fines. In the event that violation results 
in transmission of the virus to others, perpetrators 
face imprisonment for no less than 10 years and/ 
or a fine of 30,000 KD (Figure 3). 
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2. Law on protection from domestic violence which sets conditions for the legal framework to 

protect victims of domestic violence and preserve the unity of the family and society.  The 

 
6 https://bit.ly/3xiC0fI 
7 https://bit.ly/2RVFHcc 
8 https://bit.ly/3zrYMUm 
9 https://bit.ly/2TvqhMg 

Figure 3 MOH media post promoting legal literacy in the case of violation of public health measures. 
Figure 3: MOH media post promoting legal literacy in the 
case of violation of public health measures.

Figure 2: What are International Health Regulations? Image reprinted from MOH media office; Translation: International 
health regulations are a legally binding international agreement which aims to support countries to work together to protect 
lives from threats associated with international spread of disease, nuclear and chemical risks. Five reasons to underscore the 
importance of IHR include: 1) Health risks know no borders 2) Protection of trade and travel 3) Promotion of international 
health security 4) Enforces international monitoring and surveillance 5) Supports all national sectors.
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2.  Law on protection from domestic violence which 
sets conditions for the legal framework to protect 
victims of domestic violence and preserve the 
unity of the family and society.  The law puts in 
place institutional mechanisms to follow cases of 
domestic violence, ensuring the proper orientation 
of victims to resources and services, whether legal, 
medical or rehabilitative.  One article stipulated the 
formation of a national committee with membership 
from the relevant governmental agencies and civil 
society organisations to draft policies that address 
domestic violence with the family.  Another article 
stipulated the establishment of shelters for victims 
of domestic violence that would complement the 
child protection centers and be affiliated with 
the Supreme Council for Family Affairs.  The law 
empowers the Minister of Social Affairs to grant 
judicial authority to specialized teams of social 
and psychological workers to trace and investigate 
cases of domestic violence.  Cases where children 
have been assaulted will be followed by the Child 
Protection Centers of the Supreme Council for 
Family Affairs.

 
Figure 4  Economic packages for SMEs and individuals; reprinted from KPMG 

 

Private Sector  
 
Private companies across multiple sectors coordinated with governmental entities to aid in 

responding to the pandemic.  Kuwait Oil Company (KOC) supported Jaber hospital with a fully 

equipped COVID19 ward at Al-Ahmadi Hospital during the first surge in cases.  This was followed 

by an extensive operation to deliver a number of quarantine centers to support containment 

measures.  Indeed, KOC’s Ratqa quarantine center north of the country admitted 564 repatriated 

students, 172 health personnel and an estimated 7992 migrant workers following zonal 

lockdowns. The Kuwait Field Hospital (KFH) and Vaccination Center based at the International 

Fairgrounds Halls 4,5,6 and 8 were other major products of KOC’s organised coordination with 

MoH jointly with Kuwait Integrated Petroleum Industries Company (KIPIC) (Figure 5).  Notably, 

the Kuwait Scouts Association played a memorable role in these missions when it offered KOC its 

spring camp facilities to be converted into quarantine centers after deploying 70 young 

volunteers to clean and sterilise them (Figure 6)10   

 
10 https://www.scout.org/node/584538 

Figure 4: Economic packages for SMEs and individuals; reprinted from KPMG

3.  Law No.6 of 2020 to postpone financial obligations, 
consumer and instalment loans at local banks, 
investment companies and financial firms 
overseen by the Central Bank.  Provisions of this 
law are subject to conditions set by the Central 
Bank. The instalment period covers a period of 6 
months from the instalment due date, extensions 
may be extended upon the approval of concerned 
entities.  The law also covers entities overseen 
by the Ministry of Finance including the Family 
Fund and Defaulters Fund which will constitute 
separate mechanisms for activation.  Funds to 
implement this law were taken from the State’s 
Public Treasury.  Whilst direct fiscal measures 
were not common amongst the government’s anti-
COVID19 considerations, some packages targeting 
individuals and SMEs were introduced (Figure 4).
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Private Sector 
Private companies across multiple sectors coordinated 
with governmental entities to aid in responding to 
the pandemic.  Kuwait Oil Company (KOC) supported 
Jaber hospital with a fully equipped COVID19 ward at  
Al-Ahmadi Hospital during the first surge in cases.  This 
was followed by an extensive operation to deliver a 
number of quarantine centers to support containment 
measures.  Indeed, KOC’s Ratqa quarantine center 
north of the country admitted 564 repatriated students, 
172 health personnel and an estimated 7992 migrant 
workers following zonal lockdowns. The Kuwait Field 
Hospital (KFH) and Vaccination Center based at the 
International Fairgrounds Halls 4,5,6 and 8 were 
other major products of KOC’s organised coordination 
with MoH jointly with Kuwait Integrated Petroleum 
Industries Company (KIPIC) (Figure 5). Notably, the 
Kuwait Scouts Association played a memorable role 
in these missions when it offered KOC its spring camp 
facilities to be converted into quarantine centers after 
deploying 70 young volunteers to clean and sterilise 
them (Figure 6)10 

(10) https://www.scout.org/node/584538

 
Figure 5  Site of the Kuwait Field Hospital at Mishref International Fairgrounds.  Image reprinted from kockw.com special issue 
(February 2021) on KOC’s efforts in fighting the COVID-19 pandemic. 

  
Figure 6  Volunteers sterilising the Spring Camp facilities at Kuwait Scouts Association; Image reprinted from Scouts.org 
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Telecommunications companies heeded the 
government’s call for rapid digitization across all sectors; 
contributing with innovative applications of myriad 
functionalities such as the Shlonik app developed 
by Zain and the Central Agency for Information 
Technology (CAIT) to deliver digitized solutions for 
contact tracing and surveillance purposes.  Similarly, 
between 22nd March 2020 and 20th April 2020, Ooredoo 
Telecom responded to the government’s lockdown 
measures with a public information campaign under 
the slogan ‘Be Safe. Be Home. Be Online’ which was 
accompanied with a month of free 5GB internet and 
calls.11 These responsive initiatives demonstrate a 
meaningful corporate social responsibility strategy 
that is aligned with are United Nations principle to 
leave no one behind. 

The Kuwaiti Mobile ID, Hawiyati, issued by the Public 
Authority for Civil Information was implemented 
by private sector entities overseen by the Central 
Bank of Kuwait12  in addition to telecommunications 
companies13 as a secure digital modality for the 
verification of identities during transactions, a 
collaborative step from the private sector to expedite 
the government’s strategic efforts in steering the 
wave of digitization in the country.

CONTAINMENT  
POLICIES

Border screenings, risk-based travel bans, contact 
tracing and institutional quarantine (Figure 7) were 
amongst the immediate policies that significantly 
slowed down the importation of cases early on in the 
outbreak in Kuwait.

 

2. Containment policies 
 

Border screenings, risk-based travel bans, contact tracing and institutional quarantine (Figure 7) were amongst the immediate policies 

that significantly slowed down the importation of cases early on in the outbreak in Kuwait. 

 (11) https://www.ooredoo.com.kw/portal/en/throughthickandthin
(12) https://www.cbk.gov.kw/ar/images/covid-steps-and-measures-154523_v10_tcm11-154523.pdf
(13) https://news.kuwaittimes.net/website/zain-implements-kuwait-mobile-id-app-for-digital-identity-verification-in-branches/
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1 March
Suspension 
of schools & 
universities

3 March
PCR testing at the 
Kuwaiti border 
for arrivals from 
affected countries

7 March
Suspension of 
flights from 
Bangladesh, 
Philippines, India, 
Sri Lanka, Syria, 
Lebanon, Egypt

11 March
Restrictions on dine-in 
at restaurants and 
cafes.  Closures of 
gyms & health centres

12 March
Workplace closures. 
Maintenance of 
essential services.

12 March
corona.e.gov.kw goes 
live. Website includes 
national statistics, 
reopening guides, 
FAQs & links to book 
appointments for 
various governmental 
agencies

21 February 
Screening of 
travelers who have 
been in an affected 
country in the past 
2 weeks.

21-25 February 
Suspension of 
flights and transits 
from Iran, Iraq, 
Italy, Thailand, 
South Korea, 
Singapore, Japan

24 February
Detection of first 
COVID-19 case 
associated with 
international travel

24 February
Institution of a 
regular MOH 
conference

28 February
-  Institutional 

quarantine for 
all incoming 
repatriation flights

-  MOH dedicates 
a hotline for 
COVID-19 queries

31 December, 2019
Activation of 
Kuwait’s corona 
emergency 
ministerial 
committee

23 January 
Ministry of Health 
Public Information 
campaigns urge 
caution

24 January
MOH expresses 
healthcare worker 
and facility 
readiness to deal 
with a COVID-19 
emergency

January February March March

DecemberFebruaryMarchMayJuneAugust

March April
May

20 
20

20 
21

February 22 
Border closures. 
Requirement to 
quarantine upon 
arrival for citizens, 
diplomats and 
authorized medical 
personnel.

1 August
Fully vaccinated 
expatriates 
allowed into the 
country

27 June
Unvaccinated 
individuals 
banned from 
entering 
restaurants, 
cafes, gym and 
malls larger than 
6000 m2

21 Dec - 1 Jan 
Border closures

27 December
National 
vaccination 
campaign 
commences with 
the arrival of Pfizer/
BioNTech

March 4 - May 23 
(5pm - 5 am) 
nationwide curfew 
(extended to 7 
pm during the 
holy month of 
Ramadan).

16 April - 6 May
A phased plan to 
return Kuwaiti 
citizen on 
repatriation flights 
commences

May 10 - May 29
Full lockdown for 
3 weeks.  People 
allowed to walk in 
their residential 
block between 4:30 
pm and 6:30 pm.

May 22
Travel ban 
imposed on 
unvaccinated 
individuals

13 March
Suspension of all 
commercial flights 
excluding air 
frights and citizen 
repatriation flights

13 March
Banning of all 
gatherings at public 
and private venues.  
Violators face 
penalties. 

14 March
Banning of 
commercial 
complexes, 
entertainment 
centers, salons.  
Quotas on size of 
gatherings inside 
restaurants (5 at once, 
1 meter apart)

15 March
Mandatory 
institutional 14-day 
quarantine for all 
arrivals from high-risk 
countries.  Home-
quarantine for others.

16 March
Civil aviation facilitates 
return flights for 
expatriates to their 
home countries

16 March
Public appeal 
for arrivals 
from London to 
attend testing 
requirements at 
Kuwait Fair Grounds 
in light of evolving 
situation in the UK 

19 March
Kuwait Fairgrounds 
turned into a 
field hospital for 
COVID19 patients

22 March
Implementation of a 
partial  curfew (5pm 
– 4 am)

25 March
A public funding 
website has 
been publicized 
coronafund.cmgs.
gov.kw

26 March
Suspension of rental 
cars and taxis

26 March
Students studying 
abroad granted a 
one month salary

 

Figure 7: A Timeline of Kuwait Public and Social 
Measures Against The Covid19 Outbreak
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The University of Oxford’s Coronavirus Government 
Response Tracker captured the response of the 
government over the course of the outbreak through 
publicly available information on 19 indicators 
that pertain to containment and closure policies, 
economic policies and health system policies.  The 
overall government response index reflected high 
proactive stringency that preceded peak community 
transmission (Figure 8). 

The high stringency in adopted short-term measures 
such as partial and full lockdowns implemented in 
March and April, 2020 allowed the health system to 
build response capacity ahead of country reopening.  
This likely contributed to significant containment 
of disease burden early in the outbreak as shown 
by evidence of a negative association between the 
number of days to lockdown and the number of 
detected cases per million (Chaudry et. Al, 2020).  

a.

b. Figure 8:  1. Kuwait Government Response Index and 
2.  GCC Country Stringency Index

Source: Oxford COVID-19 Govermment Response Tracker.  
More at https://github.com/OxCGRT/covid-policy-tracker or bsg.ox.ac.uk/covidtracker
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(14)  https://www.zawya.com/mena/en/life/story/Kuwait_Health_Ministry_coordinates_with_PACI_to_
update_data_on_expats_info-SNG_190015550/

Logistical capabilities were scaled up rapidly with the 
assistance of the national guard, fire department 
and other entities such as the Central Agency for 
Information Technology (CAIT).  MoH also coordinated 
with Public Authority for Civil Information (PACI)14 to 
update residents’ residential information on their 
databases to ensure health services and vaccine 
allocation initiatives were dedicated to priority 
groups first. The rich data infrastructure and 
technical capacities available to PACI also allowed 
infection/quarantine history and vaccination status to 
be later linked to the civil identification number and 
thus electronic records at primary and tertiary health 
centers.

The health authorities planned a series of gradual 
measures that were contingent to the epidemiological 
scenario, and which were publicized in a plan of 
gradual return to normalcy constituting of five phases 
(Table 1).  

PHASE 1 (31/5/20) PHASE 2 (21/6/20) PHASE 3 (12/7/20) PHASE 4 (2/8/20) PHASE 5 (23/8/20)
Operational 
Functions

Essential services 
(groceries, laundries, 
gas, maintenance, 
garages, shipping, food 
delivery, café drive 
through

P1 + construction and 
building sector, banking, 
commercial complexes, 
parks and public 
spaces, restaurants for 
takeaway

P2 + Friday 
prayers, social 
care facilities, taxis 
(single passenger), 
mosques, hotels and 
resorts

P3 + Restaurants 
for dine-in and 
public transport with 
physical distancing

P4 + beauty parlours, 
gyms, weddings, 
graduations, cinema, 
sporting clubs and 
other mass gatherings

Workplace 
Capacity

In-person attendance 
for work that cannot be 
completed remotely

Less than 30% Less than 50% More than 50% More than 50%

Zonal 
Lockdown

Farwaniya, Khaitan, 
Hawally, Maidan 
Hawally, Mahboula, 
Jleeb

- - - -

Curfew 6 pm - 6 am 9 pm - 6 am - - -

Table 1: Operational functions reintroduced and workplace 
capacity for the 5 Phases of return to normalcy

Epidemiological targets were regularly shared with 
the public to inform them and showcase the role of 
shared public responsibility. These targets included:

1. R0 value

2. Flattening the curve of new cases

3. Decline in ICU occupancy 

4. Decline in COVID19 bed occupancy

5. Decline in percentage positivity
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THE NATIONAL 
LABORATORY SYSTEM

Kuwait activated an extensive test-treat-isolate plan 
through Polymerase Chain Reaction (PCR) testing as 
soon as cases were detected by rolling out diagnostic 
testing at the border in addition to testing of arrivals 
and suspected contacts. The daily publicized case 
reports reflected adequacy of PCR testing capacities 
with testing levels consistently exceeding 1/1000/
population/week throughout the outbreak (Figure 9).

Figure 9: Kuwait consistently meets testing rates adequate 
for surveillance.

Testing capacity was crucial in assessing the 
extent of viral spread and in implementing an 
efficient test-trace-isolate-support strategy. Indeed, 
comprehensive provisions were rapidly mobilized for 
PCR testing of symptomatic patients at the emergency 
department of hospitals and asymptomatic contacts 
at drive-thru testing stations in the Jazeera Airways 
Park n’ Fly testing facility, Jaber Al-Ahmad Stadium 
and the Sabhan testing facility (Figure 9).

The national testing capacity was protected against 
interruptions in commercial swab supply with the 
innovative efforts of responsive, multidisciplinary 
teams at the Ministry of Health, Kuwait University 
and Dasman Diabetes Institute who worked with 
colleagues at McGill University Health Centre and 
The Montreal Children’s hospital to design 3D-printed 
polyester-tipped swabs that were of high sensitivity 
and specifity for nasopharyngeal case identification. 
Testing for vulnerable groups was also available 
through mobile home-testing services to limit any 
risk of nosocomial infections. 
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The national testing capacity was protected against interruptions in commercial swab supply with 

the innovative efforts of responsive, multidisciplinary teams at the Ministry of Health, Kuwait 

University and Dasman Diabetes Institute who worked with colleagues at McGill University 

Health Centre and The Montreal Children’s hospital to design 3D-printed polyester-tipped swabs 

that were of high sensitivity and specifity for nasopharyngeal case identification.  Testing for 

vulnerable groups was also available through mobile home-testing services to limit any risk of 

nosocomial infections.  

During Phase 1 restrictions, a campaign targeting random samples of the population was also 

initiated as part of a surveillance population-wide program (Figure 10).  This campaign also 

allocated PCR testing (Figure 11) from frontline workers engaged in essential services such as 

staff operating co-ops and gas stations in addition to critical care staff in primary health centers 

and special needs clinics.   

 

Figure 10 An announcement on the public health surveillance team’s randomized visits to residential areas between 5 pm and 11 pm; 

reprinted from MOH media twitter account. 

 

4.  Research & knowledge sharing 
 

The Kuwait foundation for the Advancement of Sciences (KFAS) released a special Call for 

Proposals to enable the research community to respond to the pandemic.  KFAS is a quasi-private 

sector entity established by an Amiri decree and which extends the corporate social responsibility 

of private sector companies through investments into research, capacity building initiatives, 

science communication and public private partnerships for innovation.  The Special Call was part 

of a series of initiatives under the organization’s Emergency Resilience Program.  The program 

encompassed initiatives under public health, education, business environment and civil society, 

and was allocated a budget of KD 10,000,000. 

 

With the evolution of the pandemic and the scaling up of capacities, clinical research teams 

within tertiary hospitals were engaged in trials that culminated in the approval of a reliable, 

noninvasive saliva-based diagnostic test currently implemented in Al-Sabah Hospital and Al-Razi 

Orthopedic hospital (Figure 12). 

Figure 11  Kuwait’s drive-thru testing center at Sabhan opens at 5:30 AM daily with a testing capacity of 1000/day 

Figure 10: An announcement on the public health 
surveillance team’s randomized visits to residential areas 
between 5 pm and 11 pm; reprinted from MOH media 
twitter account.

Figure 11: Kuwait’s drive-thru testing center at Sabhan 
opens at 5:30 AM daily with a testing capacity of 1000/day

During Phase 1 restrictions, a campaign targeting 
random samples of the population was also initiated 
as part of a surveillance population-wide program 
(Figure 10). This campaign also allocated PCR testing 
(Figure 11) from frontline workers engaged in 
essential services such as staff operating co-ops and 
gas stations in addition to critical care staff in primary 
health centers and special needs clinics.  
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RESEARCH & 
KNOWLEDGE SHARING

The Kuwait foundation for the Advancement of 
Sciences (KFAS) released a special Call for Proposals 
to enable the research community to respond to 
the pandemic.  KFAS is a quasi-private sector entity 
established by an Amiri decree and which extends 
the corporate social responsibility of private sector 
companies through investments into research, 
capacity building initiatives, science communication 
and public private partnerships for innovation.  The 
Special Call was part of a series of initiatives under 
the organization’s Emergency Resilience Program.  
The program encompassed initiatives under public 
health, education, business environment and civil 
society, and was allocated a budget of KD 10,000,000.

With the evolution of the pandemic and the scaling up 
of capacities, clinical research teams within tertiary 
hospitals were engaged in trials that culminated in 
the approval of a reliable, noninvasive saliva-based 
diagnostic test currently implemented in Al-Sabah 
Hospital and Al-Razi Orthopedic hospital (Figure 12).

 
Figure 12  Abstract for national study investigating a noninvasive technique to detect SARS-COV-2 

Local research teams at Dasman Diabetes Institute and the Ministry of Health were also active 

contributors to the Global Initiative on Sharing All Influenza Data, a global database that allows 

scientists around the world to share genomic sequences of SARS-CoV-2, thus shedding light on 

the Kuwait SARS-CoV-2 phylogenetic clades and its potential implications (Figure 13). The teams 

also participated in research on the genetic determinants of adverse outcomes following 

infection in the global COVID-19 Human Genetic Effort consortium. 

 
 

Local research teams at Dasman Diabetes Institute and 
the Ministry of Health were also active contributors 
to the Global Initiative on Sharing All Influenza Data, 
a global database that allows scientists around the 
world to share genomic sequences of SARS-CoV-2, 
thus shedding light on the Kuwait SARS-CoV-2 
phylogenetic clades and its potential implications 
(Figure 13). The teams also participated in research 
on the genetic determinants of adverse outcomes 
following infection in the global COVID-19 Human 
Genetic Effort consortium.

Figure 12: Abstract for national study investigating a 
noninvasive technique to detect SARS-COV-2
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Between March 2020 and July 2020, Kuwait15 was one of 
30 countries which participated in the WHO Solidarity 
Therapeutics trial consortium  conducted over 405 
international hospitals with the aim of evaluating 
the major outcomes of repurposed antiviral drugs 
(Remdesivir, Lopinavir, Hydroxychloroquine and 
Interferon -beta 1a) on overall mortality, initiation of 
ventilation and duration of hospital stay in hospitalized 
COVID-19. Participating countries and hospitals 
contributed financially to the implementation of 
the trial in addition to adhering stringently to trial 

 
Figure 12  Abstract for national study investigating a noninvasive technique to detect SARS-COV-2 

Local research teams at Dasman Diabetes Institute and the Ministry of Health were also active 

contributors to the Global Initiative on Sharing All Influenza Data, a global database that allows 

scientists around the world to share genomic sequences of SARS-CoV-2, thus shedding light on 

the Kuwait SARS-CoV-2 phylogenetic clades and its potential implications (Figure 13). The teams 

also participated in research on the genetic determinants of adverse outcomes following 

infection in the global COVID-19 Human Genetic Effort consortium. 

 
 

 
Figure 13 Kuwait SARS-CoV-2 genetic sequences imported by DDI’s team into GISAID and associated local phylogenetic clades; 

Reprinted from https://doi.org/10.1016/j.ijid.2020.05.071  

 
Between March 2020 and July 2020, Kuwait15 was one of 30 countries which participated in the 

WHO Solidarity Therapeutics trial consortium16 conducted over 405 international hospitals with 

the aim of evaluating the major outcomes of repurposed antiviral drugs (Remdesivir, Lopinavir, 

Hydroxychloroquine and Interferon -beta 1a) on overall mortality, initiation of ventilation and 

duration of hospital stay in hospitalized COVID-19.  Participating countries and hospitals 

contributed financially to the implementation of the trial in addition to adhering stringently to 

trial protocols and procedures, engaging with a cloud-based Good Clinical Practice-compliant 

clinical data management system for data entry, upholding research ethics and informed consent 

practices and importantly a exercising a collaborative spirit.  Together these elements established 

an inclusive global platform that allowed clinicians to accumulate worldwide information and 

recruit enough patients in order to answer pressing public health questions in challenging times.  

 
15 https://www.kuna.net.kw/ArticleDetails.aspx?id=2891220&language=en 
16 https://www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-coronavirus-
2019-ncov/solidarity-clinical-trial-for-covid-19-treatments/interim-results 

(15)  https://www.kuna.net.kw/ArticleDetails.aspx?id=2891220&language=en
(16)  https://www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-

coronavirus-2019-ncov/solidarity-clinical-trial-for-covid-19-treatments/interim-results

protocols and procedures, engaging with a cloud-
based Good Clinical Practice-compliant clinical data 
management system for data entry, upholding 
research ethics and informed consent practices 
and importantly a exercising a collaborative spirit.  
Together these elements established an inclusive 
global platform that allowed clinicians to accumulate 
worldwide information and recruit enough patients 
in order to answer pressing public health questions 
in challenging times. 

Figure 13: Kuwait SARS-CoV-2 genetic sequences imported by DDI’s team into GISAID and associated local 
phylogenetic clades; Reprinted from https://doi.org/10.1016/j.ijid.2020.05.071 
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OPERATIONAL SUPPORT & LOGISTICS 
IN THE MANAGEMENT OF SUPPLY 
CHAINS AND THE WORKFORCE 

Hospital Bed Capacity
The national hospital system surged in response to 
increased demand, allocating a significant proportion 
of beds to COVID-19 patients at general and field 
hospitals (Table 2) (Figure 14).  New emergency wards 
were set up in record time at AlAmiri, Mubarak, Adan 
and Farwaniya hospitals as part of extraordinary 
measures to cope with the coronavirus outbreak.  The 
department of Engineering Affairs and Projects at the 
Ministry of Health together with the Ministry of Defense 
oversaw the construction of expanded facilities and 
ensured their readiness to receive patients.  

Hospital Name COVID-19 Beds Total Beds
Al-Jahra 642 1988

Al-Farwaniyah 436 828

Al-Adan 379 882

Al-Amiri 236 840

Al-Sabah 377 610

Mubarak Al-Kabeer 304 718

Jaber Al-Ahmad 1032 1032

KFH 1200 1200

Al-Mahboulah 100 100

Al-Jileeb 86 86

Tadhamun 200 200

Table 2: COVID19 beds across hospital wards in the country

 
Figure 14 Geographic spread of expanded hospital bed capacities. 

Health workers 
 
The number of skilled health personnel per 1000 in Kuwait meets and exceeds WHO’s threshold 

of 3.45 (Figure 15). However, whilst this meets the expected standards in the context of universal 

health coverage, increases in hospitalizations during the COVID-19 outbreak placed the health 

system under great pressure.  This must also be underscored in light of the country’s heavy 

reliance on expatriate health workforce which may have contributed to shortages in operational 

capacities at critical phases of the outbreak (Figure 16).  Indeed, 65% of estimated 95,173 

expatriates currently (2020) employed in the Kuwaiti public sector are based at the Health and 

Education ministries17. 

The Directorate General of Civil Aviation organized a number of chartered flights to facilitate the 

return of expatriate health workers trapped abroad soon after the first wave of the pandemic. 

 
17 https://gulfbusiness.com/more-than-83500-expats-left-kuwait-in-q4-2020-report/ 

Figure 14: Geographic spread of expanded hospital bed 
capacities.

(17)  https://gulfbusiness.com/more-than-83500-expats-left-
kuwait-in-q4-2020-report/

(18) https://bit.ly/3icM1GK
(19) https://bit.ly/3piH8Oc
(20)  https://news.kuwaittimes.net/website/kuwait-population-

falls-to-below-4-7m-as-expatriate-numbers-drop/

Health Workers
The number of skilled health personnel per 1000 
in Kuwait meets and exceeds WHO’s threshold of 
3.45 (Figure 15). However, whilst this meets the 
expected standards in the context of universal health 
coverage, increases in hospitalizations during the 
COVID-19 outbreak placed the health system under 
great pressure. This must also be underscored in 
light of the country’s heavy reliance on expatriate 
health workforce which may have contributed to 
shortages in operational capacities at critical phases 
of the outbreak (Figure 16). Indeed, 65% of estimated 
95,173 expatriates currently (2020) employed in the 
Kuwaiti public sector are based at the Health and 
Education ministries17 .

The Directorate General of Civil Aviation organized 
a number of chartered flights to facilitate the return 
of expatriate health workers trapped abroad soon 
after the first wave of the pandemic. Following the 
operationalization of commercial flights, this was 
extended to all MOH staff and their first-degree 
relatives.

Shortages in medical staff were also addressed 
with the expedited recruitment of skilled medical 
professionals from Pakistan18 which occurred over 
stages, adding over 1,000 personnel to the national 
health workforce19 . These trends in expatriate 
employment were unlike those felt in other sectors 
such as construction (-12.9%), real estate (-6.3%), 
manufacturing (-6%) and hospitality (-3.4%)20 where 
major job losses were felt.

As cases overwhelmed the national ICU capacity, 
the health authorities signed a memorandum of 
understanding with the Cuban government which 
facilitated the arrival of a health delegation consisting 
of 300 specialized ICU doctors and nurses who 
assisted in responding to the spike in critical cases 
over 6 months up until May 2021.  
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Figure 15 Nurses and physicians per 1,000 for different level income countrie; Image reprinted from SDG Atlass b) Physicians per 

1,000 population in Kuwait c) Nurses per 1,000 in Kuwait; Statistics from PACI 
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6.  Maintaining essential health services during the COVID-19 outbreak 
 

Successful responses to COVID-19 have been defined in terms of a country’s resilience and capacity 

to live with COVID-19; telemedicine/virtual clinics were adopted during the outbreak to ensure 

continuity of essential health services whilst 10 healthcare centers (2/governorate) were ring-

fenced for COVID19 procedures.  Health services were continuously prioritized across the various 

phasing plans and a re-initiation ambulatory care checklist was mobilized to ensure that key 

infection prevention measures are in place at all healthcare facilities operating non-COVID 

procedures.  Outpatient clinics returned in a step-wise manner from 30% following the full lockdown 

in May to 50% in July.  Better triage was ensured at all health facilities to avoid exposure of health 

personnel and patients to COVID-19. These technical updates and action plans were communicated 

to the public in the daily medical conference by Ministry of Health medical professionals in an easy 
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Figure 16 Number of physicians and nurses in the public sector disaggregated by nationality  

Figure 15: Nurses and physicians per 1,000 for different level income countrie; 
Image reprinted from SDG Atlass b) Physicians per 1,000 population in Kuwait c) 
Nurses per 1,000 in Kuwait; Statistics from PACI

Figure 16: Number of physicians 
and nurses in the public sector 
disaggregated by nationality
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MAINTAINING ESSENTIAL HEALTH 
SERVICES DURING THE COVID-19 
OUTBREAK

Successful responses to COVID-19 have been defined 
in terms of a country’s resilience and capacity to 
live with COVID-19; telemedicine/virtual clinics were 
adopted during the outbreak to ensure continuity of 
essential health services whilst 10 healthcare centers 
(2/governorate) were ring-fenced for COVID19 
procedures.  Health services were continuously 
prioritized across the various phasing plans and a re-
initiation ambulatory care checklist was mobilized to 
ensure that key infection prevention measures are in 
place at all healthcare facilities operating non-COVID 
procedures.  Outpatient clinics returned in a step-
wise manner from 30% following the full lockdown in 
May to 50% in July.  Better triage was ensured at all 
health facilities to avoid exposure of health personnel 
and patients to COVID-19. These technical updates 
and action plans were communicated to the public 
in the daily medical conference by Ministry of Health 
medical professionals in an easy to understand, visual 
presentation which contributed to enhancing trust 
in governance and a sense of safety to re-approach 
health services if needed.  

to understand, visual presentation which contributed to enhancing trust in governance and a sense 

of safety to re-approach health services if needed.   

Partnerships between public and private hospitals were rapidly forged to facilitate the necessary 

provisions to separate COVID from non-COVID procedures as illustrated in the swift transfer of 

the Children’s hospital at AlAdan to the private Kuwait Hospital and the transfer of some Mubarak 

Hospital services to the International Clinic.  

 

Ministry of Health specialists worked with traditional media modalities, such as newspapers and 

radio, in addition to social media platforms, to address parents on the importance of prioritizing 

their child’s immunization schedules, in particular the first dose of an immunity protocol.  Routine 

immunization and vaccination campaigns (Figure 17) were sustained throughout the pandemic 

in addition to awareness campaigns such as that for early breast cancer screening to avoid 

morbidity as a result of health service disruption. 

  
Figure 17 Announcement from the National Programme to promote early screening for breast cancer; b) Priority groups eligible 

for flu vaccine  

 

 

 

 

Figure 17: Announcement from the National Programme to promote early screening for 
breast cancer; b) Priority groups eligible for flu vaccine 

Partnerships between public and private hospitals 
were rapidly forged to facilitate the necessary 
provisions to separate COVID from non-COVID 
procedures as illustrated in the swift transfer of the 
Children’s hospital at AlAdan to the private Kuwait 
Hospital and the transfer of some Mubarak Hospital 
services to the International Clinic. 

Ministry of Health specialists worked with traditional 
media modalities, such as newspapers and radio, 
in addition to social media platforms, to address 
parents on the importance of prioritizing their child’s 
immunization schedules, in particular the first dose 
of an immunity protocol.  Routine immunization and 
vaccination campaigns (Figure 17) were sustained 
throughout the pandemic in addition to awareness 
campaigns such as that for early breast cancer 
screening to avoid morbidity as a result of health 
service disruption.
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RISK COMMUNICATION AND 
COMMUNITY ENGAGEMENT

The Ministry’s official social media platforms were 
mobilized to quell any myths and rumors that may 
be of detriment to public health and leadership 
efforts. Media accounts were mobilized to clarify 
misconception via live streams and interviews and 
daily posts (Figure 18). This was implemented in a 
time-sensitive manner and violations were tied to 
strict legal implications.

7.  Risk Communication and Community Engagement 
 
The Ministry’s official social media platforms were mobilized to quell any myths and rumors that 

may be of detriment to public health and leadership efforts.  Media accounts were mobilized to 

clarify misconception via live streams and interviews and daily posts (Figure 18).  This was 

implemented in a time-sensitive manner and violations were tied to strict legal implications. 

 
 

 

 

 

 

 

 

 

 

 

 

The practical capacity for community compliance to mitigation measures was factored into 

government protocols and policies as reflected in the transparent public health messaging and 

specific guidance issued, free hotlines to respond to queries about the disease and vaccines, rapid 

digital transformation of government services (https://corona.e.gov.kw) and protocols of 

convenience such as the delivery of medicines throughout Phase 1 of COVID-19 restrictions (Figure 

19).  Existing local community networks were leveraged by the authorities to communicate risk and 

underscore the importance of compliance to social measures.  This is well illustrated in the public 

health awareness campaigns launched in mosques around the country through a partnership 

between Patients Helping Fund Society ( ىضرملا ةناعا قودنص ةیعمج ), MOH Media office and the 

Ministry of Awqaf.   

Figure 18 MOH media office social media account addressing common myths and misconceptions around COVID-19.  This post is 

titled: Does saline nasal sprays help prevent coronavirus infections? Figure 18: MOH media office social media account 
addressing common myths and misconceptions around 
COVID-19.  This post is titled: Does saline nasal sprays help 
prevent coronavirus infections?

The practical capacity for community compliance to 
mitigation measures was factored into government 
protocols and policies as reflected in the transparent 
public health messaging and specific guidance 
issued, free hotlines to respond to queries about the 
disease and vaccines, rapid digital transformation 
of government services (https://corona.e.gov.kw) 
and protocols of convenience such as the delivery 
of medicines throughout Phase 1 of COVID-19 
restrictions (Figure 19). Existing local community 
networks were leveraged by the authorities to 
communicate risk and underscore the importance of 
compliance to social measures. This is well illustrated 
in the public health awareness campaigns launched in 
mosques around the country through a partnership 
between Patients Helping Fund Society (جمعيــة صنــدوق 

 MOH Media office and the Ministry of ,(اعانــة المرضــى
Awqaf.
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Figure 19 Home delivery of medicines during Phase 1 restrictions through a collaboration between MOH and the fire department. 

 

From the outset, regular social media posts and conferences were leveraged for the timely 

dissemination of emerging evidence and public health messages in multiple languages.  The public 

was informed of the intricate relationship between their behavior and the local epidemiological 

situation with the five phases of return to normalcy introduced promptly following the end of 

lockdown in May 2020. 

 

Daily informational updates conveyed COVID-19 epidemiological indicators such as new burden of 

cases, testing capacity, COVID-19 related mortality at the national and subnational levels and any 

adjustment in plans were directly linked to rates of mortality and ICU bed occupancy.  Information 

on suspension or modification of service provisions was shared with the public in addition to regular 

educational messages to communicate disease risk factors and promote self-care, health and well-

being.  The government employed moral appeals and positive language in their communication with 

the public.  Trust in self-discipline and sense of a public-spirited national unity was effectively 

employed to motivate desirable behavior.   
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From the outset, regular social media posts 
and conferences were leveraged for the timely 
dissemination of emerging evidence and public 
health messages in multiple languages. The public 
was informed of the intricate relationship between 
their behavior and the local epidemiological situation 
with the five phases of return to normalcy introduced 
promptly following the end of lockdown in May 2020.

Daily informational updates conveyed COVID-19 
epidemiological indicators such as new burden of 
cases, testing capacity, COVID-19 related mortality 
at the national and subnational levels and any 
adjustment in plans were directly linked to rates of 
mortality and ICU bed occupancy. Information on 
suspension or modification of service provisions 

According to Google’s mobility maps for Kuwait (Figure 20) trends in visits to restaurants, cafes, 

shopping centers have been in consistent decline from last year’s baselines over the course of the 

outbreak. 

Figure 20 Google’s mobility report for traffic around places of retail and recreation in Kuwait during the COVID19 crisis 

 

  

Figure 20: Google’s mobility report for traffic around places 
of retail and recreation in Kuwait during the COVID19 crisis

was shared with the public in addition to regular 
educational messages to communicate disease 
risk factors and promote self-care, health and well-
being. The government employed moral appeals and 
positive language in their communication with the 
public. Trust in self-discipline and sense of a public-
spirited national unity was effectively employed to 
motivate desirable behavior.  

According to Google’s mobility maps for Kuwait 
(Figure 20) trends in visits to restaurants, cafes, 
shopping centers have been in consistent decline 
from last year’s baselines over the course of the 
outbreak.

Figure 19: Home delivery of medicines during Phase 1 restrictions through 
a collaboration between MOH and the fire department.



21|Kuwait National  Response to COVID19  |  Review of Policies & Practices

PUBLIC HEALTH MEASURES AMIDST 
STRUCTURAL CHALLENGES

Following the growth of the outbreak in March and 
April 2020, it became evident that existing challenges 
to physical distancing, ventilation and the built 
environment, particularly in densely populated 
residential compounds, posed a national public health 
risk. These factors disproportionately impacted cities 
like Jleeb, Khaitan and Mahboula, populated by foreign 
migrant workers as reflected in disaggregated case 
information publicized between April and May 2020  
(Figure 21).

8. Public health measures amidst structural challenges 
 
Following the growth of the outbreak in March and April 2020, it became evident that existing 

challenges to physical distancing, ventilation and the built environment, particularly in densely 

populated residential compounds, posed a national public health risk.  These factors 

disproportionately impacted cities like Jleeb, Khaitan and Mahboula, populated by foreign 

migrant workers as reflected in disaggregated case information publicized between April and 

May 2020 (Figure 21). 

 

 
Figure 21 Case incidence disaggregated by nationality from 24/2/2020 to 27/6/2020 b) P1 indicates confirmed cases amongst a 

subpopulation of presumed higher socioeconomic status and P2 of presumed lower socioeconomic status, vastly overrepresented 

by non-Kuwaitis21 

 
21 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8152192/#idm140669902730720aff-info 
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Figure 21: Case incidence disaggregated by nationality from 24/2/2020 to 27/6/2020 b) P1 
indicates confirmed cases amongst a subpopulation of presumed higher socioeconomic status 
and P2 of presumed lower socioeconomic status, vastly overrepresented by non Kuwaitis21 
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(21) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8152192/#idm140669902730720aff-info
(22) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7348320/
(23)  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8152192/#idm140669902730720aff-info

National policies to interrupt transmission chains 
in these areas included zonal isolation such as that 
imposed on Jleeb AlShyoukh and Mahboula.  National 
Guard medical staff in coordination with the Ministry 
of Health opened up a Field Hospital in AlMahboula to 
extend free healthcare services to COVID19 patients 
in the city under lockdown.  The Ministry of Health 
collaborated with the Red Crescent Society to ensure 
food security of the isolated cities whilst the Ministry 
of Education and the Union of Co-Operative Societies 
cooperated to ready closed schools as alternative 
housing.  

Whilst these provisions may have allowed temporary 
relief to some, the stressors imposed by the 
COVID-19 pandemic overlap multiple domains of 
migrant workers’ lives22 underscoring the need for 
multidimensional support systems and interventions 
that are sensitive to the lived experiences and 
conditions of these workers.  Indeed, modeling work 
lead by a local team of researchers reported death 
rates at 9.57 per million inhabitants in low-income 
migrant workers following the partial lockdown of 22 
March 2020 relative to 5.59 per million inhabitants in 
the high socioeconomic status subpopulation23. This 
was attributed to increased in-house contact rate 
under curfew owing to highly congested residential 
dwellings. It is also alarming in light of the relatively 
younger age of migrant workers. Consequently, 
the evidence points to more socioeconomic status 
sensitive exposure reduction strategies particularly in 
heterogeneous communities to contain transmission 
foci and cross-transmission frequencies.

MENTAL HEALTH 
SERVICES

A survey on the effects of COVID-19 on mental health, 
food consumption and relationship dynamics in 
Kuwait conducted by the Kuwait Public Policy Centre 
and UNDP showed that 59.8% of females and 51.0% of 
males were under depression during the coronavirus 
outbreak.

The Ministry of health mobilized its social media 
platforms to disseminate guidance on coping with 
anxiety (Figure 22) and distress brought about by 
the isolating public health measures. Mental health 
teams from the Ministry of Health took up an active 
role in supporting children and youth to cope with the 
complicated emotions of social isolation. The Ministry 
also dedicated a hotline to offer support and advise 
to individuals and medical professionals amidst the 
crisis. These services also facilitated the scheduling 
of in-person visits for serious cases. Mental health 
services were also extended to vulnerable groups 
such as disabled persons via specialized multisectoral 
teams.  
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Figure 22 A series of posts with guidance over how to deal with anxiety due to COVID-19; Reprinted from MOH media office 
Figure 22: A series of posts with guidance over how to deal 
with anxiety due to COVID-19; Reprinted from MOH media 
office
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VACCINATION

Kuwait offers free access to the COVID-19 vaccine 
to citizens and residents registered on the MOH 
vaccination platform. The State administers vaccine 
at the Mishref International Fairgrounds which is 
supported with cold storage facilities for vaccines such 
as Pfizer/BioNTech requiring storage at a temperature 
of minus 70 Celsius to maintain its efficacy. Other 
accredited vaccines such as the Oxford/AstraZeneca 
COVID-19 vaccine is administered at more than 15 
centers across the country’s primary and tertiary 
health facilities including a drive-thru vaccination 
centre based at the Jaber Causeway. The State’s risk 
mitigation strategy relied upon a diversified vaccine 
portfolio, nonetheless, it still could not stymie the 
effect of global supply shortages.  

The Kuwaiti code for pharmacovigilance practice 
and electronic infrastructure for monitoring the side 
effects of drugs and vaccines earned it its permanent 
membership in the World Health organization’s 
(WHO) program for international drug monitoring24 
in April 2021 following 3 years as an associate 
member. One of the final requirements was met with 
the local implementation of Vigiflow, a web-based 
individual case safety report (ICSR) management 
system for medicines and vaccines maintained by 
the Uppsala Monitoring Centre. This will enable 
healthcare providers, patients and marketing 
authorization holders to report any product-related 
safety concerns including adverse reactions from a 
COVID-19 vaccine25.

At the global front, Kuwait intensified its international 
outreach amidst the crisis by ensuring equitable 
access to COVID-19 vaccine as a participating donor 
to the COVAX facility. Indeed, in solidarity with the 
world’s poorest, Kuwait contributed with $ 50 million 
to secure vaccine26. Other commitments came in the 
form of grants to regional partners including Lebanon, 
Jordan and Palestine in order to aid their pandemic 
response27, provide medical and respiratory devices 
and extend comprehensive treatment to patients in 
need.

Conclusion
Kuwait came into the pandemic from a position 
of resilience strengthened by the State’s resource 
reserves and strategic investments into the 
healthcare system. Together with the swift response 
of its central coordination unit the country was 
able to bolster its position to deal with the severe 
medical and economic demands of the pandemic.  
The national response attended to cross-cutting 
issues through missions that 

a) secured the return of domestic workers stuck 
abroad, 
b)  facilitated the return of undocumented workers 

to their hometowns without implementation of 
violation fines 

c) implemented laws that protected the most 
vulnerable.  

However, whilst the pandemic sharpened the focus 
on important culprits for health disparities within 
the population, such as human trafficking, labor law 
loopholes and poor living conditions; there remain 
long-standing structural challenges that exacerbated 
the human toll of this crisis. Future interventions 
must factor in the large segments of society that 
occupy densely populated dwellings, those with no 
access to transportation, health insurance and basic 
necessities. Towards this end, intensified public 
health surveillance and outreach may protect human 
life through simple initiatives such as mobile clinics 
and appropriate health education.

(24)  https://www.who-umc.org/global-pharmacovigilance/who-programme-for-international-drug-monitoring/who-
programme-members/

(25)  https://apps.who.int/iris/bitstream/handle/10665/338400/9789240018280-eng.pdf?sequence=1&isAllowed=y
(26)  https://www.kuna.net.kw/ArticleDetails.aspx?id=2980144&language=en
(27)  https://www.kuna.net.kw/ArticleDetails.aspx?id=2979018&language=en
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