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Abstract: Background: The Saudi Ministry of Health (MOH) recently established a COVID-19 mitigation
strategy. The MOH strategy includes the use of digital health technology platforms (DHTPs).

Methodology: Data visualisation techniques have recently been used to provide critical information to citizens
via electronic platforms. Users can interact with data, interpret it, and make informed decisions by using data
visualisation tools.

Results: In public health and clinical practice, digital dashboards offer numerous benefits and optimisation
opportunities. Total cases, total recovery, and activity have increased in Saudi Arabia since the beginning of
the COVID-19 period.

Conclusion: There was a widespread infodemic in response to COVID-19, disseminating a massive amount
of misinformation and statistics. Some countries, however, such as Saudi Arabia, have implemented web-based
communication solutions. On the COVID-19 dashboard, users discovered up-to-date, accurate, and trustworthy
information about coronavirus cases.

Keywords: COVID-19, Digital health, Digital health in Saudi Arabia, The impact of COVID-19 on Digital
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INTRODUCTION

Coronavirus (COVID-19) has already infected over 186 countries, claimed thousands of lives, and rendered
thousands more incapacitated. Responses to the pandemic have varied dramatically, and the disruption caused by
the COVID-19 outbreak has increased demand for healthcare professionals.[1]

The Saudi Ministry of Health (MOH) recently established a COVID-19 mitigation strategy. The MOH strategy
includes the use of digital health technology platforms (DHTPs) for long-distance follow-up and COVID-19
outbreak control.[2]

During the pandemic, it was clear that many outpatient clinics in Saudi Arabia's primary and tertiary hospitals
incorporated DHTPs, which facilitated practical monitoring, management, and delivery of non-urgent medical
care, thereby maintaining public measures such as self-isolation and social distancing.[3]

The robust infrastructure of both networks and technologies was the technical determinant of optimising DHTPs
in Saudi Arabia. During the COVID-19 pandemic, the Saudi Ministry of Health effectively encouraged people to
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seek care through DHTPs rather than primary care clinics. DHTPs were critical to primary health care's role in
triaging and mitigating the spread of COVID-19.[4]

Internet access is widely available in Saudi Arabia, allowing the healthcare system to continue to provide high-
quality care to all patients in the private and public sectors.[5]
Quality in health care is a multifaceted concept that refers to how offered services increase the likelihood of

desired health outcomes. Health care quality also includes providing correct care at the right time and in a
coordinated manner, responding to service users' needs and preferences, and reducing damage and wasted
resources in a continuous and dynamic process. [6] Quality of care is an approximation of health services to the
population and has three dimensions: technical (accuracy of actions and the manner in which they are performed),
interpersonal (social and psychological relationships between care providers and users), and organisational
(conditions under which services are provided, including globalisation and continuity of care, coverage,
coordination of actions, access, and accessibility to services). [7]

2. LITERATURE REVIEW

The impact of the novel coronavirus (SARS-CoV2) can be seen from a variety of perspectives, including the
economy, health care, socio-cultural dimension, polity, and so on. Among these, health care is a major focus in
areas such as vaccine development, treatment options, digital health, health resource management, policies and
regulations.[8]

During the outbreak, there was a rapid shift from traditional health care operations to digital health operations in

a few countries, as well as a rapid increase in digital health adoption in some countries that had already deployed
digital health. Saudi Arabia, for example, has been rapidly adopting digital health technologies for managing
health care operations and improving service and delivery quality.[9]

According to the Global Strategy [10], digital health is "the body of knowledge and practice associated with the
development and application of digital technologies to improve health." Its vision is to improve health for
everyone, everywhere by accelerating the development and adoption of person-centric digital health solutions
that are appropriate, accessible, affordable, scalable, and sustainable for preventing, detecting, and responding to
epidemics and pandemics, developing infrastructure and applications that enable countries to use health data to
promote health and well-being, and achieving the health-related Sustainable Development Goals.

During the COVID-19 response, many countries in the Region advanced digital health facilities, applications, and
services that were extremely useful in all response phases and use cases, including surveillance, prevention,
diagnostics, therapeutics, follow-up, contact tracing, communication, and community engagement. These
applications are summed up in a 2022 interagency survey on health innovations in response to the COVID-19
pandemic.[11]

Strengthening access to health services that are not otherwise easy to provide via traditional health systems (for
example, extended health promotion agenda, personalised care); improving access to services for hard-to-reach
populations (marginalised groups and people in remote areas); establishing a robust governance system for digital
health.[12]

The Saudi government is focusing on data sharing in a variety of industries, one of which is healthcare due to its
importance. It is critical to identify the strengths and weaknesses of current dashboards. In Saudi Arabia, data
visualisations and dashboards are rarely studied. As a result, the purpose of this paper is to investigate the usability
and utility of data sharing and visualisation by examining the COVID-19 dashboard developed by the Saudi
Arabian Ministry of Health (MOH).[13]

While COVID-19 continues to ravage the world, Saudi Arabia recognises it as a major human-centered health
crisis. As a result, Saudi Arabia has implemented numerous safety measures for all citizens since the outbreak,
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and the pandemic has piqued our government's interest in digitalization. For example, the Saudi Ministry of Health
has created numerous excellent platforms and health applications for the general public, such as the Tawakkalna,
Tabaud, and COVID-19 dashboards. Each app and platform serve a distinct function, particularly the COVID-19
dashboard, which effectively visualises COVID-19 cases across a country. Furthermore, it is accessible to anyone
at any time, with the Saudi Ministry of Health (MOH) continuously updating the cases.[14]

The term "visualisation" refers to "the representation and presentation of data that exploits our visual perception
abilities to amplify cognition" . The visualisation technique is used to gain insight into large and complex datasets.
Dashboards are defined by some as visual displays that summarise pertinent information, allowing an observer to
monitor and comprehend the overall operation of a system.[15]

The use of data visualisation has numerous advantages. Data visualisation, for example, makes data more
accessible to a wider audience. Furthermore, it becomes easier to detect relationships that would otherwise be
hidden when visualised. Furthermore, visualisations facilitate the integration of multiple data sources by bringing
together data of various types and scales into a single view. Integration of data is critical in many fields,
particularly public health and health informatics. Furthermore, because of their influence on human cognition,
visualisations improve decision-making, learning, and analytical reasoning. Furthermore, a large amount of data
can be displayed instantly, and viewers can immediately discover emerging patterns and properties in the data,
resulting in new insights. [16]

According to a recent study, almost all Saudis have Internet access, and the majority own smartphones [17].
Dashboards enable data visualisation and make it easy to analyse a wide range of data. As a result of the spread
of COVID-19, Saudi Arabia's Ministry of Health (MOH) established a dashboard. This platform is an effective
tool for sharing information about disease cases across the country. Because of the recent emergence of the
Coronavirus, there is a need to raise public awareness. [18] As a result, the Ministry of Health ensures that the
COVID-19 dashboard is simple to use and accessible to all citizens with internet access. COVID-19 has had an
impact on the social, economic, and political spheres worldwide. However, there is a significant lack of facts,
data, and statistics on the precise impacts on the majority of people.[19]

3. METHODOLOGY

Data visualisation techniques have recently been used to provide critical information to citizens via electronic
platforms. Users can interact with data, interpret it, and make informed decisions by using data visualisation
tools.[20]

Exploration of data and information is the focus of visualisation Hand-drawing was used in the early stages of
data visualisation, followed by photo-etching, and now computer technology, such as computer graphics and
software, is used. The advancement of computer software has resulted in extremely advanced data visualisation.
This enables users to manipulate large amounts of data for exploration and examination more quickly and cheaply.
In today's society, data visualisation is commonly associated with computer science and technological device [21]
4. RESULTS

In public health and clinical practice, digital dashboards offer numerous benefits and optimisation opportunities.
Total cases, total recovery, and activity have increased in Saudi Arabia since the beginning of the COVID-19
period. The graph below allows users to quickly determine the trends of the cases. Dashboard visualisations of
information, for example, may be linked to other systems via interfaces so that data can be transferred
automatically. This ensures that the information displayed is correct. A colour or other visual feature can also
draw the attention of the viewer to important information.

tps://loganjournals.online IVolume 12 Issue 2 3|Page




Global Journal of Nursing, And Clinical Research

Total Confirmed

AR RIYAD:
Jeddah:

MAKKAH al
MUKARRAMAH:

AL MADINAH al
MUNAWWARAH:

Al Hufuf:
At Ta'if:

Active Cases

3,399

AR RIYAD:
Jeddah: 41

AL MADINAH al
MUNAWWARAH:

MAKKAH al
MUKARRAMAH:

Yanbu*
TABUK

Total Recovered

AR RIYAD:
Jeddah:

MAKKAH al
MUKARRAMAH:

Total Critical Cases
Today 77

Rabigh:

Fig. (1): Saudi Arabia dashboard Interfaces for COVID-19

The COVID-19 dashboard provided users with up-to-date, accurate, and trustworthy information about
coronavirus cases. Obtaining this information is critical to the virus's eradication. Controlling the virus will
necessitate providing people with accurate and relevant information on a consistent basis. As a result, using
technology to communicate about COVID-19 with all stakeholders has proven to be a successful strategy.

5. DISCUSSION

Saudi health officials have successfully optimised and maintained a strategy to reduce the spread of the COVID-
19 virus using various digital technologies such as mobile health applications, artificial intelligence, and machine
learning. In Saudi Arabia, rapid digital response has been facilitated by government support and consideration of
users and technology determinants. Despite this success, more work is needed to sustain the use of DHTPs and
investigate the experience of artificial intelligence in guiding clinical practice. We also need to expand the
interconnected network between primary and tertiary health care facilities so that electronic medical records can
be shared with other healthcare facilities for better interpretation and management.[22]

We can conclude that actionable dashboards are required to facilitate effective audience decision-making.
Dashboards are critical for monitoring the COVID-19 pandemic, but understanding its stages is required to
maintain their value. Furthermore, more proficiency in using communication features effectively is required.
COVID-19 dashboard developers should make better use of public health and communication experts to ensure
data is easily accessible to the general public. Furthermore, as Hu et al. point out, there are significant differences
in the messages and data templates used in producing epidemic surveillance summaries and verified case reports,
which may need to be updated in the aftermath of pandemics or catastrophic events.[23]

6. CONCLUSIONS

Since the pandemic, nations have been concerned about the COVID-19 virus and its symptoms. There was a
widespread infodemic in response to COVID-19, disseminating a massive amount of misinformation and
statistics. Some countries, however, such as Saudi Arabia, have implemented web-based communication
solutions. On the COVID-19 dashboard, users discovered up-to-date, accurate, and trustworthy information about
coronavirus cases.[24]

Several future points should be considered. First, because COVID-19 dashboards are highly dynamic, it is
necessary to examine how they have evolved. Second, a broader set of indicators may improve monitoring of
COVID-19 and its economic and social consequences. Next, interoperability of health, social, and economic data
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sources is critical for future measurement and control of the epidemic. Finally, additional features for these

dashboards are required to facilitate their use by people with disabilities during such pandemics.[25]
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