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Abstract
The COVID-19 pandemic is the most prevailing health crisis of our time. Since its appearance in Asia, the virus
has spread to all continents, claiming many victims. Moreover, crisis-to-crisis management has met with huge
cost in resources throughout the world. Initial measures taken by Morocco have so far enabled the country to
control the scale of the coronavirus pandemic. Nevertheless, a deadly resurgence of the pandemic became
possible in the event of a hasty end to containment. To mitigate the effects of the health crisis, all countries need
to adopt appropriate strategies to break out of containment. Of course, the lifting of restrictions should not be
absolute at the same time for everyone.
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1. Introduction
The COVID-19 pandemic is the most commanding health crisis of our time, with the potential to create devastating
social, economic and political crises, which will inevitably leave deep scars on humanity (1). From Dec 31, 2019, to
Apr 29, 2020, 3,164,876 coronavirus cases had been reported throughout the world, which included 219,467 deaths
and 976,073 recovered. The five countries reporting most cases are the United States (1,038,490), Spain (236,899),
Italy (201,505), France (165,911) and the United Kingdom (161,145) (2). This COVID-19 pandemic with its
exponential power of dissemination has provoked global action, considering that it has affected more than 210
countries around the world - including Morocco, which recorded 4,289 positive cases and 167 deaths (2).
2. Strategies against COVID-19 pandemic
The world faces a great challenge as the new coronavirus continues to spread. Countries have developed strategies
in many areas, including working arrangements, health services, the economy, and educational establishments (3-4).
Furthermore, no one is able to predict the world’s pandemic situation for the coming months. This reticence in
human nature when confronted with a completely new situation makes any prediction difficult. If, alongside other
health measures, containment and social distancing have become one of the priority intervention tools in many
countries, they have led to an unprecedented global economic crisis. Faced with this crisis, unprecedented recovery
plans have been implemented by the world powers to save the economy and indeed the more vulnerable populations
of the planet (3-4). As part of its policy of social distancing, China has encouraged people to stay at home, canceled
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major public events; and closed schools, libraries and factories. China stated in March 2020 that the crisis was
coming to an end in its territory (5)
In Europe, the containment strategy differs from one country to another from Sweden to Italy via Germany (3, 4). In
response, many European countries implemented late interventions, including case isolation, school closings and
large-scale social distancing, including local and national closings. Though, partial compliance with instructions and
the lack of immediate results have sometimes been criticized, particularly in Italy, Spain and France where the
epidemic has claimed many victims (2, 3). In the United Kingdom and the Netherlands, the approach initially
adopted was that of "collective immunity" which inevitably entails societal and personal sacrifice leading to
numerous cases of hospitalization and death. This strategy would allow the virus to spread to increase collective
immunity, while protecting the vulnerable population (6). Also, the Netherlands has chosen a more flexible package;
it was late to close its schools and restaurants and did not order a complete foreclosure (7). In addition, the German
authorities have been supported by the multiplication of tests and the quarantine of positive cases, which is not the
case in most countries (8). Nevertheless, despite the number of imported cases producing local chains of
transmission, Singapore succeeded in controlling the COVID-19 epidemic without seriously disrupting daily life. In
addition, Singapore and South Korea have implemented massive filtering campaigns and technological monitoring
of citizens via smartphones, credit cards, or video surveillance in order to stop discrete epidemics and carry out the
rigorous follow-up of contacts. This inevitable long-term geolocation has given rise to numerous criticisms of
respect for individual rights (9). Currently, it is imperative that current interventions remain in place and those trends
in cases and deaths are closely monitored in the coming weeks to reassure that transmission of COVID-19 is
slowing.
3. End of COVID-19 Containment in Morocco: Success, Risks, and Prospects
Recently, specialists have indicated that having a high rate of infected people was necessary to see the epidemic
recede definitively (6). Besides, if containment was a mandatory decision to limit the health crisis, the end of
containment seems much more problematic and would provokes heated debates around the world. This process
would not mean the end of the health crisis; therefore, it is prospective that this event would not be at the same time
for everyone. All countries will have to learn to live with the virus while waiting for the discovery of a new ideal
vaccine to restore our normal life (10). However, faced with the risk of a second wave, the operation could prove
catastrophic if a strict isolation system was not put in place.
A neighboring country of Europe, Morocco has implemented rigorous health, social and economic measures since
the detection of a first imported case of COVID-19 on March 2, 2020. Then, on March 13, 2020, the country
implemented social separation which included on March 15, the closing of its borders, on March 16, the suspension
of studies, on March 20 complete containment, and the obligation to wear masks on authorized trips on April 06
(11). Knowing that there were not yet specific treatments or vaccines, it seems that the situation is relatively under
control and the country is moving towards controlling the epidemic and must prepare for the new challenge of
ending of containment while awaiting the discovery of an adequate vaccine (12). This new step is justified by the
positive effects of social isolation which have made it possible to reduce the number of patients in intensive care, the
rate of virus reproduction (R0), a slight increase in new cases and a drop in mortality rate. Nevertheless, the lifting
of containment must be in a progressive "step by step" manner over a prolonged period. It must be accompanied by
the need to reduce new positive cases, to wear mandatory masks, to extend massive screening tests, especially
among employees, the elderly, and people with low immunity. Moreover, essential travel would need be authorized,
teleworking to be continued and many companies allowed to reopen while respecting hygiene measures and physical
distancing. For at least a month, it would be necessary to continue testing citizens, treating patients, limiting
interregional travel, avoiding large sports gatherings, religious events, concerts, restaurants, cafes, and schooling,
except for young persons who are less susceptible to COVID-19 infection. According to earlier study, there were no
deaths in children or in adults under the age of 24 years (13). In addition, people who may come into contact with
the virus should receive adequate treatment and be quarantined at home or in special facilities where they could be
monitored. However, the voluntary search for digital contacts is far from being a reality today in containing the
coronavirus in Morocco (9). Furthermore, the containment must be gradually lifted at the local level, and then
extended to specific measures with greater geographic coverage by implementing appropriate actions and
redeploying rapid measures in the event of new infections. Moroccan regions should envisage a gradual end of
containment by limiting unnecessary interregional movements. Regions deemed less affected, such as Beni MellalKhénifra, Dakhla-Oued Ed-Dahab, Guelmim Oued-Noun, Laâyoune-Sakia El-Hamra, and Oriental will be able to
adopt a much more flexible containment lifting process by authorizing the reopening of small businesses and even
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gatherings of people depending on the evolution of the epidemic situation. In summary, the gradual end of
containment allows health services to recover from the first wave and strengthen their capacities to cope with the
second. Consequently, a deadly resurgence of the pandemic would be possible in the event of a hasty end of
containment.
4. Conclusions and recommendations
According to WHO recommendations, the virus will continue to circulate among us more than ever and the
population must continue to confront it. Admittedly, a diversified diet, regular physical activity, adequate sleep and
anti-stress sessions play an essential role in the proper functioning of the immune system and are indispensable
against a possible new wave of virus infection. Nevertheless, the world must prepare for general containment
towards gradual lifting of restrictions, taking into account drastic measures such as a significant reduction in the
number of hospitalizations and/or new cases over an extended period, the capacity of systems including the number
of beds, quarantine areas, stocks of pharmaceuticals along with a sufficient capacity for large-scale detection of
suspected cases.
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