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A B S T R A C T   

The COVID-19 outbreak from the SARS-CoV-2 virus has shocking us with its fast transmission and deadly 
complication. Due to that, the movement restriction has been enforced to contain this pandemic. Recently, there 
is an increasing pressure to restart and resurrect social and economic sectors, and to allow people to get back to 
work. This must be well planned before the movement restriction is lifted. Because of that, this paper aims to 
review and make recommendations on the new normal for our daily activities and works. Firstly, the social and 
economic sectors must be opening in phases by emphasizing safety and health than an economic recovery. In the 
meantime, the WHO recommendations on social distancing and personal hygiene must be adapted and become a 
new normal. Because of that, the government and local authorities should develop a soft landing approach based 
on the WHO recommendations. Next, the community must be engaged and empowered to do their parts in 
preventing the spread of COVID-19. From the new normal recommendations, the people can continue their daily 
routines, and at the same time can reduce COVID-19 transmission. However, medical possibilities are not 
considered while compiling these new normals and procedures. The population must adapt and embrace the new 
normal to control, reduce and prevent the spreading of COVID-19, as it could be with us for a long time.   

1. Introduction 

The coronavirus disease 2019 (COVID-19) is transmitted from the 
release of droplets when an infected person coughs or exhales. Then, the 
released droplets will fall on the nearby objects and surfaces, thus 
contaminating them. A nearby person can be infected by touching fo-
mites, and then touching their mouth and nose [1]. Moreover, the virus 
itself has the potential for viral entry from the human eyes [2]. The 
common symptoms of COVID-19 are mild fever, dry cough, shortness of 
breath and muscle pain [3]. However, severe symptoms such as high 
fever, pneumonia and acute kidney failure can be observed in the older 
persons and persons with comorbidities [4]. Bear in mind that anyone 
could be in contact with COVID-19. Furthermore, this virus can cause 
severe complications to a high-risk group such as children, older 

persons, persons with comorbidities, persons with a weak immune sys-
tem, pregnant women, and disabled persons [5]. Because of that, 
vulnerable people must be protected at all costs as the disease can be 
deadly to them. In addition, most of the COVID-19 patients show no 
symptoms [6,7]. COVID-19 patient with no symptoms is known as silent 
spreader [8,9] and can spread the disease unknowingly through physical 
contact and close conversation. 

There are three ways to stop the spreading of COVID-19 [10]. One 
involves the movement restriction on social and economic sectors. 
Secondly, an efficient vaccine is developed, which may take at least 
12–18 months for clinical trials and mass production [11]. The third way 
is to stop the COVID-19 outbreak naturally with herd immunity [10]. 

Countries such as Taiwan, South Korea and Sweden are not imple-
menting movement restriction, as they are relying on a high level of self- 
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regulation and self-discipline among their citizens. The citizens have 
been engaged and empowered to do their parts in preventing the spread 
of COVID-19. Meanwhile, Malaysia and Singapore implement both 
movement restriction and self-regulation approaches. In Malaysia, 
movement restriction is implemented in the first few weeks to contain 
the outbreak. Once the COVID-19 infection curve has been flattened, the 
self-regulation and self-discipline approaches are implemented to restart 
and recover the social and economic sectors. 

Movement restriction puts a lot of pressure on the population’s 
physical, mental, health, social and economy. Moreover, global econo-
mies are hardly hit by the COVID-19 outbreak [12]. Hence, there is an 
increasing pressure to restart and resurrect the social and economic 
sectors, and to allow people to get back to work. This must be well 
planned before the movement restriction is lifted. The developed pro-
cedures should find the right balance between economic resurrection 
and COVID-19 prevention [13]. The social and economic sectors must 
open in phases by emphasizing safety and health than an economic 
recovery. 

Hence, this paper reviews and recommends new normals and pro-
cedures for daily activities and work-lives to protect people’s safety and 
health. Medical possibilities are not considered while compiling these 
new normals and procedures. This soft-landing approach is crucial to 
restart and resurrect the social and economic sectors. No ethical 
approval required in this study. 

2. Responsibility 

The World Health Organization (WHO) has recommended six 
criteria for countries that consider lifting the movement restriction. The 
first criterion is the COVID-19 transmission in a country has been 
controlled. The second criterion is the health care facilities including 
hospitals and clinics are able to find, test, isolate, treat and trace every 
close contact. The third criterion is the transmission risk for a high-risk 
group has been minimised such as in the health care facilities and 
nursing homes. The fourth criterion is the preventive measures are in 
place in the essential places such as kindergartens, schools, shops and 
workplaces. The fifth criterion is the imported COVID-19 transmission 
risks such as from the travellers, tourists and foreign students can be 
managed. The final criterion is the communities have been prepared for 
a new normal [14]. 

The WHO recommends social distancing and personal hygiene to be 
adopted by the population. Social distancing or physical distancing is a 
safe distance between individuals to prevent respiratory droplet trans-
mission while working and social interactions [15]. Meanwhile, per-
sonal hygiene is a good hand-washing practice as in Ref. [16]. Moreover, 
a facemask is recommended to be used if the mass gatherings and 
crowded places are unavoidable [17,18]. A study reported that the 
cotton or cloth mask could prevent the spread of viral load up to 96% 
[19]. Furthermore, it shows a strong signal to the community that the 
current pandemic is still ongoing [20]. 

The government must develop the standard operating procedures 
(SOPs) for every industry based on the WHO recommendations. The 
economic sectors open in phases, by prioritising the most essential 
businesses. Besides, the government should consider developing contact 
tracing and geofencing systems. Contact tracing is a system to trace 
people who have physical contact and close conversation for a pro-
longed period with an infected person. Geofencing refers to the use of 
application to establish a virtual fence that limits the movement of an 
infected person, hence alarming the authority if the virtual fence is 
disregarded. This system requires active monitoring using location- 
based applications tied with the bearer. Moreover, the close contacts 
of the suspected person can be traced, thus isolation and diagnostic 
testing can be done on them. Close contact is being closer than 1 m apart 
for more than 15 min with an infected person [18]. Furthermore, the 
government should consider enforcing a strict law for those who are 
violating COVID-19 preventive measures [21]. 

The procedures introduced by the government must be enforced by 
the local authorities to ensure the safety and health of the people. The 
authorities can also prepare a list of dos and don’ts to help the people 
from contacting this coronavirus. Moreover, the local authorities should 
disinfect high-risk areas such as public parks and public transports. 
COVID-19 cleaning and disinfecting practices are referred to Ref. [22]. 

Occupational safety and health (OSH) professionals can help and 
advise their employers regarding the COVID-19 issues to maintain the 
right balance between health and business operations. The OSH pro-
fessionals are not only protecting the workers but also the clients, visi-
tors and customers. They can also plan and enforce the COVID-19 safety 
measures in their workplaces. 

Meanwhile, the employers must ascertain the essential and non- 
essential works in their operations. After that, an adequate number of 
workers for essential operations can be organised. Employers who are 
unable to comply are advised to remain close and work from home. 
Moreover, the employers should adapt and embrace the industry 4.0 
technologies such as artificial intelligence, internet of things, big data, 
virtual reality, halography, cloud computing, autonomous robot, 3D 
scanning, 3D printing and biosensor which can reduce contacts among 
their employees [23]. 

Other than that, people must be responsible for themselves and their 
families. A person should go out or travel only when it is necessary such 
as to get medical treatment, groceries, foods, necessities, essential works 
and emergency situations [24], and must return home promptly. It is 
well recommended that only one person is allowed to go out at a time. 
The person should disinfect his or her shoes or leave them outside before 
entering their houses, as the coronavirus could be present on the floor 
surfaces. Then, a person should go straight to the bathroom to take a 
bath with water and soap, before touching their family members. 
Clothes must be changed and washed upon returning home. 

3. New normals and procedures 

Rapid diagnostic, drug and vaccine are not the only COVID-19 exit 
strategy. Self-regulation and self-discipline are equally important to 
prevent the virus from reappearing in the future [25]. The people must 
regulate themselves by following procedures provided by the govern-
ment and authorities. Besides, people must discipline themselves to 
avoid violating the procedures. Temperature checking will become a 
new normal or routine as an initial measure for COVID-19 detection [26, 
27]. The persons with 37.5 ◦C or above temperature will be denied 
entry, and must seek medical attention immediately. 

The other normal is the organisers, workers, visitors and participants 
at the meetings, events and gatherings must provide their contact details 
such as their name, telephone number, email and home address. These 
pieces of information will be shared with the health authorities if 
COVID-19 infection happens in the respective places. 

However, if COVID-19 infection happens, the respective workplaces, 
premises and buildings must be shut down immediately and all opera-
tions are suspended. The health authorities must be informed and con-
tact details will be shared for contact tracing. Then, the diagnostic test is 
implemented on all workers and visitors. A person must self-isolate, be 
treated, and not be allowed to come to work after being infected. The 
infected person can come to work after at least 11 days of self-isolation. 
This is because the infected person is no longer infectious after 11 days 
of getting sick [28]. The workplaces can be opened after being 
disinfected. 

3.1. Working from home 

Working from home has become a new option for employers to 
operate during the outbreak. Some employers are encouraging their 
workers to work from home as long as they are comfortable and 
necessary [29]. Moreover, working from home can prevent workers 
from contacting the COVID-19 infection outside of their homes. The 
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workers with comorbidities are advised to work from home as much as 
possible. However, it is equally important to protect the workers’ 
physical and mental healths by providing them the appropriate tools and 
environment to work from home. 

A worker must stick to the same working time for example from 8 a. 
m. to 5 p.m. During working time, a worker must take intermittent 
breaks to stretch and do light exercises for 15 min, every 2 h. Breathing 
in fresh air has many advantages such as improving heart rate and blood 
pressure, giving sharper mind, cleaning lungs and providing energy. 

A dedicated workspace must be prepared for working from home. 
The workspace must be comfortable, quiet, has mild temperature and 
good lighting. Moreover, it must be an uninterrupted space and sepa-
rated from the rest of the house. This is important to avoid distractions 
from their family during the working hours. The workspace could be in a 
garage, basement, veranda or bedroom, as long as it is comfortable. 

Nevertheless, full productivity is not expected and realistic since 
each worker needs to adapt to a new normal. Some workers might 
experience anxiety and stress when starting to work from home. How-
ever, productivity can be improved over time. The given tasks and as-
signments can be completed efficiently. Moreover, the geofencing can be 
used to enable and inform employers about the whereabouts of their 
workers. This is to ensure the workers commitment towards their tasks. 

Recently, there is increasing evidence that domestic animals such as 
cats can spread the virus to the other cats [30–32] and show no symp-
toms [33]. Previously, the SARS-CoV-2 virus is originated from bats and 
transmitted from animals to humans [34]. Therefore, precautions must 
be taken to prevent transmission from pets to humans. Pets must be 
quarantined to prevent physical interactions with other animals outside. 

3.2. Workforce and workplace 

It is recommended for the employers to resume operations with half 
of their workforce. This can prevent a large presence of workers in the 
workplace, thus can reduce physical contact among them. Only essential 
works are done in the workplace, while others should work from home. 
Flexible working and business hours are recommended to avoid a large 
crowd in public transports during peak hours. Moreover, the workers 
can work on alternate days in the office. Furthermore, a four-day 
workweek has been encouraged in New Zealand and Japan to boost 
the struggling economy and increase productivity [35]. Therefore, this 
will allow people to travel during their off days and boost the local 
economy. 

The employers must promote and enforce social distancing, personal 
hygiene and personal protective equipment (PPE) among their workers. 
Everybody must adhere to social distancing at least 1 m apart. This is to 
ensure no physical contacts and close conversations. Moreover, the 
hand-washing facilities can be accessed by workers, contractors and 
visitors. Hand sanitisers must be provided at all entrance points. On the 
other hand, a good cough etiquette is emphasised if a face mask is un-
available. Besides, the geofencing system can be used to ensure social 
distancing is observed by the workers. The workers who are violating 
social distancing will be warned by their employers. 

The face-to-face meeting can be substituted with an online meeting. 
However, the face-to-face meeting should be short, if it is unavoidable. 
Moreover, the workers are encouraged to telework between de-
partments, regional offices and international offices. Work travel should 
be limited to essential works only. On the other hand, handshaking is not 
encouraged to avoid close contact. 

The workers must clean and disinfect their workplace to prevent the 
spreading of COVID-19. The virus itself can be transmitted through fo-
mites such as handle, doorknob, tabletop, lift button, lamp switch, fan 
switch and rail. The virus can remain infectious on these surfaces up to 9 
days [36]. However, these fomites can be insulated with copper as the 
virus is not viable on its surface [37]. The floor should be disinfected too 
as there were cases where the virus is detected on the shoes of the health 
care workers [38]. Furthermore, toilet equipment such as tap, sink, 

door, hand rail, toilet seat and toilet cover must be disinfected regularly. 
Preventive maintenance on the ventilation system must be carried out 
periodically. The ventilator filter must be replaced to prevent cross 
contamination from bacteria and viruses. In fact, the previous corona-
virus outbreak (SARS) was transmitted through an airborne trans-
mission from the toilet flush and an exhaust fan of the plumbing system 
[39]. Because of that, efficient air circulation and ventilation must be 
maintained to ensure people’s safety. Also, it is recommended to avoid 
crowded places such as the canteen and cafe during the lunch hour. The 
workers can order their meals for takeaway and enjoy their lunch at 
their desks. 

On the other hand, workers with COVID-19 symptoms must stay at 
home and notify their employers. The sick worker must avoid close 
contact with others and seek medical attention immediately. Further-
more, an emergency plan must be carried out when the worker shows 
COVID-19 symptoms during the working hours. Prompt action to be 
taken by isolating in a dedicated room. This dedicated room must have 
good ventilation and a necessity for the suspected worker. The suspected 
worker is not allowed to leave the room. Then, the employer must 
contact the health authority immediately. Specific procedures must be 
taken to transfer the suspected worker from the workplace to the hos-
pital. If the worker is infected, the whole household members must self- 
isolate. Then, the health authority will conduct a diagnostic test for 
household members. The household members are not allowed to leave 
the house until the result is obtained. 

3.3. Manufacturing, construction and machinery 

In the manufacturing and construction industries, the employers 
through their OSH professionals can promote COVID-19 awareness such 
as the method of spreading, protection, and prevention from the infec-
tion. The information can be conveyed via brief meetings, posters and 
intranet. OSH professionals can also observe the compliance of social 
distancing, personal hygiene, and PPEs among the workers. Moreover, 
the OSH professionals must identify the high-risk workers that can get 
severe complications from the COVID-19 infection. High-risk workers 
are recommended to work from home. The common contact surfaces 
such as table, chair, doorknob, handrail, lift button, handle and hand 
tool, need to be cleaned regularly. Based on the hierarchy of controls, 
engineering control is more effective than the administrative control and 
PPE control. The engineering control includes; installing high-efficiency 
air filters, increasing ventilation rates in the workplace and installing 
physical barriers. Furthermore, high humidity and high temperature can 
reduce the transmission rate of COVID-19 [40]. Hence, the humidity 
level of 40%–70% must be implemented in the workplace. 

In the manufacturing industry, employers and OSH professionals 
must ensure the safety of the workers by implementing COVID-19 con-
trol measures. Upon arrival at the workplace, the body temperature of 
the workers must be checked at the entrance facility. The number of 
access points can be increased to reduce congestion during the tem-
perature check. Then, each worker is required to clean their hands with 
hand sanitiser upon leaving the entrance facility. The attendance system 
that requires physical contact must be removed. According to Refs. [38], 
an elevated concentration of COVID-19 is measured in the confined 
space. Hence, adequate ventilation must be provided in confined spaces 
and rooms, at least 4 times per day. Moreover, the workers must be 
provided with PPEs such as the face masks and hand gloves, correspond 
to the OSH regulation. Meanwhile, at the working site, social distancing 
must be observed and physical contact must be reduced. Crowded 
canteen during breaks and lunch hours is not allowed. Each worker 
should sit 1 m apart while eating. If not possible, acrylic panels can be 
installed on the tables to separate the workers. Furthermore, a shift start 
time can be delayed for the cleaning and disinfection of equipment. If 
not possible, equipment sharing must be reduced to a minimum. The 
shift swapping is not allowed to reduce COVID-19 transmission. 
Furthermore, the foreign workers must be screened as the infection 
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within them can contribute to a major outbreak [41]. 
The construction industry is one of the largest and dangerous in-

dustries in the world, especially in the United States (US) [42]. Because 
of that, more control measures should be taken at the construction sites 
to prevent the spreading of COVID-19. The safety and health officers 
(SHO) and safety site supervisors (SSS) are responsible to ensure the 
workers adhere to OSH regulations and COVID-19 procedures. Posters 
and signages must be installed at appropriate places to promote social 
distancing and personal hygiene. Moreover, the geofencing system can 
be used to monitor the number of workers and visitors on the con-
struction sites. This will allow the employer to control and manage the 
large crowd in the construction site. The temperature gun or scanner can 
be installed at each site entrance to measure the body temperature of the 
workers. Workers with COVID-19 symptoms will be denied entry and 
must seek medical attention immediately. The number of site entrances 
could be increased to reduce congestion during the temperature check. 
The start and finish times can be altered to reduce interactions among 
the workers. The toolbox meeting must be short, to reduce close con-
versation among them. At the working site, the workers must adhere to 
social distancing and avoid physical contact. The skin-to-skin works 
should not be carried out during the outbreak [43]. If not possible, the 
exposure time between each work must be minimised. Moreover, 
ventilation must be increased in confined spaces. All windows in the 
room must be opened to allow good air circulation. The common contact 
surfaces such as tables, chairs, doorknobs, handrails, lift buttons, hoist 
buttons, handles and hand tools, must be sanitised regularly. During the 
lunch break, each worker should sit 1 m apart while eating. Only 
wrapped and pre-packed foods are allowed in the canteen. The workers 
are recommended to bring the pre-prepared meal and refillable drinking 
bottle from home. A special tap mechanism for water dispensers must be 
designed to ensure its cleanliness [44]. The dining tables must be 
cleaned between each use. Furthermore, toilet facilities must be sani-
tised and cleaned regularly. The number of workers in the toilet facility 
at a time must be restricted. Moreover, the hand washing facilities must 
be installed at appropriate places with extra supplies of soap, hand 
sanitiser and paper towels. Sufficient rubbish bins must be provided for 
wastes disposal. Bathroom facility should be provided to allow workers 
to clean themselves before going home. Furthermore, the COVID-19 
preparedness and response team (CPRT) must be formed to prepare an 
emergency response plan (ERP) if the worker is suspected of COVID-19 
infection. If a worker shows symptoms in the construction site, prompt 
action must be taken by isolating them in a dedicated room. This dedi-
cated room must have good ventilation and necessities for the suspected 
worker. After that, the employer must contact the local health authority 
to transfer the suspected worker from the construction site to the hos-
pital. Then, the construction site will be closed for disinfection. All 
workers are required to be diagnosed to trace the COVID-19 infection. 
The construction site can resume operation after being cleared by the 
health authority. 

Machines and equipment must be sanitised and cleaned regularly. 
Equipment sharing is not recommended to minimize COVID-19 trans-
mission. The drivers of loading vehicles are recommended to remain in 
the vehicles, and must clean their hands when loading and unloading 
goods. Contactless communication such as walkie talkie and mobile 
phones are preferred instead of a close conversation. The electronic 
paperwork must replace the traditional paperwork in order to reduce 
physical contact between workers. Furthermore, the workers must be 
divided into small groups and group members are not interchangeable. 
The workers must be cross-trained and alternative sources must be 
identified to facilitate works that require specific skills. 

3.4. Health care services 

The health care workers must clean their hands with water and soap 
before putting the face mask, face shield and gown on or when taking 
them off. The reusable PPEs must be cleaned after each use and cannot 

be shared with other workers. Meanwhile, the single use PPEs must be 
disposed of after each use in the biomedical waste bin. 

The health care service providers such as the hospitals and clinics 
must limit the number of health care workers engaged with the patients 
[45]. Moreover, the number of patients in health care facilities must be 
minimised to reduce COVID-19 transmission. Only patients with ap-
pointments are allowed in the facilities. Furthermore, the patients must 
be punctual to their appointment time. The patients must go home 
immediately after consultation with their physician. 

The health care service providers should provide a dedicated place to 
evaluate persons with COVID-19 symptoms. This can reduce the close 
contacts between the non-COVID-19 patients, suspected COVID-19 pa-
tients and health care workers. Moreover, persons with COVID-19 
symptoms are advised not to visit hospitals or clinics without prior 
notice. Furthermore, COVID-19 patients must be treated separately from 
other patients. The dedicated wards for COVID-19 patients must comply 
with the WHO guidelines. Sufficient ventilation must be provided to 
each COVID-19 patient (288 m3/h) to avoid airborne transmission [46]. 

If the health care facilities are overcrowded with COVID-19 patients, 
then the geofencing system can be used to ensure the COVID-19 patients 
remain at home for self-isolation and reduce the risk of the community 
from getting infected. For the high-risk group, stocking up medication is 
recommended to avoid frequent outings. Other than that, hospitals, 
clinics and pharmacies can deliver medications to their home. 

Temporary accommodation should be provided to the health care 
workers as they are not recommended to go home, to avoid transmitting 
COVID-19 to their family. The health authority must ensure the welfare 
of health care workers is not overlooked. Hence, the health authority 
should provide food and essentials to them. 

3.5. Elderly care 

The older person is included in the high-risk group recommended by 
the WHO. Moreover, the older person may have the pre-existing con-
ditions which can cause the severe implications if infected with COVID- 
19. In Sweden, 90% of the death cases were reported from the patients 
over 70 years of age. Half of them came from the care homes, while 
another quarter came from their own homes [47]. Because of that, the 
older person must be protected from contacting the COVID-19 infection. 

The temperature gun or scanner must be used to measure the body 
temperature of the care workers, older persons and visitors at the 
entrance. Upon arrival at the entrance, the entire body, clothes, shoes 
and belongings will be sprayed with sanitiser for disinfection. The care 
workers, older persons and visitors with COVID-19 symptoms will be 
denied entry and must seek medical attention immediately. The number 
of visitors will be limited in order to reduce interaction with the outside 
community. All activities and events must be conducted in small groups 
to reduce close contact and close conversation. The mealtimes must be 
rescheduled to avoid mixing between them. Moreover, the disposable 
plates, cups and cutlery are preferred to reduce object sharing between 
the residents. The physical contacts and activities between the older 
persons and care workers must be reduced. The care workers must wear 
an adequate PPE such as the apron, face shield and face mask in the care 
home. Meanwhile, the older persons must wear a face mask. The older 
persons are recommended to stay in the care home to reduce exposure to 
the outside community. If not possible, the people who live with the 
older persons must minimize the physical and close contacts with the 
outside community. Moreover, the medical services can be provided in 
the care home instead of at the hospital, while medication must be taken 
at the right time. 

3.6. Bodies management 

The funeral must be conducted and attended by the close relatives. 
Only a limited number of visitors is allowed to attend the funeral. The 
social distancing and personal hygiene must be observed during the 
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funeral. Moreover, the bodies must be certified free from COVID-19. The 
bodies of normal death cases must be screened for COVID-19 infection 
by the medical practitioner and only being given to the family if free 
from the disease. If the deceased is tested positive of COVID-19, then the 
body will be managed by the authority. This is to ensure no COVID-19 
related deaths are undetected and to protect those who are managing 
the bodies. These persons can be infected from the deceased since there 
is an evidence that the virus can appear on the surface of the bodies [48]. 

4. Conclusion 

A war against COVID-19 is far from over. Therefore, it is important 
for us to prepare for the next waves of COVID-19 infections. The 
movement restriction is an effort to flatten the infection curve, but not to 
stop the virus entirely. The social and economic sectors must be opened 
in phases to reduce the impact of economic recession. Hence, this paper 
proposes and recommends the new normals and procedures for us to 
resume our daily activities and works. The community must adapt and 
embrace the new normal, self-regulation and self-discipline to prevent 
the spreading of COVID-19. Therefore, the social distancing and per-
sonal hygiene measures will remain in place until an effective vaccine is 
found. 

Ethical approval 

No ethical approval required. 

Sources of funding 

This research did not receive any specific grant from funding 
agencies in the public, commercial, or not-for-profit sectors. 

Author contribution 

Shahrizan Jamaludin, Nor Azali Azmir, Ahmad Faisal Mohamad 
Ayob, Nasharuddin Zainal: Writing original draft, Resources. Shahrizan 
Jamaludin: Editing drafts. 

Guarantor 

Nor Azali Azmir – azali@uthm.edu.my. 

Data statement 

The data in this paper is not sensitive and not confidential in nature 
and is accessible in the public domain. 

Provenance and peer review 

Not commissioned, externally peer reviewed. 

Consent 

No consent required. 

Declaration of competing interest 

No conflict of interest. 

Acknowledgment 

The authors would like to thank all frontliners including physicians, 
nurses, pharmacists, healthcare workers, policemen and army personals 
who have become people’s unwitting heroes for their tireless efforts in 
combating COVID-19. 

References 

[1] Centers for Disease Control and Prevention, Novel coronavirus, 2020, https: 
//www.cdc.gov/coronavirus/2019-ncov/about/transmission.html, 2019. 
(Accessed 9 May 2020). 

[2] S. Li, D. Li, J. Fang, Q. Liu, X. Sun, G. Xu, et al., COVID-19 Receptor ACE2 Is 
Expressed in Human Conjunctival Tissue, Expecially in Diseased Conjunctival 
Tissue, medRxiv, Advance online publication, 2020, https://doi.org/10.1101/ 
2020.05.21.20109652. 

[3] S. Catrin, Z. Alsafi, N. O’Neill, M. Khan, A. Kerwan, A. Al-Jabir, et al., World Health 
Organization declares global emergency: a review of the 2019 novel coronavirus 
(COVID-19), Int. J. Surg. 76 (2020) 71–76, https://doi.org/10.1016/j. 
ijsu.2020.02.034. 

[4] N. Chen, M. Zhou, X. Dong, J. Qu, F. Gong, Y. Han, et al., Epidemiological and 
clinical characteristics of 99 cases of 2019 novel coronavirus pneumonia in Wuhan, 
China: a descriptive study, Lancet 395 (2020) 507–513, https://doi.org/10.1016/ 
S0140-6736(20)30211-7. 

[5] D. Wang, B. Hu, C. Hu, F. Zhu, X. Liu, J. Zhang, B. Wang, H. Xiang, Z. Cheng, 
Y. Xiong, Y. Zhao, Clinical characteristics of 138 hospitalized patients with 2019 
novel coronavirus–infected pneumonia in Wuhan, China, J. Am. Med. Assoc. 323 
(2020) 1061–1069, https://doi.org/10.1001/jama.2020.1585. 

[6] Ministry of Health Malaysia, Kenyataan Akhbar, 2020. https://www.moh.gov.my/ 
index.php/pages/view/2019-ncov-wuhan-kenyataan-akhbar. (Accessed 14 May 
2020). 

[7] India Today, Coronavirus: 80% Cases Asymptomatic, but No Need to Revise 
Testing Criteria, Says ICMR, 2020. https://www.indiatoday.in/india/story/80-of- 
coronavirus-cases-in-india-are-asymptomatic-icmr-1669073-2020-04-20. 
(Accessed 20 April 2020). 

[8] J. Zhang, S. Wu, L. Xu, Asymptomatic carriers of COVID-19 as a concern for disease 
prevention and control: more testing, more follow-up, BioSci. Trends (2020), 
https://doi.org/10.5582/bst.2020.03069. Advance online publication. 

[9] E. Javan, S.J. Fox, L.A. Meyers, The Unseen and Pervasive Threat of COVID-19 
throughout the US, medRxiv, Advance online publication, 2020, https://doi.org/ 
10.1101/2020.04.06.20053561. 

[10] A. Regalado, What Is Herd Immunity and Can it Stop the Coronavirus?, 2020. htt 
ps://www.technologyreview.com/2020/03/17/905244/what-is-herd-immunity- 
and-can-it-stop-the-coronavirus/. (Accessed 9 May 2020). 

[11] World Health Organization, WHO Director-General’s Remarks at the Media 
Briefing on 2019-ncov on 11 February 2020, 2020. https://www.who.int/dg/sp 
eeches/detail/who-director-general-s-remarks-at-the-media-briefing-on-2019-nco 
v-on-11-february-2020. (Accessed 11 February 2020). 

[12] M. Nicola, Z. Alsafi, C. Sohrabi, A. Kerwan, A. Al-Jabir, C. Iosifidis, et al., The 
socio-economic implications of the coronavirus and covid-19 pandemic: a review, 
Int. J. Surg. 78 (2020) 185–193, https://doi.org/10.1016/j.ijsu.2020.04.018. 

[13] L.O. Gostin, L.F. Wiley, Governmental Public Health Powers during the COVID-19 
Pandemic: Stay-At-Home Orders, Business Closures, and Travel Restrictions, 
JAMA, Advance online publication, 2020, https://doi.org/10.1001/ 
jama.2020.5460. 

[14] World Health Organization, WHO director-general’s opening remarks at the media 
briefing on covid-19 - 13 april 2020. https://www.who.int/dg/speeches/detail/wh 
o-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19–13-apri 
l-2020, 2020. (Accessed 13 April 2020). 

[15] Centers for Disease Control and Prevention, What is social distancing?. https: 
//www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing. 
html, 2020. (Accessed 9 May 2020). 

[16] L.G. Donowitz, Handwashing technique in a pediatric intensive care unit, Am. J. 
Dis. Child. 141 (1987) 683–685, https://doi.org/10.1001/ 
archpedi.1987.04460060099044. 

[17] World Health Organization, Getting your workplace ready for COVID-19. https 
://www.who.int/docs/default-source/coronaviruse/getting-workplace-ready-for 
-covid-19.pdf, 2020. (Accessed 9 May 2020). 

[18] World Health Organization, Coronavirus Disease 2019 (COVID-19) Situation 
Report – 73, 2020. https://www.who.int/docs/default-source/coronaviruse/situat 
ion-reports/20200402-sitrep-73-covid-19.pdf. (Accessed 2 April 2020). 

[19] X. Wang, Z. Pan, Z. Cheng, Association between 2019-nCoV transmission and N95 
respirator use, J. Hosp. Infect. 105 (2020) 104–105, https://doi.org/10.1016/j. 
jhin.2020.02.021. 

[20] R.E. Watson-Jones, C.H. Legare, The social functions of group rituals, Curr. Dir. 
Psychol. Sci. 25 (2016) 42–46, https://doi.org/10.1177/0963721415618486. 

[21] V. Venkataraman, UAE Announces New List of Fines for Violating COVID-19 
Precautionary Measures, 2020. https://curlytales.com/uae-announces-new-list-of- 
fines-for-violating-covid-19-precautionary-measures/. (Accessed 30 March 2020). 

[22] Boston Public Health Commission, Cleaning and disinfecting to prevent COVID-19. 
https://www.bphc.org/whatwedo/infectious-diseases/Infectious-Diseases-A-to- 
Z/Documents/Cleaning%20and%20Disinfecting%20for%20COVID%2019.pdf, 
2020. (Accessed 9 May 2020). 

[23] M. Javaid, A. Haleem, R. Vaishya, S. Bahl, R. Suman, A. Vaish, Industry 4.0 
technologies and their applications in fighting COVID-19 pandemic, Diabetes and 
Metabolic Syndrome: Clin. Res. Rev. 14 (2020) 419–422, https://doi.org/10.1016/ 
j.dsx.2020.04.032. 

[24] National Health Service, Staying at Home and Away from Other People (Social 
Distancing), 2020. https://www.nhs.uk/conditions/coronavirus-covid-19/stay 
ing-at-home-to-avoid-getting-coronavirus/staying-at-home-and-away-from-other- 
people/. (Accessed 22 April 2020). 

[25] S. Li, Y. Wang, J. Xue, N. Zhao, T. Zhu, The impact of COVID-19 epidemic 
declaration on psychological consequences: a study on active weibo users, Int. J. 

S. Jamaludin et al.                                                                                                                                                                                                                             

mailto:azali@uthm.edu.my
https://www.cdc.gov/coronavirus/2019-ncov/about/transmission.html
https://www.cdc.gov/coronavirus/2019-ncov/about/transmission.html
https://doi.org/10.1101/2020.05.21.20109652
https://doi.org/10.1101/2020.05.21.20109652
https://doi.org/10.1016/j.ijsu.2020.02.034
https://doi.org/10.1016/j.ijsu.2020.02.034
https://doi.org/10.1016/S0140-6736(20)30211-7
https://doi.org/10.1016/S0140-6736(20)30211-7
https://doi.org/10.1001/jama.2020.1585
https://www.moh.gov.my/index.php/pages/view/2019-ncov-wuhan-kenyataan-akhbar
https://www.moh.gov.my/index.php/pages/view/2019-ncov-wuhan-kenyataan-akhbar
https://www.indiatoday.in/india/story/80-of-coronavirus-cases-in-india-are-asymptomatic-icmr-1669073-2020-04-20
https://www.indiatoday.in/india/story/80-of-coronavirus-cases-in-india-are-asymptomatic-icmr-1669073-2020-04-20
https://doi.org/10.5582/bst.2020.03069
https://doi.org/10.1101/2020.04.06.20053561
https://doi.org/10.1101/2020.04.06.20053561
https://www.technologyreview.com/2020/03/17/905244/what-is-herd-immunity-and-can-it-stop-the-coronavirus/
https://www.technologyreview.com/2020/03/17/905244/what-is-herd-immunity-and-can-it-stop-the-coronavirus/
https://www.technologyreview.com/2020/03/17/905244/what-is-herd-immunity-and-can-it-stop-the-coronavirus/
https://www.who.int/dg/speeches/detail/who-director-general-s-remarks-at-the-media-briefing-on-2019-ncov-on-11-february-2020
https://www.who.int/dg/speeches/detail/who-director-general-s-remarks-at-the-media-briefing-on-2019-ncov-on-11-february-2020
https://www.who.int/dg/speeches/detail/who-director-general-s-remarks-at-the-media-briefing-on-2019-ncov-on-11-february-2020
https://doi.org/10.1016/j.ijsu.2020.04.018
https://doi.org/10.1001/jama.2020.5460
https://doi.org/10.1001/jama.2020.5460
https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19--13-april-2020
https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19--13-april-2020
https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19--13-april-2020
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html
https://doi.org/10.1001/archpedi.1987.04460060099044
https://doi.org/10.1001/archpedi.1987.04460060099044
https://www.who.int/docs/default-source/coronaviruse/getting-workplace-ready-for-covid-19.pdf
https://www.who.int/docs/default-source/coronaviruse/getting-workplace-ready-for-covid-19.pdf
https://www.who.int/docs/default-source/coronaviruse/getting-workplace-ready-for-covid-19.pdf
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200402-sitrep-73-covid-19.pdf
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200402-sitrep-73-covid-19.pdf
https://doi.org/10.1016/j.jhin.2020.02.021
https://doi.org/10.1016/j.jhin.2020.02.021
https://doi.org/10.1177/0963721415618486
https://curlytales.com/uae-announces-new-list-of-fines-for-violating-covid-19-precautionary-measures/
https://curlytales.com/uae-announces-new-list-of-fines-for-violating-covid-19-precautionary-measures/
https://www.bphc.org/whatwedo/infectious-diseases/Infectious-Diseases-A-to-Z/Documents/Cleaning%20and%20Disinfecting%20for%20COVID%2019.pdf
https://www.bphc.org/whatwedo/infectious-diseases/Infectious-Diseases-A-to-Z/Documents/Cleaning%20and%20Disinfecting%20for%20COVID%2019.pdf
https://doi.org/10.1016/j.dsx.2020.04.032
https://doi.org/10.1016/j.dsx.2020.04.032
https://www.nhs.uk/conditions/coronavirus-covid-19/staying-at-home-to-avoid-getting-coronavirus/staying-at-home-and-away-from-other-people/
https://www.nhs.uk/conditions/coronavirus-covid-19/staying-at-home-to-avoid-getting-coronavirus/staying-at-home-and-away-from-other-people/
https://www.nhs.uk/conditions/coronavirus-covid-19/staying-at-home-to-avoid-getting-coronavirus/staying-at-home-and-away-from-other-people/


Annals of Medicine and Surgery 59 (2020) 165–170

170

Environ. Res. Publ. Health 17 (2020) 2032–2040, https://doi.org/10.3390/ 
ijerph17062032. 

[26] C.J. Wang, C.Y. Ng, R.H. Brook, Response to COVID-19 in Taiwan: big data 
analytics, new technology, and proactive testing, J. Am. Med. Assoc. 323 (2020) 
1341–1342, https://doi.org/10.1001/jama.2020.3151. 

[27] I.K. Lee, C.C. Wang, M.C. Lin, C.T. Kung, K.C. Lan, C.T. Lee, Effective strategies to 
prevent coronavirus disease-2019 (COVID-19) outbreak in hospital, J. Hosp. Infect. 
(2020), https://doi.org/10.1016/j.jhin.2020.02.022. Advance online publication. 

[28] National Centre for Infectious Diseases and Academy of Medicine Singapore, 
Position Statement from the National Centre for Infectious Diseases and the 
Chapter of Infectious Disease Physicians, Academy of Medicine, Singapore, 2020, 
23 May 2020, https://www.ams.edu.sg/view-pdf.aspx?file=media% 
5c5556_fi_331.pdf&ofile=Period+of+Infectivity+Position+Statement+(final)+
23-5-20+(logos).pdf. (Accessed 23 May 2020). 

[29] A. Beattie, Mastercard Allows Staff to Keep WFH, 2020. https://www.linkedin.co 
m/feed/news/mastercard-allows-staff-to-keep-wfh-4839636/. (Accessed 22 May 
2020). 

[30] Black Sheep Restaurants, SOP, COVID-19 Playbook, 2020. https://blacksheepres 
taurants.com/wp-content/uploads/2020/05/BSR-COVID19-SOP-8052020.pdf. 
(Accessed 8 March 2020). 

[31] J. Shi, Z. Wen, G. Zhong, H. Yang, C. Wang, B. Huang, R. Liu, X. He, L. Shuai, 
Z. Sun, Y. Zhao, Susceptibility of ferrets, cats, dogs, and other domesticated 
animals to SARS–coronavirus 2, Science, Advance online publication, 2020, 
https://doi.org/10.1126/science.abb7015. 

[32] Jabatan Agama Islam Selangor, Kenyataan media: kebenaran bernikah sewaktu 
tempoh perintah kawalan pergerakan (PKP) di negeri selangor oleh jabatan agama 
islam selangor (JAIS), 2020. https://www.jais.gov.my/v2/page.php?id=667. 
(Accessed 20 April 2020). 

[33] P.J. Halfmann, M. Hatta, S. Chiba, T. Maemura, S. Fan, M. Takeda, N. Kinoshita, 
S. Hattori, Y. Sakai-Tagawa, K. Iwatsuki-Horimoto, M. Imai, Y. Kawaoka, 
Transmission of SARS-CoV-2 in domestic cats, N. Engl. J. Med. (2020), https://doi. 
org/10.1056/NEJMc2013400. Advance online publication. 

[34] A.R. Sahin, A. Erdogan, P.M. Agaoglu, Y. Dineri, A.Y. Cakirci, M.E. Senel, R. 
A. Okyay, A.M. Tasdogan, 2019 novel coronavirus (COVID-19) outbreak: a review 
of the current literature, EJMO 4 (2020) 1–7, https://doi.org/10.14744/ 
ejmo.2020.12220. 

[35] A. Beattie, NZ’s PM Encourages 4-day Worlweek, 2020. https://www.linkedin. 
com/feed/news/nzs-pm-encourages-4-day-workweek-4845884/. (Accessed 22 
May 2020). 

[36] R.K. Bali, K. Chaudhry, Maxillofacial surgery and COVID-19, the pandemic!, 
J. Maxillofac. Oral. Surg. 19 (2020) 159–161, https://doi.org/10.1007/s12663- 
020-01361-8. 

[37] N. van Doremalen, T. Bushmaker, D.H. Morris, M.G. Holbrook, A. Gamble, B. 
N. Williamson, A. Tamin, J.L. Harcourt, N.J. Thornburg, S.I. Gerber, J.O. Lloyd- 
Smith, Aerosol and surface stability of SARS-CoV-2 as compared with SARS-CoV-1, 
N. Engl. J. Med. 382 (2020) 1564–1567, https://doi.org/10.1056/NEJMc2004973. 

[38] Y. Liu, Z. Ning, Y. Chen, M. Guo, Y. Liu, N.K. Gali, et al., Aerodynamic analysis of 
SARS-CoV-2 in two Wuhan hospitals, Nature (2020), https://doi.org/10.1038/ 
s41586-020-2271-3. Advance online publication. 

[39] I.T. Yu, Y. Li, T.W. Wong, W. Tam, A.T. Chan, J.H. Lee, et al., Evidence of airborne 
transmission of the severe acute respiratory syndrome virus, N. Engl. J. Med. 350 
(2004) 1731–1739, https://doi.org/10.1056/NEJMoa032867. 

[40] J. Wang, K. Tang, K. Feng, L. Weifeng, High temperature and high humidity reduce 
the transmission of COVID-19, Soc. Sci. Res. Netw. (2020), https://doi.org/ 
10.2139/ssrn.3551767. Advance online publication. 

[41] C.M.L. Wong, O. Jensen, The Paradox of Trust: Perceived Risk and Public 
Compliance during the COVID-19 Pandemic in Singapore, J. Risk. Res, Advance 
online publication, 2020, https://doi.org/10.1080/13669877.2020.1756386. 

[42] M.R. Hallowell, I.F. Yugar-Arias, Exploring fundamental causes of safety challenges 
faced by hispanic construction workers in the us using photovoice, Saf. Sci. 82 
(2016) 199–211, https://doi.org/10.1016/j.ssci.2015.09.010. 

[43] Construction Leadership Council and Construction Industry Taskforce, Coronavirus 
Update: Site Operating Procedures Protecting Your Workforce, 2020, in: htt 
ps://www.building.co.uk/focus/coronavirus-update-site-operating-procedure 
s-protecting-your-workforce/5105128.article. (Accessed 9 May 2020). 

[44] KITACON, Standard Operating Procedure during Mco and after Mco, 2020. htt 
p://kitacon.com.my/. (Accessed 30 May 2020). 

[45] V. Chopra, E. Toner, R. Waldhorn, L. Washer, How should US hospitals prepare for 
coronavirus disease 2019 (COVID-19)? Ann. Intern. Med. (2020) https://doi.org/ 
10.7326/M20-0907. Advance online publication. 

[46] C. Chen, B. Zhao, Makeshift hospitals for COVID-19 patients: where health-care 
workers and patients need sufficient ventilation for more protection, J. Hosp. 
Infect. 105 (2020) 98–99, https://doi.org/10.1016/j.jhin.2020.03.008. 

[47] National Board of Health and Welfare, Statistik over Antal Avlidna I Covid-19, 
2020. https://www.socialstyrelsen.se/statistik-och-data/statistik/statistik-om-co 
vid-19/statistik-over-antal-avlidna-i-covid-19/. (Accessed 9 May 2020). 

[48] World Health Organization, Infection Prevention and Control for the Safe 
Management of a Dead Body in the Context of COVID-19: Interim Guidance, 2020. 
https://www.who.int/publications-detail/infection-prevention-and-control-for-th 
e-safe-management-of-a-dead-body-in-the-context-of-covid-19-interim-guidance. 
(Accessed 24 May 2020). 

S. Jamaludin et al.                                                                                                                                                                                                                             

https://doi.org/10.3390/ijerph17062032
https://doi.org/10.3390/ijerph17062032
https://doi.org/10.1001/jama.2020.3151
https://doi.org/10.1016/j.jhin.2020.02.022
https://www.ams.edu.sg/view-pdf.aspx?file=media%5c5556_fi_331.pdf&amp;ofile=Period+of+Infectivity+Position+Statement+(final)+23-5-20+(logos).pdf
https://www.ams.edu.sg/view-pdf.aspx?file=media%5c5556_fi_331.pdf&amp;ofile=Period+of+Infectivity+Position+Statement+(final)+23-5-20+(logos).pdf
https://www.ams.edu.sg/view-pdf.aspx?file=media%5c5556_fi_331.pdf&amp;ofile=Period+of+Infectivity+Position+Statement+(final)+23-5-20+(logos).pdf
https://www.linkedin.com/feed/news/mastercard-allows-staff-to-keep-wfh-4839636/
https://www.linkedin.com/feed/news/mastercard-allows-staff-to-keep-wfh-4839636/
https://blacksheeprestaurants.com/wp-content/uploads/2020/05/BSR-COVID19-SOP-8052020.pdf
https://blacksheeprestaurants.com/wp-content/uploads/2020/05/BSR-COVID19-SOP-8052020.pdf
https://doi.org/10.1126/science.abb7015
https://www.jais.gov.my/v2/page.php?id=667
https://doi.org/10.1056/NEJMc2013400
https://doi.org/10.1056/NEJMc2013400
https://doi.org/10.14744/ejmo.2020.12220
https://doi.org/10.14744/ejmo.2020.12220
https://www.linkedin.com/feed/news/nzs-pm-encourages-4-day-workweek-4845884/
https://www.linkedin.com/feed/news/nzs-pm-encourages-4-day-workweek-4845884/
https://doi.org/10.1007/s12663-020-01361-8
https://doi.org/10.1007/s12663-020-01361-8
https://doi.org/10.1056/NEJMc2004973
https://doi.org/10.1038/s41586-020-2271-3
https://doi.org/10.1038/s41586-020-2271-3
https://doi.org/10.1056/NEJMoa032867
https://doi.org/10.2139/ssrn.3551767
https://doi.org/10.2139/ssrn.3551767
https://doi.org/10.1080/13669877.2020.1756386
https://doi.org/10.1016/j.ssci.2015.09.010
https://www.building.co.uk/focus/coronavirus-update-site-operating-procedures-protecting-your-workforce/5105128.article
https://www.building.co.uk/focus/coronavirus-update-site-operating-procedures-protecting-your-workforce/5105128.article
https://www.building.co.uk/focus/coronavirus-update-site-operating-procedures-protecting-your-workforce/5105128.article
http://kitacon.com.my/
http://kitacon.com.my/
https://doi.org/10.7326/M20-0907
https://doi.org/10.7326/M20-0907
https://doi.org/10.1016/j.jhin.2020.03.008
https://www.socialstyrelsen.se/statistik-och-data/statistik/statistik-om-covid-19/statistik-over-antal-avlidna-i-covid-19/
https://www.socialstyrelsen.se/statistik-och-data/statistik/statistik-om-covid-19/statistik-over-antal-avlidna-i-covid-19/
https://www.who.int/publications-detail/infection-prevention-and-control-for-the-safe-management-of-a-dead-body-in-the-context-of-covid-19-interim-guidance
https://www.who.int/publications-detail/infection-prevention-and-control-for-the-safe-management-of-a-dead-body-in-the-context-of-covid-19-interim-guidance

	COVID-19 exit strategy: Transitioning towards a new normal
	1 Introduction
	2 Responsibility
	3 New normals and procedures
	3.1 Working from home
	3.2 Workforce and workplace
	3.3 Manufacturing, construction and machinery
	3.4 Health care services
	3.5 Elderly care
	3.6 Bodies management

	4 Conclusion
	Ethical approval
	Sources of funding
	Author contribution
	Guarantor
	Data statement
	Provenance and peer review
	Consent
	Declaration of competing interest
	Acknowledgment
	References


