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Health Status of Non
organized Hajjees 
(Muftaresheen) during 
1420 H, Hajj Season. 

Hajjees may be divided into two groups; the first, representing the majority, 
consists of those who join organized Hajj groups (Hamla), and the second con
sists of those who do not join them. This group resides on the street, and are 
therefore given the name "Muftaresheen". We conducted this study to investigate 
this group, aiming to identifY their demographic characteristics and health prob
lems, and to assess their behavioral risk factors . 

There are five major areas where most Muftaresheen reside in Mina; around 
Jamarat, on Pedestrian Street, around Masjed Alkhif, around Mina General Hos
pital, and un<;lemeath bridges. A sample size of 500 was determined using the 
proportional iulocation method. The sample was recruited from these five areas . 
A self-administrated questionnaire translated into three languages; Arabic, Urdo 
and English, wa's used. 

Out of 412 respondents; 65% were under 40 years, 62% were domestic, 95% 
were non-Saudis; Pakistanis comprised 23% of the total, Egyptians 21%, and 
Sudanese 12%. Forty-seven percent had stayed in Makkah less than one week 
before starting Hajj, 60% were performing Hajj for the first time, and 62% ex
plained that the reason for not joining Hamla was financial. 

With regards to vaccination against meningococcal meningitis, 82% stated that 
they had received the vaccine. More than two thirds (72%) had received health 
education regarding risk behavior during Hajj (Table 1), and 57% got it in Saudi 
Arabia. About 60% of Hajjees were drinking bottled and plastic-bag water, 40% 
bought their food from street vendors and 27% kept leftover food more th,U1 2 
hours. Ninety two percent used public toilets, ,U1d the distance between them and 

(Continued on page 10) 
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Health Status of Non-organized Hajjees 
(Muftaresheen) during 1420 H, Hajj Season. 

(Continued from page 9) 

the toilets was 100-300 m. Six1y eight 
. percent were sleeping less than 6 

hours per day due to different reasons. 
Forty five percent complained of 

one symptom or more; 18% had 
nuUlY nose, 14.6% headache, 14% 
cough and 12% sorethroat. Among 
symptomatic haiiees, 56% received 
medication. Three percent had diabe
tes mellitus, and 3% had hyperten
sion. 

Thirty-two percent were not com
fortable with performing Haii in this 
way; 42% attributed tile reason to 
overcrowding, 14% to bad climate, 
14 % to difficulties in obtaining food 
and 30% to bad odor. 

- Reported by: Dr. Adel M Fatani, 
Dr. Abdullah M. AI Rabeah, Dr. 
Randa M Nooh, Dr. Ahmed M AI 
Seh/i, (Field Epidemiology training 
program) and Dr. Tajammel Mustafa 
(Mili tary Hospital). 

Editorial note: The majority of the 
Muftaresheen were males under 40 
years of age, wh ich may be attributed 
to tile fact tiJat being a muftaresh, 
living on the street. cUld facing many 
difficulties requires physical fitness. 
A.1tilOugh tile Muftaresheen belonged 
to different nationalities, certain na
tionalities were more common, which, 
most probably, reflects the large num
!;Jer of people of these nationalities 
resid ing in Saudi Arabia , since most 
llIuftaresheen were domestic Hajjees. 
Saudis comprised 5% only, indicating 
that tilis problem is mainly among 
non-Saudis. 

The overa ll meningococcal vaccina
tion coverage is consistent wi til previ
ous studies. 1 TillS incomplete cover
age raises tile importance of exerting 
continuous efforts to maintain a high 
vaccination coverage to prevent men
ingococcal meningitis outbreaks. 

Healtil education remains tile back
bone for prevention of most Hajj
associated diseases. The present study 
showed that about one third of the 
Muftaresheen had not received any 
education regard ing Hajj-relat ed 
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health problems. This raises tile im
portance of exposing Haiiees to health 
education conceming different Haii
related problems. Furthermore, 44% 
of symptomatic Haiiees did not seek 
treatment, which may also be due to 
lack of health education regarding 
utilization of the free medical services 

offered. 
Over one third bought tileir food 

from street vendors, which is higher 
tiUUl previous reports on organized 
Hajj groups. 2 Street food vendors can 
be a potentially serious hazard, due to 
tile difficulty of adequate supervision 

(Continued on page 15) 

Table 1. Characteristics of tile studied Muftaresheen, Haii 1420 (n=412) 

CHARACTERISTIC NUMBER OF HAJJEES % .' 

AGE GROUP -
lJNDER 30 113 28 
30 - UNDER 40 15 1 37 
40 - UNDER 50 76 18 
50 & ABOVE 72 17 

SEX 

MALE 375 9 1 
FEMALE 37 9 

LEVEL OF EDUCATION 

ILLITERATE 27 7 
READ & WRITE 61 15 
PRIMARY 48 12 
SECONDARY 154 37 
UNIVERSITY & ABOVE 122 29 

TYPE OF HAJJEE 

DOMESTIC 255 62 
INTERN ATION AL 157 38 

NATIONALITY 

PAKISTANI 95 23 
EGYPTIAN 85 21 
SUDANI 49 12 
INDIAN 3g 9 
SYRIAN 35 9 
SAUDI 22 5 
LEBANESE 23 5 
OTHER 65 16 

NUMBER OF HAJJ TIMES 

FIRST TIME 245 60 
SECOND TIME 88 21 
THIRD OR MORE 79 19 

REASON FOR ST A YING IN STREET 

FINANCIAL 257 62 

EASIER 86 21 

PROBLEM WITH HAMLA 37 9 

OTHER REASON 32 8 

HEALTH EDUCATION 

RECEIVED 298 72 
NOT RECEIVED 114 28 
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Health - Related Services Provided for Hos
pitalized Hajjees During Shifting to Arafat, 
1420 H. 

The visit of Haiiees to Arafat is a 
fundamental part of Hajj . The Minis
try of Health transports its Haiiee pa
tients hospitalized in Makkah to 
Arafat to complete their Haii rituals. 
There is a need for a better under
standing of the needs of these trans
ported patients (fPs) for further im
provement of this service. The objec
tive of this study is to describe the 
characteristics of the TPs and their 
satisfaction with this service. 

A questionnaire inquiring about 
demographic characteristic, diagnosis, 
and mode of transportation of each TP 
was completed in all governmental 
hospitals in Makkah. During the trip 
to Arafat, observations were recorded. 
After the trip, using the list of the TPs 
provided by hospitals, a sample of 
TPs was selected from each hospital. 
Patients were interviewed and re
quested to assess their satisfaction and 
needs using a structured question
naire. 

The study included 285 TPs, most 
of who were from King Abdulaziz 
hospital (98 or 34.4%) and AI-Noor 
specialist hospital (77 or 27%). Their 
mean age was 60 ± 12 years with a 
l.8: 1 male to female ratio. One hun
dred and fifteen TPs (40%) were Ar
abs from countries other than GCC 
and 86 (30.2%) were from the Indian 
subcontinent. The majority were pa
tients admitted to the medical ward 
(53 .7%) and complaining of respira
tory diseases (26%). A total of 81% 
were transported by buses on regular 
chairs, 17.5% by buses on beds, and 
1.4% by ambulances. Among those 
admitted to either Intensive or coro
nary care units (ICU, CCU), 7l.4% 
were transported on regular chairs, 
9.5% on beds, and 19% by ambu
lances. 

Concerning the service, all the TPs 
expressed their satisfaction with the 
quantity of food and drinks, and 96% 
were satisfied with the quality of 
food. During the trip, 64% believed 
that the temperature was adequate, 
20% felt very cold, and 16% felt very 

Saudi Epidemiology Bulletin, Vol 8, No. 2, 2001 

hot in the vehicles. Among 46% of. 
the TPs who felt a desire to pass 
urine, 52% did not, since no toilets 
were available. A third of the TPs 
believed that they would have been 
unable to go to Arafat without this 
service. Nine percent believed that 
their health condition became ' worse 
after the trip. Half of the TPs gave 
suggestions; 83% suggested to com
plete other Haii rituals, 9% to provide 
toilets, and 9% to facilitate move
ments at Arafat gates. 

- Reported by: Dr. Tami H. Al
Bassam, Dr. Abdullah Al-Rabeah 
(Saudi Arabian Field Epidemiology 
Training Program), Dr. Ashri Gad 
Mohammed (King Saud University). 

Editorial note: The MOH, in coop
eration with other ministries, carries 
out an important service to hospital
ized haiiee patients by transporting 
them to Arafat, thus enabling them to 
complete their haii rituals. Although 
MOH services are appreciated by 
most TPs, there is a need for continu
ous improvement of this service. 

Transportation of ICU and CCU 
patients is a risky task and may need 
further investigation and more precau
tions. In the USA, Stearley reported 
that the national complication rates 
for intrahospital transportation of ICU 
patients to radiology department were 
as high as 75%1 The diversity of the 
severity of illnesses necessitates the 
application of a risk score. Wide ap
plication of risk score for TPs has 
permitted effective assigning of tech
nical and human resources for safe 
interhospital transfer of critically ill 
patients.2 

Hospitals used different criteria to 
select candidates for transportation. 
Development of clear selection crite
ria for TPs should help reduce poten
tial risks during transportation. 

Promotion of health and religious 
education should also minimize the 
potential risk during the transportation 
process and consequently achieve a 

higher level of satisfaction with this 
service. 

References: 
1. Stearley HE. Patients' out

comes: intra hospital transpor
tation and monitoring of criti
cally ill patients by a specially 
trained ICU nursing staff. Am J 
Crit Care 1998 Jul;7(4):282-7. 

2. Etxebarria MJ, Serrano S, 
Ruiz Ribo D, Cia MT, Olaz F, 
Lopez J Prospectiveapplica
tion of risk scores in the inter
hospital transport of patients. 
Eur J Emerg Med 1998 
Mar;5(1): 13-7. 
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Utilization of Health Services at Gulf Coop
eration Council States' Hajj Medical Mission 
Clinics. 

During Hajj season every year, all 
Gulf Cooperation Council (GCC) 
states send medical missions to pro
vide health services, mainly for their 
citizens, in addition to other hajjees 
who may attend their clinics. GCC 
Medical Mission Clinics (GMMCs) 
are equipped for the provision of sim
pie ' surgical procedures wld emer
gency care. The GMMCs are divided 
into male wld female clinics each with 
separate staff, wld consist of doctors, 
staff nurses, pharmacists or assistwlt 
phanmcists, health inspectors and 
administrators, tile number varyi ng 
from one mission to tl1e otiler. 

The GMMCs start tileir activities ill 
Makkah from tile I st to 7U, of Dhul 
HijJah, cUld in Mina from the 8til to 
tile 12til. The objective of this study 
was to identify the pattem of healtJl 
services provided by the GMMCs by 
measuring tile follo\ving healtil indi
cators' characteristics of patients at

-te'nding Ulc GMMCs, pattem of work-
foad, Il}Ost common illnesses, wld tile 
most c~'ml1lcinly prescribed dmgs. 

The ' studv was conducted for tilfee 
days in Makkah from 5th _7 th Dhul 
Hijjah. Systematic random sampling 
was used. the sampling proportion 
depending on tlle av'erage daily atten
dance in tile previous year. A total of 
983 records were collected, 136 fTom 
tile Ballfaini clinic, 172 from tile Ku
waiti clinic, 311 from tile OmcUli 

clinic, 142 froin tile Qatari clinic, and 
222 from tlle UAB clinic. The nwnber 
of daily attendllilce of GMMCs in
creased progressively reaching its 
peak on 7U1 Dhul Hijjah. The work
load showed a consistent daily bi
modal pattem, tile busiest periods 
were between 6-11 A.M and 6-10 
P.M. 

The number of visits/physician and 
visits/nurse varied between GMMCs, 
and from day to day, increasing pro
gressively, and reaching tile maxi
mum on 7U1 of Dhul Hijjah (Table I). 
The characteristics, diseases, and 
drugs prescribed to patients attending 
GMMCs are presented in Table 2. 
The most common illnesses were res
piratory diseases (58.9%). Ovemse of 
cUltibiotics was noted, having been 
prescribed for 46 .8% of cases with 
common cold. 

- Reported by: Dr. Abdulelah A I
Ghailani, Dr. Nasser ALHamdan 
(Saudi Arabian Field Epidemiology 
Training Program, Ministry of 
Health), Dr. Mustafa Tajammal 
(Military Hospital) . 

Editorial note: 
PilgTims to Makkall undergo strenu

ous physical and mental effort during 
Hajj. The large number, congestion, 
and mass movement can contribute to 
tile occurrence of different types of 

illnesses despite all efforts. Medical 
services are tilerefore stretched by the 
large number of patients and tl1e dif
ferent diseases presenting. Saudi 
healtil authorities provide free medi
cal services for all religious visitors 
during hajj, including medicines Wid 
hospitalization. l 

In modem healtl1 care systems, con
tinuing measurement and monitoring 
of relevant clinical data comprise the 
basis of documentation for tl1e quality 
of care. Intemationally tl1ere has been 
an increasing focus on monitoring Wid 
measuring tile quality of care using 
principles from clinical and epidemi
ological viewpoints, including quality 
monitoring using clinical indicators 2

,3 

During Hajj, many factors play a 
role in determining tl1e total number 
of clinic visits, which subsequently 
affects the workload, such as tile total 
number of doctors joining hamla, dis
tWlce between tl1e GMMC and its 
own Hajjees, which is expected to 
play an important role in increasing 
tile workload especially in tl1e Omwli 
clinic, since all Omwu Hamlas were 
located in one place (Malawi), Witil 
tile cliluc in tile nuddle of tilis loca
tion. Anotiler factor is tile distwlce 
from tl1e nearest Saudi primary health 
care center or hospital. In general, tile 
male to female ratio was 2:1 , wluch 
was consistent in all GMMCs. Most 

(Continued on page I J) 

Table I: Daily visits/ physician and visits/nurse for Gulf countries medical missions, Makkah, Dhul Hijjah, 1420H 

5U, Dhul Hiiiah 6th Dhul Hijjah 7tb Dhul Hiiiah 
Visits / Physi- visits / Nurse Visits / Physi- visits / Nurse Visits / Physi- visits / Nurse 

Country CiWI cian CiWl 
.- M F M F M F M F M F M F 

Bahrain 4.0 5.6 10 5.6 6.0 5.3 15 5.3 6.0 7.3 15 7.3 

Kuwait 34.1 22.5 68.3 11.2 31.6 45.0 63.3 22.5 39 . 1 47.5 78.3 23 .7 

Oman 113.3 48.3 113.3 41.4 120.0 48.3 120.0 41.4 131.6 56 .6 131.6 48.5 

Qatar 13.5 16.6 16.8 12.5 20.5 10.0 25.6 20.0 22.5 18.3 28.1 13.7 

UAE 26.9 22.5 38.8 22 .5 41.5 33.7 60 .0 30.0 41.5 42.5 60.0 42 .5 
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(Continued from page 12) 

of the attendees were mainly citizens 
of the same mission for both Bahrain 
and Oman, in contrast to Qatar, UAE, 
and Kuwait, which demonstrates the 
role Gl'vfMCs play in giving medical 
care to other hajjees. 

The leading cause of morbidity 
were respiratory diseases, which is 
similar to other Hajj studies,4 and may 
be attributed to overcrowding and 
congestion, in addition to the fact that, 
in current years Hajj occurs in the 
winter months when respiratory dis
eases are more frequent. In tllis study, 
heat disorders constituted only 0.4%, 
and urinary problems 0.6%, showing 
a downward trend from previous stud
ies conducted when hajj took place in 
the sunmler months. 5 

Hypertension (4.1%) and diabetes 
(2 .1 %) comprised all circulatory and 
endocrine diseases respectively. Fac
tors tllat might have influenced the 
attendance of patients with chronic 
diseases to Gl'vfMCs could have been 
the mandatory pre-Hajj medical ex
amination and whether these patients 
bring their medicines with them. In a 
previous Hajj behavior study, 77.8% 
of GCC nationalities with chronic 
diseases (hypertension, diabetes and 
cardiac diseases) were reported to 
have brought their medicines with 
them 6 

Overuse of antibiotics is an impor
tant factor in tile increase of drug re
sistant bacteria. During Hajj, how
ever, it could be argued tllat difficulty 
in following tile patients, lack of time 
to spend with patients due to over
crowded clinics and lack of laboratory 
facilities in some clinics, may excuse 
tile high rate of antibiotic prescription. 

It is important to educate Hajjees on 
tile .importance . of early ·seeking of 
medical advice.' Coordination between 
all Gulf countries is needed in temlS 
of pr.eventive and curative activities 
during Hajj. 
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Table 2. Characteristics, diseases, and medications of patients visiting Gulf Coun
tries medical nlissions, Makkah, Dhul-Hijja, 1420 H. 

Characteristics Bahrain Kuwait Oman Qatar UAE Total 
N=136 N=I72 N=311 N= 142 N=222 N=983 

Sex 
Male 59.3% 73.3% 70.4% 69.6% 64.3% 69.3% 
Female 40 .7% 26.7% 29.6% 20.4% 35.7% 30.7% 

Age 
0-14 0.0% 1.2% 0.6% 2. 1% 0.0% 0.6% 
15-24 3.7% 3.5% 3.8% 9.4% 2.7% 3.2% 
25-44 50.7% 51.2% 37.8% 52.8% 44 .1 % 45.5% 
45-64 39.0% 40. 1% 51.9% 38.0% 47.3% 45.0% 
>65 1.5% 1.2% 5.5% 3.5% 3.6% 3.3% 
Unknown 5. 1% 2.9% 0.6% 1.4% 2.3% 2.1% 

Nationality 
Native 88.2% 45.9% 73.4% 18.3% 36.5% 54.4% 
Other 11.8% 54.1 % 26.6% 81.7% 63.5% 45.6% 

Disease'~ 

Respiratory tract 50.7% 54.1% 60.6% 67.6 590% 58.9% 
Digestive system 15.4% 11.0% 9.6% 8.5% 13. 1% 11.3% 
Musculoskeletal 10.3% 14.5% 11.9% 16.2% 11.2% 12.8% 
Injury & trauma 5.9% 5.2% 2.9% 5.6% 6.3% 4.9% 
Circulatory & bid. 5. 1% 4.7% 3.8% 4.2% 3.2% 4. 1% 
Endocrine system 2.2% 2.9% 1.9% 2. 1% 1.8% 2.1% 
Heat disorders 0.0% 0.6% 0.6% 0.0% 0.5% 0.4% 
Urinary system 0.0% 0.6% 1.3% 0.7% 0.0% 0.6% 
Other 8. 1% 7.0% 7.7% 4.2% 4.5% 6.4% 

Drugs Prescribed 
Analgesics 72.8% 72.5% 69.5% 83.1% 74.3% 73.4% 
Antitussives 20.6% 18.7% 34.4% 38.7% 34 .2% 30.3% 
Antibiotics 37.5% 32.0% 33.8% 37.3% 50.0% 38. 1% 
Anti histamines 27.9% 33.0% 38.0% 32.6% 24.3% 26.7% 
Anti spasmodics 5.9% 5.8% 3.7% 2.8% 7.2% 4.5% 
Antacid 8.1% 2.0% 9.2% 2.8% 6.0% 4.8% 
Anti hypertensives 4.4% 4.1% 4.2% 4.2% 2.7% 3.8% 
Oral & injectable 2.2% 2.9% 1.9% 2.8% 1. 8 % 2.2% 

hypoglycemics 
Other 9.6% 11.1% 11.9% 7.7% 7.7% 9.2% 
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Health Status of 
Non-organized 
Hajjees during 
1420 H, Hajj Sea
son. 
(Continlledfroll1 page 10) 

by local authorities during the busy 
Hajj season. 3 On the other hand, 
Hajjees in the present study faced 
little problem regarding drinking 
healthy water and accessibility to pub
lic toilets. About two-thirds of the 
participants were comfortable with 
performing Hajj as Muftaresheen, 
despite tJle fact that they reported 
sleeping under six hours per day be
cause of ilie light alld noise. 

The access of muftaresheen to ex
cellent free goverrunental services, 
safe portable water supply and proper 
mallagement of excreta disposal, in 
addition to relatively acceptable shel
ter, may continue encouraging iliem 
to choose residing on the street. A 
strong effort should be exerted to stop 
this problem by intensifying healili 
education on tJle hazards of staying on 
ilie streets, application of strict regula
tions regarding joining organized Hajj 
groups, and decreasing tJle cost of 
joining orgallized Hajj groups for tJle 
benefit of intennediate and low in
come Hajjees. 
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Mark your calendar ... 

Inside the Kingdom 

March 17-20, 2002: Family Medicine Essentials, 3rd Work
shop. 
Host organisation: Dept. of Family and Conununity Medicine & Postgraduate 
Centre, College of Medicine, King Saud University. 
Location: Towaiq Palace, Diplomatic Quarters, Riyadh, Saudi Arabia. 
Contact: Postgraduate Centre, P.O.Box 2925 , Riyadh 11461, KSA. Tel: 966 1 
4671556/1554. Fax: 96614811853. 
Conference information is available at http://www2.ksu.edu.saJportals/fcm 
E-mail: kkalant@ksu.edu.sa 

April 13-17, 2002: The International Conference on Travel 
Medicine & 2nd International SHEA Training Course in 
Health Care Epidemiology 
Host organisation and Location: National Guard Officers Club. 
Contact: Conference Coordinator, Academic Affairs, P.O.Box 22490, Riyadh 
11426, KSA. Tel: 966 1 2520088 Ext. 2328. Fax: 966 1 2520040. 
E-mail: accaffl@ngha.med.sa 

Outside the Kingdom , 

February 10-13,2002: INCLEN Global Meeting XVIII, Equity 
Oriented Research: Leadership Challenges in the 21st Century. 
Host orgallisation: The Clinical Epidemiology Unit, Suez Callal University, 
Ismailia, Egypt, in collaboration with INC LEN - Africa. 
Location: Sharm EI-Sheikh, Egypt. 
Conference information is available at http://www.inclen.org 

March 24-27, 2002: International Conference on Emerging In
fectious Diseases. 
Contact: Charles Schable. 
Conference information is available at http://www.cdc.gov/iceid 
E-mail: casl@cdc.gov 

April 15-26, 2002: IARC International Course on Cancer Epi
demiology- Principles and Methods. Izmir, Turkey. 
Contact: Dr. CatJlerine Cohet, Course Organizer, lntemational Agency for Re
search on CallCer, 150, cours Albert Thomas, 69372 Lyon Cedex 08, France. 
Tel: 33 (0) 4 72738657, Fax: 33 (0) 4 72738320 
E-mail: cohet@iarc.fr 

Printing of this issue of 
the 

Saudi Epidenaiology 
Bulletin 

is supported by 

Abbott Diagnostic 
Products 

Riyadh, Saudi Arabia 

Tel: 01-461-2226 
Fax: 01-461-3339 

The Saudi Epidemiology Bulletin 
welcomes reports from tJle regions. 
Please send your reports to tJle 
address shown. Th,Ulk you. 

Send correspondence, 
comments, calendar listings, 

or articles to: 
Saudi Epidemiology Bulletin 

Editor-in-Chief 
P.O. Box 6344 

Riyadh 11442, Saudi Arabia 

~For epidemiological assistance, 
call or fax the FETP at 

01-496-0163 
e-mail: fetp@naseej.com.sa 
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Selected notifiable diseases by region, Apr - Jun 2001 
I 

j ~ ~ ~ ~.~ ~ ~ .. ~~ ] t: ;~~tVj iU 
~~" ~~ 1/1 Vi 1/1 ~ ;-;.c-m w ~.~..c::-. '~ t: '0 I i2 ~ ~ to- ~ a an! « iii ~ :J: < ~ ~ ~ < 8 8 to-

~~eaSles 12 23_~_0 __ r-0~ __ 6-r_1_1 1-_1~ __ 1~ __ 0-r_O~ __ 0-r_1~ __ 4-r_1~ __ 2-r_5-+_0~r-0-+_0~r-0-+ __ 6_7-1 

[ ~:_1:~_2_:-+_2_:_~_~_4-r_~~_2_:-r_~_51-_1~~~~~_1_;-r-~-81--~-r-~_01--~-r-~~--~-r-~-+-~~r-~-+-~~r-~-+--~-:-1 
Varice lla 1771 381 1162 177 552 761 1951 1163 621 826 508 628 116 132 37 142 86 96 41 122 11273 

~.BrUCeIlOSls 187 12 9 49 36 505 74 17 77 216 92 5 236 15 47 62 23 38 1 5 1706 

~enlngltls 7 20 17 4 22 2 3 ° ° ° 1 ° ° ° 1 ° ° ° ° ° 77 
I men lng . 

Meningitis, 37 26 2 8228485511 4 ° 5 ° ° 1 ° ° 137 

other 
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Comparisons of selected notifiable diseases, Apr-Jun 2000-2001 

C 
:I 
7 ... 
c. c:r 

DISEASE 2001 2000 

Oiphteria 0 0 

Pertuss is 15 3 

Tetanus,neonatal 4 2 

Tetanus, other 3 

Poliomyelitis 0 0 

Measles 67 179 

·Mumps 21 6 339 

Rube lla 11 61 

Varicella 11283 6705 

Brucellos is 1706 1878 

Men ingitis, Men. 76 11 9 
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2001 2000 DISEASE 2001 2000 

Q 0 Meningitis, other 137 242 

15 21 Hepatitis A 1044 527 

4 13 Hepatitis B 1055 843 

10 Hepatitis C 643 

o 0 Hepatitis, Unspec. 435 

67 617 Typhoid/paratyph 87 

216 1388 Amoebic 716 

11 202 Shigellosis 164 

11283 20076 Salmonellosis 512 

1706 5320 Syphilis 43 

76 337 VO, other 120 

507 

231 

128 

687 

44 

413 

48 

98 

Diseases of low frequency, Apr - Jun 2001 
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273 

24 
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22 

Yellow fever, plague, diphtheria, poliomyelitis, rabies , puerperal sepsis, hemolytic uremic syndrome: No cases 
Pertussis: 15 (Riyadh 2, Makkah 1, Madinah 3, Eastern 9) 
Tetanus neonatal: 4 (Makkah 3, Jeddah 1) 
Ech inococcosis: 1 (Goriat 1) 
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137 753. 

1044 2250 

1055 3361 

643 

435 

87 

716 

164 

512 

43 

120 

2134 

1041 

420 

3244 

501 

2045 

165 

428 

Guilla in-Barre syndrome: 14 (Riyadh 1, Makkah 1, Madinah 2, Jazan 1, Qassim 1, Eastern 3, Assir 2, Tabuk 2, Goriat 1) 
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