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Influenza is a highly contagious, usually self-limiting, acute respiratory 
disease caused by influenza viruses. Influenza A is the only subtype which can 
trigger a pandemic because of the ability to change their genetic compositions 
at unpredictable intervals.1 During hajj, millions of hajjis from across the globe 
intermingle with each other, creating an opportunity for transmission of any such 
new strain of influenza, and later spread it to all parts of the world within a short 
time. Two years back, Influenza Surveillance System was initiated in Saudi Arabia 
in Makkah region during Hajj 1426 Hijra, and has been gradually expanded.2

Although main rituals of hajj are performed in Makkah city and around it, 
most international hajjis also visit AlMadina AlMunawarrah city during their 
pilgrimage. Further, in distinction from the virus strains circulating among hajjis in 
Makkah, it is important to identify the strains which are imported into the country 
by international pilgrims, which necessitated the expansion of surveillance system 
to the airports where international pilgrims land in Saudi Arabia. 

As part of this surveillance activity, during the Hajj of 1426 H (2005 G), a 
cross-sectional study was conducted by the Field Epidemiology Training Program 
to identify the serotypes of influenza viruses among hajjis staying in Makkah and 
Madina; and among international pilgrims coming through airports of Jeddah and 
Madina for improved understanding of the epidemiology of influenza in Hajj.

Data for the study was collected in Ajiad hospital in Makkah, Al-Ansar 
hospital in Madinah, King AbdulAziz airport in Jeddah and Prince Mohammed 
bin AbdulAziz airport in Madinah from 16 Dhul Qaida to 6th Dhul Hajja 1425 
(17/12/2005 to 6/1/2006). For the purpose of study, a case of suspected influenza was 
defined as any patient who is suffering from fever of at least 38°c, in combination 
with either cough or sore throat, and time of onset of fever within last 72 hours. All 
the cases presenting with a case definition of suspected influenza at one of the four 
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(Continued from page 9)

participating sites were included in the 
study. All participants were interviewed 
using a structured questionnaire and 
a throat swab was collected for viral 
isolation using Dacron swab. The 
swabs were later analyzed at King 
Abdul Aziz University virology 
laboratory in Jeddah.

A total of 483 suspected influenza 
cases were recruited in the study, 43 
(7.5%) from Ajyad Hospital Makkah, 
6 (1.2%) from AlAnsar Hospital 
Madinah, 165 (34.2%) from King 
AbdulAziz Airport Jeddah and 276 
(57.1%) from Prince Mohammad bin 
AbdulAziz Airport Madinah. 

The ages of the suspected cases 
ranged between 13 and 96 years with 
a mean of 51.6 years (SD 13.3 years). 
All the recruited suspected cases were 
international Hajjis. The suspected 
cases belonged to 15 nationalities, 
including 70 (14.8%) each from Iran 
and Turkey, followed by 59 (12.4%) 
from Senegal, 58 (12.2%) from Sudan 
and 49 (10.3%) from Egypt. Regarding 
the clinical features, fever was 
reported by all the suspected cases, as 
it was essential part of case definition. 
Other symptoms reported were cough 
(72.3%), myalgia (30.5%), sore 
throat (26.1%), runny nose (22.2%), 
headache (19.1%), sputum (17.6%) 
and blocked nose (16%). Among the 
total suspected cases 142 (29.9%) cases 
were vaccinated against influenza, 
while 152(32%) were not vaccinated 
and 181(38.1%) did not know about 
their vaccination status. Among the 
suspected cases, 67(14.2%) cases 
have already used antibiotics before 
they were included in study, while 212 
(45%) cases have not used antibiotics 
and 192 (40.8%) cases did not know 
about antibiotic consumption.

47 cases (9.7%; 95% CI 7.2 
– 12.7) of suspected influenza cases 
were confirmed by the laboratory to 
have influenza viruses. Out of these 
47 confirmed cases, 40 cases (85.1%) 
were from hospitals and the other 7 
cases (14.9%) were from airports. 
Among all the suspected cases from 
airport only 1.6% were confirmed, 
while among suspected cases from 
hospitals 95% proved to be confirmed 
cases. The ages of the confirmed cases 
ranged from 13 to 96 years with a 
mean of 40.0 years (SD ±15.0 years). 
All confirmed cases were international 
Hajjis. Highest number of confirmed 
influenza cases in our study came 
from Pakistan with 13 cases (28.3%), 
followed by 12 (26.1%) from Egypt, 
7 (15.2%) from Sudan, 4 (8.7%) from 
India, 4 (8.7%) from Syria, 3 (6.5%) 
from Turkey, and one case (2.2%) 
each came from Indonesia, Nigeria, 
and Senegal. 

Regarding the clinical features, as 
mentioned earlier, fever was reported 
by all confirmed influenza cases as it 
was an essential part of case definition. 
Among others, sore throat was reported 
by 83.0%, myalgia 70.2%, cough 
66.0%, headache 61.7%, runny nose 
38.3%, sputum 55.3%, and blocked 
nose 34.0%, of confirmed influenza 
cases.

14.9% of confirmed cases were 
vaccinated against influenza, 76.6% 
were not vaccinated and 8.5% were of 
unknown status. In the airports 42.9% 
of confirmed cases were vaccinated 
against influenza while in the hospitals 
10.0% of confirmed cases were 
vaccinated against influenza. 25.5% of 
confirmed cases have used antibiotics 
before the sample was taken for 
virological examination, while 57.4% 

have not used antibiotics and another 
17.0% did not know about antibiotic 
use. In the airports 14.3% of confirmed 
cases have used antibiotics while in 
the hospitals 27.5% of confirmed cases 
had used antibiotics. 

   Influenza type A was more 
common (76.6%) than influenza type 
B (23.4%), and the most predominant 
influenza serotype among the isolates 
was A/H1N1, accounting for (34.0%), 
followed by FLU A not typed (29.8%), 
B/SICHUAN (17.0%), then A/H3N2 
(12.8%), and B/HONG KONG 
(6.4%).

   Regarding the distribution of 
influenza serotypes according to the 
place where specimen was collected in 
(airports or hospitals), it was observed 
that influenza A/H1N1 serotype was 
the predominant strain from the airports 
confirmed cases (71.4%). Where in 
hospitals, FLU A not typed was the 
predominant strain (35.0%) (Table 1).    
Regarding the distribution of influenza 
serotypes according to nationality, it 
was observed that influenza A/H1N1 
serotype was the predominant strain 
from Syria (50.0%), India (50.0%), 
Egypt (41.7%), and turkey (100%). 
Whereas in Pakistanis Influenza, FLU 
A not typed was the predominant strain 
(61.5%).

−Reported by: Dr. Faisel Al Anzi, Dr. 

Mohammed AlMazroa, Dr. Abdul Jamil 

Choudhry, Dr. Nasser A1 Humdan 

(Field Epidemiology Training Program), 

Dr. Essam Azhur (King AbdulAziz 

University)

Editorial notes: The results  of this 
study are comparable to the findings 

(Continued on page 15)

Table 1: Frequency of virus subtypes of confirmed influenza cases recruited in Hajj, 1426H

Type of virus

Place of recruitment TotalFlu A Flu B

H1N H3N2 Not typed B/Hong Kong Flu B Sichuan

Airports

Hospitals

Total

5

11

16

1

5

6

0

14

14

0

3

3

1

7

8

7

40

47

Distribution of Influenza virus during Hajj season 1426 H, cont...
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Assessment of Resident physicians and other health 
services provided by local hamlas during Hajj season 
1426 H.

During Hajj season, the Saudi 
government provides free health 
services for all pilgrims (hajjis). In 
recent years, some local hajj organizers 
(hamlas) have provided additional 
health services for their hajjis within 
their camps in Mina. This study was 
conducted to evaluate these health 
services, while assessing their benefits 
and their role in reducing utilization of 
governmental health facilities. A cross 
sectional study was conducted in Mina 
area among a sample of 30 randomly 
selected camps from the Ministry of 
Hajj records. Data was collected from 
the 8th to the 12th of Dhul Hijjah 1426 
H (9th to 13th January 2006).  

   Of the 30 selected hamlas, 20 
(66.7%) provided health care services. 
Hamlas with health services had a 
significantly higher number of hajjis 
(P=0.026), and were significantly more 
expensive (P= 0.0002). 

   Physicians were available in all 
(100%); all allowed the medical staff to 
perform their hajj free, and only 15.8% 
offered financial reward. 

   Hamla directors gave several 
reasons for providing health services 
within their camps, the most frequent 
was providing care for minor illness 
(75%), immediate care for serious 
illness (65%), to attract a larger number 
of hajjis to the hamla (60%), to reduce 
the load on Ministry of Health (50%), 
and finally to raise the cost of joining 
the hamla (15%). However, hajjis were 
not asked to pay extra fees for using 
these health services.

The study also involved interviewing 
physicians working with the hamlas. 
The total number interviewed was 20; 
their mean age was 42.5 years (SD 
±8.3). Non-Saudi nationality accounted 
for 95%, and 95% were males. They 
were either general practitioners 
(60%) or specialists (40%); 60% 
belonged to private sector, 25% other 
governmental health sectors, and 15% 
belonged to Ministry of Health. Only 
35% had received training for medical 
management in hajj. 

Among hamlas that provided health 
services, only 30% had a specific 
location for the health facility, 80% 
had a designated area for clinical 
examination and diagnosis, 70% had a 
pharmacy, 70% had a dressing area, and 
5% had a CPR facility.  

Most of the hamla health facilities  
(75%) received a daily average of up to 
10 sick hajjis. Only 5% received 51 or 
more. In addition to examination and 
diagnosis, other health services included 
providing medicines for minor aliments 
(100%), emergency medicines (95%), 
and simple laboratory investigations 
(5%).  

The most common reasons stated 
by physicians for hajjis to seek the 
hamlas  ̓health facilities were: diagnosis 
and treatment of an acute illness (80%), 
obtaining medication for a known 
diagnosis (60%), routine check up of 
blood pressure (25%), routine check 
up of blood sugar level (20%), routine 
check up of a chronic disease (40%), 
and administration of routine injections 
e.g. insulin (30%). 

   According to the physicians, 
the three most common presenting 
health problems of hajjis were acute 
respiratory tract infection (ARI) (80%), 
gastroenteritis (75%), and injuries 
(45%). The three most commonly 
prescribed medications were analgesics/
antipyretics (100%), antibiotics (90%), 
and antihistamines or decongestants 
(80%). Most of the sick hajjis were 
given medical advice along with the 
medications (90%). 

The study also involved interviewing 
500 hajjis from the 30 camps. Among 

them (79.4%) were males. Most 
were Saudi (74.8%), those from Arab 
countries (19.8%), and Non-Arab 
countries (5.4%). During their stay in 
Mina, 101 (20.2%) of the total hajjis 
had fallen sick. Of 68 (67.3%) sick 
hajjis belonging to hamlas with health 
facilities, 63 (92.7%) had sought medical 
advice from their hamla physicians. 
However, among hajjis belonging to 
hamlas with health facilities 54.9% 
had not visited the health facilities, and 
38.7% were satisfied with the services 
provided. 

Among the total hajjis interviewed, 
28.8% had specifically planned to join 
hamlas with health facilities, and 93.2% 
planned to perform future hajj with 
hamlas that provided health facilities. 
Male gender and married hajjis were 
more likely to join hamlas with health 
facilities (Table 1).

− Reported by: Dr. Badria Al- Malki, 
Dr. Abdul Jamil Choudhry (Field 
Epidemiology Training Program).

Editorial notes: More than 2 million 
pilgrims gather during Hajj, and 
are therefore prone to different 
communicable diseases. Fatigue and 
lack of sleep from the physically 
demanding regimen of hajj rites lower 
immunity, leading to 

(Continued on page 13)

Table 1: Impact of health education program on food practices and 
dietary related habits among girls' in a primary school, Riyadh, 
Saudi Arabia.

Hamlas with health
facilities

Hamlas without
health facilities P-value

No ٪ No ٪

 < 500
 500-800

 > 800
  Total

 <3000
 3000-4000

  >4000
Total

4
12
3

19

3
7

10
20

21.0
63.2
15.8
100

8
1
0
9

88.9
11.1

0
100

15.0
35.0
20.0
100

5
3
2

10

50.0
30.0
20.0
100

0.026

0.0002

Married
Single
Total

260
64

324

66.7
58.2
64.8

130
46

171

33.3
41.8
34.2

0.020

Yes
No

Total

8
60
68

11.8
88.2
100

12
21
33

36.4
63.6
100

0.003

Number of hajjis

Fee paid to hamla (SR)

Marital status

Utilization of governmental PHC

Page 10 Saudi Epidemiology Bulletin, Vol. 13, No. 2,2006 Saudi Epidemiology Bulletin, Vol. 13, No. 2,2006 Page 11



Assessment of utilization of additional human and 
medical resources to primary health care centers 
in Makkah city during Hajj season 1426 H.

The Saudi Ministry of Health 
invests a huge amount of human 
and financial resources during 
hajj to provide free health care to 
millions of hajjis. The health services 
provided year-round is  strengthened 
during Hajj by assigning additional 
manpower and medical resources and 
additional supplies, in preparation for 
a higher patient load, care for longer 
hours and more frequent supervisory 
activities. However, it is feared that 
these supplies may be maldistributed, 
leading to waste of precious resources. 
This study aimed to evaluate the 
need and utilization of these health 
services, in order to provide answers 
for optimal distribution of health 
resources in future seasons. 

There are 73 Primary Health Care 
Centers (PHCCs) in Makkah city. 
Most of them have a permanent duty 
during the year while some of them 
only operate during hajj. Some of 
the PHCCs are very close to Haram 
(within 1- 2 km) and some are farther 
away (over 5 km). 

It is a known fact that during hajj, 
all hajjis prefer to stay close to Kaaʼba 
to perform their religious rituals easily, 
thus creating a gradient of patient 
load with highest concentration near 
Kaaʼba. In consequence, the Makkah 
Health Directorate distributes 
manpower and medical resources to 
PHCCs according to their distance 
from Haram and Hajji's congestion, 
adding more supplies to those in need. 
During this hajj season, there were 

27 PHCCs that received additional 
resources (AR). 

A cross-sectional study was 
conducted among 23 PHCCs of those 
supplied with AR (AR PHCCs; i.e. 
those that received additional staff and 
medications during hajj season) and 7 
PHCCs without additional resources 
(NoAR; i.e. staff and medications 
same as year-round) were selected. 
Data was collected in two visits: the 
first at the beginning of hajj, when 
the investigating team visited all 
participating health facilities and 
collected pertinent information about 
the previous year and the allocation 
of additional resources during Hajj; 
the second was carried out after hajj, 
to collect the data on patient load and 
drug consumption during hajj.

The minimum distance of the 
PHCCs from Haram was 300m and 
the maximum was 50km. The mean 
distance of AR PHCCs from Haram 
was 5.8 km (SD ±5.2), while that 
of NoAR PHCCs was 24.1 km (SD 
±15.9) (t-test = 4.89, P <0.0001). 

   The mean number of total 
physicians in the AR PHCCs was 7.57 
(SD ±2.29) as compared to 5.3 (SD 
±3.4) in NoAR PHCCs (P=0.048); 
the mean number of total nurses in 
the AR PHCCs was 12.0 (SD ±3.7), 
compared to 13.4 (SD ±6.5) in NoAR 
centers (P=0.56). 

Among AR PHCCs, 91.3% 
reported that the duty of additional 
staff was from the 1st-15th Dhul 

Hijjah, 4.3% was 1st-30th Dhul Hijjah, 
and in one center (4.3%) was 1st-7th. 
One duty shift was implemented in 
most AR PHCCs (82.6%), and the 
rest (17.4%) had two shifts. Among 
NoAR PHCCs, 42.9% implemented 
one shift system and 57.1% had two 
shifts. Regarding duration of the 
shift, among AR PHCCs, 19 (82.6%) 
implemented one shift duty of 12 
hours, and 4 (17.4%) implemented 
two shifts of 12 hours each. Among 
NoAR centers, 3 (42.9%) had 2 shifts 
of 4 hours each, 3 (42.9%) had one 
shift of 9 hours, and one (14.3%) had 
two shifts of 8 and 9 hours. 

The mean number of staff in 
AR PHCCs in the 1st shift was 27.5 
(SD ±6.95) compared to 9.1 (SD 
±6.4%) in NoAR centers; and in the 
2nd shift was 14 (SD ±10.9) in the 
AR PHCCs compared to 10.3 (SD 
±8.6) in NoAR centers. Most of the 
AR centers (95.7%) and over half 
of NoAR centers (57.1%) reported 
that the number of medical staff was 
sufficient. 

On average, a physician managed 
54.2 (SD ±47.0) patients/day, and 
a nurse managed 31.1 (SD ±38.0) 
patients/day during hajj. In general, 
AR PHCCs, had the highest patient 
load, but was thought to be reasonable 
in most AR facilities, with exception 
to a few PHCCs that showed daily 
patient to physician ratio and patient 
to nurse ratio reaching or exceeding 
one hundred

(Continued on page 13)

 Table 1: Comparison between mean patient load during the hajj period and the rest of the year 1426H,
among PHCCs with additional resources and those without additional resources

Total patients

Emergency cases

Notifiable diseases

Mean during months 1-11/1426 H
95% CI
Mean during Hajj 1426 H
Mean during months 1-11/1426 H
95% CI
Mean during Hajj 1426 H
Mean during months 1-11/1426H
95% CI
Mean during Hajj 1426 H

3133.5
2885.7 - 3381.2

6956
5.7

5 – 6.5
69
1.5

1.1 – 1.8
0

3145.9
3573.1 - 2718.7

1698
5.8

7.5 – 4.1
7

1.5
2.2 – 0.7

0

 PHCCs with
additional resources

 PHCCs without
additional resources
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(Continued from page 11)

higher vulnerability to disease. ARI is 
very common during hajj.1 
   In recent years, a number of local 
hamlas have provided health facilities 
for their hajjis, in an effort to increase 
the number of hajjis in the hamla, or 
raising the price of these hamlas. 
   Emergency situations are common 
during hajj, such as heat exhaustion, 
sunstroke, dehydration, injuries; in 
addition to complications of certain 
chronic diseases.2,3 The most 
common illness among hajjis in 
this study was ARI. As previously 
reported, almost 40% of hajjis may 
suffer from ARI during hajj.3
   Another very important effect of 
having health facilities in the camps 
is reducing the load on ministry of 

health facilities. In this study, hajjis 
who did not have health facilities 
at their camps sought health care 
at governmental health facilities 
when they became ill. It has been 
reported that 27.4% of hajjis utilize 
governmental health facilities during 
their stay in Mina.4
   This study showed that health 
services within the camps are of 
benefit to hajjis, and may also reduce 
the load on governmental health 
facilities. However, the high cost 
of these hamlas may hinder hajjis' 
from joining them. Training of hamla 
physicians is recommended, and they 
should remain in contact with MOH. 
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(Continued from page 12)

(Al-hajla, Al-sulaimania and Al-shamia 
health centers). 

During years 1425 & 1426 H, the 
means of total patients in AR PHCCs 
reached maximum numbers during 
hajj. In the NoAR centers, there was no 
difference in mean total patient number 
throughout the year including hajj. During  
hajj 1426 H, the mean of total patients in 
AR PHCCs reached a maximum on days 
7 & 14, and minimum on the 9th. There 
was no difference in NoAR PHCCs.

The number of drug items prescribed 
exceeded 30 tablets/patient/day in some 
PHCCs. On average, 24 (SD ±16.9) drug 
items were dispensed to each patient. 
However, 2 AR PHCCs (8.7%) and 4 
NoAR PHCCs (57.1%)  dispensed over 
40 items/patient. Means of all medications 
consumed during hajj in AR PHCCs were 
higher and above the upper 95% CI limit 
than that consumed during the rest of the 
year. In NoAR PHCCs, almost all the 
means of medications consumed during 
hajj period fell within the 95% CI of the 
mean of that consumed during the rest of 
the year. 

−Reported by: Dr. Moslem Abu Hassan, 
Dr. Adel Turkistani, Dr. AbdulJamil 
Choudhry (Field Epidemiology Training 
Program).

Editorial notes: During hajj season, 
certain health facilities in Makkah are 
augmented by assigning extra health 
workers for hajj duty, based on the 
distance of the PHCCs from Haram and 
the congestion of Hajji's. The strategy for 
provision of additional resources based 
on the distance of the health facility from 
the Kaaʼba is apparently working well, as 
confirmed by this study.

Demarcation of a clear catchment area 
and accurate estimate of the population 
to be served are essential requirements 
for planning and evaluating health 
services, especially PHCCs.2 However, 
the population for the selected Makkah 
PHCCs was fleeting, to an extent that 3 
centers claimed they had no concept of the 
catchment population. This unique feature 
could be a major obstacle in the proper 
planning of resources for these facilities, 
not only during hajj but for the whole 
year, and needs addressing by defining the 
catchment area and estimating the number 
of permanent and temporary residents. 

   The lowest number of cases on the 
9th of Thul hijjah is explained by the fact 
that all Hajjs are in Arfat that day. The 
increase in number of cases on day 14th is 
due to the occurrence of many accidents 
after rain fall that day.

It was noticed that none of the 
facilities had a deficiency of essential 
drugs during Hajj or throughout the year. 
Patient-staff ratio also seemed adequate. 
However, those facilities where patient to 
physician/nurse ratio were unrealistically 
high demand intervention to bring down 
to manageable levels. 

It was recommended that allocation 
of staff and medicinal resources to all the 
facilities continue in the same pattern, 
except for those facilities that were found 
to have very high patient to physician/
nurse ratio where more staff should be 
allocated. Those facilities that showed a 
very high ratio of number of medicinal 
items prescribed per patient requires 
further exploration. Makkah health 
directorate should routinely analyze the 
data collected during each hajj to study the 
pattern of morbidity among patients and 
health care utilization, in order to develop 
an evidence-based resource allocation 
model for coming hajj seasons.

References:
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multidimensional approach. Soc Sci 
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 ÚH  Gõfƒ∏ØfC’G  ¢ShÒa  •É`̀‰CG  á°SGQO

(Ω 2006) `g1424 ΩÉ©d êÉé◊G

 »àdG  IOÉ```̀◊G ¢``̀VGô``̀eC’G  ø`̀e Gõ`̀fƒ`̀∏`̀Ø`̀fC’G  Èà©J

 ∫É≤àfG  ¿CG  º``̀ZQ.  ¿É`̀°`̀ù`̀fEÓ`̀d  »°ùØæàdG  RÉ`̀¡`̀÷G  Ö«°üJ

 º«∏°ùdG  ¢üî°ûdG  ¤EG  ÜÉ°üŸG  ¢üî°ûdG  øe  ihó`̀©`̀dG

 ¢VGôeC’G øe Gõfƒ∏ØfC’G Èà©J øµdh ádƒ¡°ùH çóëj

 ¿hó``̀H IOÉ```̀Y ÜÉ`̀°`̀ü`̀ŸG π`̀Ñ`̀b ø``̀e É``̀gRhÉ``̀Œ ø`̀µ`̀Á »`̀à`̀dG

 IOÉY ¿É°ùfE’G Ö«°üJ »àdG Gõfƒ∏ØfC’G ´GƒfCG . äÉØYÉ°†e

 Qƒ¡X ¤EG …ODƒJ ¿CG  øµ‡ »àdGh (Ü) hCG  (CG) ¿ÉYƒædG

 º°Sƒe  ‘  á°UÉNh  Ió°ûdG  áØ∏àîŸG  äÉ«°TÉØdG  ¢†©H

.AÉà°ûdG

 ¢ShÒa •É‰CG ójó– ¤EG á°SGQódG √òg âaóg

 áµe ‘ ºgóLGƒJ AÉæKCG êÉé◊G ÚH Iô°ûàæŸG Gõfƒ∏ØfC’G

 IóYÉb  AÉ°ûfEG  πLCG  øe ,IQƒæŸG  áæjóŸGh  IóLh áeôµŸG

 º°SGƒe ∫ÓN Gõfƒ∏ØfC’G ¢Vôe á«FÉHh º¡Ød äÉeƒ∏©e

.áÑ°SÉæŸG Gõfƒ∏ØfC’G äÉMÉ≤d QÉ«àNG ‘ IóYÉ°ùŸGh è◊G

 è`̀◊G º`̀°`̀Sƒ`̀e ∫Ó``̀N á«©£≤e á`̀°`̀SGQO π`̀ª`̀Y ”=

 ¢†©H  ∫Ó``̀N  ø``e  (2006/1/6  ¤EG  2005/12/17)

 áæjóŸGh IóLh áeôµŸG áµe  ‘ äGQÉ£ŸGh äÉ«Ø°ûà°ùŸG

 ≈∏Y  É¡H  ¬Ñà°ûŸG  Gõfƒ∏ØfC’G  ádÉM  ∞jô©J  ”  .IQƒ`̀æ`̀ŸG

 πª©dÉH  ΩÉ`̀b  .á«ŸÉ©dG  áë°üdG  áª¶æe  ∞jô©J  Ö°ùM

 á«≤∏◊G  äÉë°ùŸGh  äÉfÉ«ÑdG  ™ªL  ≈∏Y  ÜQó`̀e  ≥jôa

 .áë«ë°U á≤jô£H É¡∏≤fh É¡æjõîJ ∂dòch

 ôªY §°Sƒàe ¿Éc : á¡Ñà°ûŸG ä’É◊G ¤G áÑ°ùædÉH

 øe ä’É◊G ™«ªL âfÉch .(áæ°S 13^3 )± 51 ä’É◊G

 ä’É◊G Ì`̀cCG  øµdh áØ∏à á«°ùæL 15 øe êÉé◊G

 .Éª¡æe πµd (%14^8)  ∫ó©Ã É«côJh ¿GôjEG øe âfÉc

 IQGô◊G áLQO ´ÉØJQG øe ÊÉ©J âfÉc ä’É◊G ™«ªL

 ∫É©°ùdG Égó©H øe ,(ádÉ◊G ∞jô©àd »°SÉ°SCG AõL ƒgh)

  OGó°ùfG ¿Éc  GQƒ¡X  ¢VGôYC’G øe ´ƒf πbCG .(%72^3)

 ¢UÉÿG ìÉ≤∏dG Gƒ∏ª©à°SG øe áÑ°ùf âfÉc .(%16)  ∞fC’G

 ób h ,(%29^9) è`̀◊G ¤EG  Ωhó`̀≤`̀dG  πÑb  Gõ`̀fƒ`̀∏`̀Ø`̀fC’É`̀H

 . ájƒ«◊G äGOÉ°†ŸG êÉé◊G øe (%14^2)  Ωóîà°SG

 (%9^7)  ó«cCÉJ   ” :IócDƒŸG   ä’Éë∏d  áÑ°ùædÉH

 IócDƒŸG  ä’É◊G ôªY §°Sƒàe .á¡Ñà°ûŸG  ä’É◊G øe

 äÉ«°ùæL ™°ùJ  øe ä’É`̀◊G âfÉch  .(áæ°S  15 ±) 40

 ™«ªL  .(%28^3)  ¿É`̀à`̀°`̀ù`̀cÉ`̀Ñ`̀dG  ø`̀e  á`̀°`̀UÉ`̀Nh  áØ∏à

 ºK ,IQGô``◊G áLQóH ´ÉØJQG  øe ÊÉ©J âfÉc ä’É`̀◊G

 ¢UÉÿG ìÉ≤∏dG Gƒ∏ª©à°SG øe áÑ°ùf âfÉc .(%66) ∫É©°ùdG

 Ωhó≤dG  πÑb  IócDƒŸG  ä’É◊G ´ƒª› øe Gõfƒ∏ØfC’ÉH

 êÉé◊G  øe  (%25^5  )  ∂dòc   .  (%14^9)  è`̀◊G  ¤EG

. ájƒ«◊G ájÒàµÑdG äGOÉ°†ŸG Gƒ∏ª©à°SG ÚHÉ°üŸG

 âfÉc É¡aÉ°ûàcG ” »àdG Gõfƒ∏ØfC’G ä’ÉM º¶©e

 (Ü)  ´ƒædG  √ó©H  øeh  (%76^6)  áÑ°ùæH  (G)  ´ƒædG  øe

 •É‰C’G ÚH GQƒ¡X ÌcC’G §ªædG . (%23^4) áÑ°ùæH

 (%34) áÑ°ùæH (A/H1N1  )1¿G1 ¢ûJG/CG  ¿Éc áØ∏àîŸG

. (%29) áÑ°ùæH §ªædG Oó ÒZ ∞dCG ´ƒædG ∂dòch

 ¢ùØf  »`̀g  É¡aÉ°ûàcG  ”  »àdG  Gõ`̀fƒ`̀∏`̀Ø`̀fC’G  •É``̀‰CG

 áØ∏àîŸG ⁄É©dG ≥WÉæe ‘ áahô©ŸGh Iô°ûàæŸG •É‰C’G

 ‘ É¡dƒª°T ” å«M ,á«ŸÉ©dG áë°üdG áª¶æe πÑb øe

 ƒYój  ·  ,2006-2005  ΩÉ©d  ójó÷G  Gõfƒ∏ØfC’G  ìÉ≤d

 øe  êÉéë∏d  á`̀°`̀UÉ`̀Nh  ìÉ`̀≤`̀∏`̀dG  ∫Éª©à°SG  ™«é°ûJ  ¤EG

 ÚHÉ°üŸGh  ø°ùdG  QÉÑµc  ô£î∏d  á°Vô©ŸG  äÉYƒªéŸG

 .ºgÒZh áFôdGh Ö∏≤dG ¢VGôeCÉH

,´hQõŸG óª .O , …õæ©dG π°ü«a .O  :OGóYEG  

 ¿Góª◊G  ô°UÉf  .O  ,…QOƒ`̀ °`̀T  π«ª◊GóÑY  .O

 ôgRCG  ΩÉ°üY  .O  ,(»∏≤◊G  äÉ«FÉHƒdG  èeÉfôH)

.(õjõ©dGóÑY ∂∏ŸG á©eÉL)

 á«Ñ£dG h ájô°ûÑdG OQGƒŸG ΩGóîà°SG á°SGQO

 áª°UÉ©dÉH á«ë°üdG õcGôŸG ‘ á«aÉ°VE’G

.`g 1426 ΩÉY èM ∫ÓN á°Só≤ŸG

 ¿ƒÄ°ûdG ájôjóe ™e ¿hÉ©àdÉH áë°üdG IQGRh Ωƒ≤J

 AÉ°ûfEÉH è◊G º°Sƒe ∫ÓN á°Só≤ŸG áª°UÉ©dÉH á«ë°üdG

 º«YóJ  ¤EG  áaÉ°VE’ÉH  áàbDƒe  á«aÉ°VEG  á«ë°U  õcGôe

 áeóN Ëó`̀≤`̀J  π```LCG  ø`̀e  IOƒ``̀Lƒ``̀ŸG  á«ë°üdG  õ``̀cGô``̀ŸG

 .êÉé◊G  øe  IÒÑc  OGó``̀YCG  ÜÉ©«à°SGh  π°†aCG  á«ë°U

 á©LGôÃ  á«©£≤ŸG  á`̀°`̀SGQó`̀dG  √ò``̀g  ∫Ó``̀N  ø`̀e  Éæªb

 ‘ á«ë°üdG õcGôŸG ‘ á«Ñ£dGh ájô°ûÑdG OQGƒŸG ™jRƒJ

 É¡àfQÉ≤eh ,`g1426 ΩÉY èM º°Sƒe ∫ÓN áeôµŸG áµe

 .õcGôŸG √òg ∫ÓN øe áeó≤ŸG áeóÿG ºéëH

 kGAÉæH  ÚàYƒª› ¤EG  á«ë°üdG  õcGôŸG  ™jRƒJ  ” 

 ≈∏Y äÉeƒ∏©ŸG ™ªL ” .É¡d ‘É°VE’G ºYódG ôaƒJ ≈∏Y

 å«M ,è◊G º°Sƒe ájGóH ‘ ¤hC’G á∏MôŸG :Úà∏Môe

 »°VÉŸG ΩÉ©dG ∫ÓN »ë°üdG õcôŸG øY äÉfÉ«H ™ªL ”

 á∏MôŸG .è◊G º°Sƒe ∫ÓN á«aÉ°VE’G äGOGóeE’G øYh

 ™ªL ” É¡«ah ,è◊G º°Sƒe AÉ¡àfEG  ó©H âfÉc á«fÉãdG

 á`̀jhOC’Gh  Ú©LGôŸG  ≈°VôŸG  OGó`̀YC’  á«FÉ°üMEG  äÉfÉ«H

 á°SGQódG  âª°V  .``̀g1426  èM  º°Sƒe  ∫ÓN  áahô°üŸG

 á«aÉ°VEG äGOGóeEÉH (%76^7) 23 É¡æe  kÉ«ë°U kGõcôe 30

 .á«aÉ°VEG äGOGóeEG ¿hóH (%23^3) 7 h

  á`̀«`̀aÉ`̀°`̀VE’G äGOGó````````̀eE’G äGP õ``̀cGô``̀ŸG ø``̀e á``̀KÓ``̀K

 20`dG h ,Oó ¿Éµ°S OóY ¿hóH èM ≥WÉæªc GhÈàYG

 ¿Éµ°S Oó©d á«ë°üdG áeóÿG ¿ƒeó≤j GƒfÉc ¿hôNB’G

 .äGOGóeE’G ¿hóH õcGôŸG øe kGÒãc ÈcCG

 äGOGó``̀eE’G  äGP  õ`̀cGô`̀ŸG  ÚH áaÉ°ùŸG  §°Sƒàe ≠∏H  

 (5^2  …QÉ«©ŸG  ±Gô`̀ë`̀f’G)  ºc  5^8  Ωô`̀◊Gh  á«aÉ°VE’G

 ‘  (15^9  =  …QÉ«©ŸG  ±Gô`̀ë`̀f’G)  º`̀c  24^1  ``̀H  áfQÉ≤e

 äGOGó```̀eE’G äGP õ`̀cGô`̀ŸG π`̀c .äGOGó````̀eE’G ¿hó``H õ`̀cGô`̀ŸG

 º¡jód ¿Éc äGOGó`̀eE’G ¿hóH õcGôŸG øe 5 h á«aÉ°VE’G

 h  º«©£J  ,á«dó«°U  ,AÉ°ùæ∏d  IOÉ`̀«`̀Y  ,∫É`̀Lô`̀∏`̀d  IOÉ`̀«`̀Y

 IóMGh  IOÉ«Y  º¡jó∏a  Ú«≤ÑàŸG  øjõcôŸG  ÉeCG  ,Èà

.áeÉY

 á«aÉ°VE’G  äGOGó``̀eE’G  äGP  õcGôŸG  øe %65^2 OÉ`̀aCG

 ±ôZ OóY º¡jód ¿CÉH äGOGóeE’G ¿hóH õcGôŸG ™«ªLh

 õcGôŸG ‘ Úª¶àæŸG AÉÑWC’G OóY §°Sƒàe ≠∏H .á«aÉc

 …QÉ«©ŸG  ±Gô``ë``f’G)  4^1  á`̀«`̀aÉ`̀°`̀VE’G  äGOGó````̀eE’G  äGP

 ±Gô`̀ë`̀f’G) 5^3 äGOGó`````eE’G  ¿hó``̀H  õ`̀cGô`̀ŸG  ‘h (1^4

 3^5 Ú«aÉ°VE’G AÉÑWC’G OóY §°Sƒàeh ,(3^4 …QÉ«©ŸG

 ¢†jôªàdG OóY §°Sƒàe ≠∏H .(2^2 …QÉ«©ŸG ±Gôëf’G)

 9^5  á`̀«`̀aÉ`̀°`̀VE’G  äGOGó````̀eE’G  äGP  õ`̀cGô`̀ŸG  ‘ Úª¶àæŸG

 äGOGóeE’G ¿hóH õcGôŸG ‘h (3^2 …QÉ«©ŸG ±Gôëf’G)

 Oó`̀Y  §`̀°`̀Sƒ`̀à`̀e  h  ,(6^5  …QÉ`̀«`̀©`̀ŸG  ±Gô```̀ë```̀f’G)  13^4

 .(3^8 …QÉ«©ŸG ±Gôëf’G) 3^8 Ú«aÉ°VE’G ¢†jôªàdG

 äGP õcGôŸG ‘ Úª¶àæŸG Ú«f’ó«°üdG OóY §°Sƒàe ≠∏H

 (0^63  …QÉ«©ŸG  ±Gôëf’G)  1^9  á«aÉ°VE’G  äGOGó``eE’G

 …QÉ«©ŸG  ±Gôëf’G) 1^7 äGOGó`̀eE’G  ¿hóH õcGôŸG  ‘h

 Ú`̀«`̀aÉ`̀°`̀VE’G  Ú`̀«`̀f’ó`̀«`̀°`̀ü`̀dG  Oó``̀Y  §`̀°`̀Sƒ`̀à`̀e  h  (0^76

 §`̀°`̀Sƒ`̀à`̀e  ≠``̀∏``̀H  .(0^94  …QÉ``̀«``̀©``̀ŸG  ±Gô````̀ë````̀f’G)  1^6

 äGP  õ`̀cGô`̀ŸG  ‘  Úª¶àæŸG  Ú«ë°üdG  Ú`̀Ñ`̀bGô`̀ŸG  Oó``Y

 (0^46  …QÉ«©ŸG  ±Gôëf’G)  1^3  á«aÉ°VE’G  äGOGó``eE’G

 …QÉ«©ŸG  ±Gôëf’G) 1^4 äGOGó`̀eE’G  ¿hóH õcGôŸG  ‘h

 Ú«aÉ°VE’G Ú«ë°üdG ÚÑbGôŸG OóY §°Sƒàe h (0^79

 õcGôŸG øe %95^7 OÉaCG .(0^0 …QÉ«©ŸG ±Gôëf’G) 1^0

 ¿hóH  õcGôŸG  øe  %57^1  h  á«aÉ°VE’G  äGOGó``̀eE’G  äGP

 .É¡«a Ú∏eÉ©dG ÚØXƒŸG OóY ájÉØµH äGOGóeE’G

 è`̀◊G  IÎ``̀a  ∫Ó``̀N  á`̀«`̀Ñ`̀£`̀dG  äGOGó```̀eEÓ```̀d  áÑ°ùædÉH

 â∏Ñ≤à°SG  %69^6  á«aÉ°VE’G  äGOGó``eE’G  äGP  õcGôŸG  »Øa

 %26^1 h è`̀◊G º°Sƒe ájGóH ‘ Ió`̀MGh Iô`̀e äGOGó``̀eE’G

 äGOGóeE’G πÑ≤à°SG §≤a óMGh õcôe ,áLÉ◊G óæY §≤a

 äGOGóeE’G ¿hóH õcGôŸG πc .è◊G º°Sƒe ∫ÓN ÚJôe

 ⁄ .è``̀◊G á`̀jGó`̀H ‘ Ió```̀MGh Iô``̀e äGOGó`````̀eE’G â∏Ñ≤à°SG

 á«aÉ°VE’G  äGOGó``̀eE’G  äGP  õcGôŸG  øe  õcôe  …CG  »µà°ûj

 áæ°ùdG IÎa ∫ÓN äGOGó`̀eE’G ‘ ¢ü≤f øe GƒfÉY º¡fCÉH

 ¿hóH õcGôŸG øe %28^6 ôbCG Éªæ«H ,è◊G º°Sƒe ∫ÓNh

 ájhOC’G ¢†©H ‘ ¢ü≤ædG Gòg øe GƒfÉY º¡fCÉH äGOGóeE’G

 äGP õ``̀cGô``̀ŸG π`̀c .IQGô````̀◊G äÉ`̀°`̀†`̀Ø`̀h ƒ`̀Hô`̀dG á``̀jhOCÉ``̀c

 äGOGóeE’G ¿hóH õcGôŸG øe %95^7 h á«aÉ°VE’G äGOGóeE’G

.äGOGóeE’G √òg IAÉØch á«ªµH Ú©æà≤e GƒfÉc

 õcGôŸG  ‘  ≈°VôŸG  OGó`̀YCG  IOÉ`̀jR  á°SGQódG  âë°VhCG

 è◊G  º°Sƒe  ∫Ó``N  á`̀«`̀aÉ`̀°`̀VE’G  OQGƒ```̀ŸG  äGP  á«ë°üdG

 á«ë°üdG õcGôŸÉH áfQÉ≤eh ,áæ°ùdG ô¡°TCG á«≤ÑH áfQÉ≤e

 QÉ«àNG   íLôj  Gò`̀gh  ,á«aÉ°VE’G  OQGƒ`̀ŸÉ`̀H  ó“ ’ »àdG

 É¡d á«aÉ°VE’G äGOGó`̀eE’G Ëó≤J πLCG øe õcGôŸG √òg

 ≈°VôŸG  øe »eƒ«dG  ∫ó©ŸG  ¿É`̀c  .è`̀◊G  º°Sƒe ∫Ó`̀N

 ,á«ë°üdG  õcGôŸG  º¶©e  ‘  kÉ«°Vôe  óMGƒdG  Ö«Ñ£∏d

 π°üj »eƒ«dG ∫ó©ŸG ¿CÉH á«ë°U õcGôe 3 ‘ óLh øµdh

. k’ƒÑ≤e hóÑj ’ …òdGh ¢†jôe 100 øe ÌcCG ¤EG

 á≤£æe É¡d  ¢ù«d  á«ë°U õcGôe 3  Oƒ`̀Lh Éæ¶M’

 §«£îàdG ≥«©j ó`̀b É`̀‡ ,É`̀¡`̀H  á`̀°`̀UÉ`̀N IOó``̀ π`̀ª`̀Y

 §≤a ¢ù«d á«ë°üdG áeóÿG Ëó≤J πLCG øe º«∏°ùdG

.kÉ°†jCG áæ°ùdG Qƒ¡°T ∫ÓN É‰EGh è◊G º°Sƒe ∫ÓN

 kÉÑjôb  AÉ≤ÑdG  êÉé◊G  π°†Øj  è`̀◊G  º°Sƒe  ∫Ó`̀N

 ‘ ≈`̀°`̀Vô`̀ŸG OGó```̀YCG IOÉ```̀jR ¤EG …ODƒ```̀j É`̀‡ ,Ωô```̀◊G ø`̀e

 á`̀jô`̀jó`̀e ó`̀ª`̀à`̀©`̀J Gò``̀d .Ωô````̀◊G ø``̀e á`̀Ñ`̀jô`̀≤`̀dG ≥`̀WÉ`̀æ`̀ŸG

 ™jRƒJ  ‘  Gò`̀g  ≈∏Y  á`̀eô`̀µ`̀ŸG  áµÃ  á«ë°üdG  ¿ƒÄ°ûdG

 ºàj ¬`̀fCG  ßMƒd ób h .õ`̀cGô`̀ŸG  √ò¡d á«aÉ°VE’G  OQGƒ``̀ŸG

 ‘ ¬«∏Y ±QÉ©àŸG  ∫ó©ŸG  ¥ƒØj ∫ó©Ã á`̀jhOC’G  ±ô°U

 È`̀cCG  ìÉ°†«à°SG  kÉ°†jCG  Ö∏£àj  É`̀‡  ,á«ë°U  õ`̀cGô`̀e  6

.IôgÉ¶dG √òg ÖÑ°S áaô©Ÿ

 ájô°ûÑdG  OQGƒ`̀ŸG  ™jRƒJ QGôªà°SG  ≈∏Y á«°UƒàdG ”

 .õ`̀cGô`̀ŸG  ¢†©H  Gó``Y  Éª«a  á≤jô£dG  ¢ùØæH  á«Ñ£dGh

 Ωƒ≤J ¿CG  áeôµŸG áµÃ á«ë°üdG ¿ƒÄ°ûdG ájôjóe ≈∏Y

 §‰  áaô©Ÿ  è`̀◊G  º°Sƒe  äÉfÉ«Ñd  …Qhó`̀dG  π«∏ëàdÉH

 IOÉØà°SÓd á«ë°üdG  õcGôŸG  ‘ ≈°VôŸG  ÚH ¢VGôeC’G

 .áeOÉ≤dG è◊G º°SGƒe ‘ ™jRƒàdG IOÉYEG ‘ É¡æe

 π«ª÷GóÑY  .O  ,ø°ùMƒHCG  ¢ùfƒj  º∏°ùe  .O  :OGó``YG   

 äÉ«FÉHƒdG èeÉfôH) ÊÉà°ùcôJ óª ∫OÉY .O ,…QOƒ°T

(»∏≤◊G

á``«Hô©dG á¨`∏dÉH ¢ü`î∏e
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reported by FETP for Hajj 1424 
H, with some significant differences.2 
Both studies have shown that the 
Influenza virus subtypes circulating in 
Hajj are similar to the strains circulating 
elsewhere in the world, and are 
already part of the influenza vaccines 
recommended for the forthcoming 
seasons. 

As the number of confirmed cases 
recruited at airports were only 7, so 
non-isolation of Influenza A not-typed 
or only 1 case of Type B can not be 
stressed strongly, but this variation 
indicates some variation in the viral 
subtypes which are imported with these 
hajjis and the one circulating locally. In 
addition, around one third of the total 
viruses fall in the group “non-typed” 
indicates the need for strengthening of 
the virology laboratory involved.

An earlier study, reported on data 
collected only from health care facilities 
(both PHC and hospitals), while this 
study recruited most of the patients at 
airports. 

The case definition used for 
identification of suspected cases has not 
proved to be specific enough, as only 
9.7% of the suspected cases who fulfilled 
the symptom-based case definition 
resulted in isolation of influenza virus; 
but the yield was not uniform across the 
places of case recruitment.

Although the total number of 
suspected cases recruited in Ajyad 
hospital (only facility reported in both 
studies) from 185 to 43, the proportion 
of confirmed cases among suspected 
cases has improved tremendously.    

However, the proportion of confirmed 
cases is still low among suspected cases 
recruited at airports, which indicates 
using either a different case definition 
or a different way of applying the same 
case definition. The issue needs a careful 
revision of the strategy for recruitment 
of suspected cases, thus decreasing 
variation between the sites, maybe by 
improved training of the staff. 

Keeping in view the usefulness 
of the surveillance information, it is 
recommended to expand it to other 
entry ports of the country dealing 
with pilgrims and preferably continue 

the activity around the year. Also, 
sample preservation in hospitals is 
recommended.
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Riyadh, Kingdom  of Saudi Arabia. 
Contact: Ministry of Health, Riyadh, KSA. 

Tel. : 966(1)4602332
Fax.: 966(1)4602316

April 01-04, 2007: 3rd Saudi Annual EBM Conference & Workshop.
Venue : The Westin Hotel, Jeddah, Kingdom of Saudi Arabia. 
Contact: Academic Affairs, King Abdulaziz Medical City - Jeddah, 

KSA. Tel.  +966-2-6240000 ext. 21244 / 21562.
Fax.  + 966-2-624000 ext. 21009 
E-mail : ngcebm@ngha.med.sa
Website: www.ngha.med.sa/ebm

Outside the Kingdom

May 09-12, 2007: 5th International Symposium on the Diabetic Foot.
Location: Noordwijkerhout, Netherlands
Contact: Nicolette van Erven. 

Tel. : 31-0-348-567-667,  31-0-348-446-057
E-mail: info@diabeticfoot.nl  
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Program:
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by the Department of 
Preventive Medicine and the 
Field Epidemiology Training 
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Ministry of Health.
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welcomes reports from the 
regions. Please send your reports 
to the address shown. Thank you.

Send correspondence, comments, 
calendar listings, or articles to: 
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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: nhamdan@fetp.edu.sa
Website: Www.fetp.edu.sa

Mark your calendar . . .
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