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ing in your primary healthcare center, communication 
and follow up, managing and leadership, your primary 
healthcare center, overall rating and background ques-
tions. “Background Questions” section has been modi-
fied to reflect local healthcare setting. The sections 
contain 12 dimensions, with each dimension consisting 
of 3 to 4 survey items, totaling 58 survey items. It uses 
the 5-point Likert response scale of agreement 
(“strongly disagree” to “strongly agree”) or frequency 
(“never” to “always”). 

 PSC dimensions were calculated as average score 
of the items per dimension (Table 1). AHRQ 2014 data 
was used to conduct an international comparison.  

A total of  411 respondents participated in the study 
with response rate 82%. The majority were female 284 

(Continued on page 3) 

 Development of positive patient safety culture 
(PSC) improves patient safety in primary healthcare 
centers. A survey was conducted to assess the aware-
ness of patient safety culture among health care work-
ers in primary health care centers in Dammam city, to 
identify the factors associated with the awareness of 
patient safety culture.  

 Agency for Healthcare Research and Quality 
(AHRQ) Medical Office Survey on Patient Safety Culture 
self-administered questionnaire was used to conduct a 
cross-sectional survey. All HCW in all government PHC 
in Dammam city were requested to participate in the 
study.  This self-administered questionnaire composed 
of two overall safety and quality outcomes and 8 sec-
tions. These sections include patient safety and quality 
issues, information exchange with other settings, work-

Awareness of patient safety culture among Health care workers in 
primary healthcare centers, Dammam 2016. 

Table 1: Percentage of responses for working in PHCs by PSC dimensions in Dammam, 2016.  

Survey Items by Patient Safety Culture Dimensions  
Total 

Negative 
Response 

Neutral 
Response 

Positive 
Response 

N % % % 

Teamwork 

1-When someone in this primary healthcare center gets really busy, others help out… 407 17.2% 2.0% 80.8% 

2-In this center, there is a good working relationship between staff and providers… 406 10.3% 3.2% 86.5% 

3-In this center, we treat each other with respect… 405 5.9% 6.4% 87.7% 

4-This center emphasizes teamwork in taking care of patients 397 10.6% 5.5% 83.9% 

Work pressure and pace 

1-In this primary healthcare center, we often feel rushed when taking care of pa-
tients…(R) 

379 70.4% 3.4% 26.1% 

2-We have too many patients for the number of providers in this center…(R) 402 83.1% 2.7% 14.2% 

3-We have enough staff to handle our patient load 385 65.7% 6.0% 28.3% 

4-This center has too many patients to be able to handle everything effectively (R) 382 23.3% 4.7% 72.0% 

Staff training 

1-This primary healthcare center trains staff when new processes are put into place… 377 17.2% 4.8% 78.0% 

2-This center makes sure staff get the on-the-job training they need… 373 23.6% 7.5% 68.9% 

3-Staff in this center are asked to do tasks they haven’t been trained to do (R) 347 34.0% 7.8% 48.2% 

Office processes and standardization 

1-This center is highly disorganized than it should be (R) 372 37.1% 9.4% 53.5% 

2-We have good procedures for checking that work in this center was done correctly 365 25.8% 8.5% 65.8% 

3-We have problems with workflow in this center (R) 384 56.8% 8.3% 34.9% 

4-Staff in this center follow standardized processes to get tasks done 359 24.0% 8.6% 67.4% 
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similar to findings reported in Spain (36%).A safety cul-
ture includes important component one of them is: 
healthy work environment. The staff can do the best 
for their centers if the workload is distributed equitably 
in order to minimize pressure in the working environ-
ment. This will eventually lead to enhance the 
healthcare service and quality for staffs and patients as 
well. 
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Awareness of patient safety culture among Health care workers in 
primary healthcare centers, Dammam 2016. cont... 

(69.1%), while 127 (30.9%) were male. The mean age 
of the respondents was 35.1 ± 6 years and 98.1% 
were Saudi. They were mostly paramedics (nurses 
and technicians) (57.4%), followed by medical gradu-
ates (doctors, dentist, and pharmacist) (25.3%) and 
non-medical staff (17.3%). Overall rating on patient 
safety culture for the study was 47.8%. The dimen-
sion “Teamwork” had highest positive response rate 
84.7% and dimensions: “Communication about er-
ror”, “Communication openness” and “Work pressure 
and pace” had the lowest positive score, with each 
scoring below 50% average (49.1%, 41.9%, and 35.1% 
respectively). 47 out of the survey’s 58 items had a 
lower percentage positive response in Dammam’s 
compare to AHQR 2014. 

 Our findings indicate that an effective patient 
safety culture should be initiated and implemented in 
primary healthcare centers in Dammam. Further re-
search is required for more assessment of PSC in 
PHCs.  

Reported by: Dr. Sadoof Alaswad, Dr. Abdul Jamil 
Choudhry (Field Epidemiology Training Program). 

 Editorial notes: The overall rating on patient safety 
culture score for this study was 47.8%, lower than the 
AHRQ (2014) score of 68%. 1 This result indicates that 
healthcare workers are not highly positive about pa-
tient safety culture in Dammam’s healthcare centers. 
Although the overall patient safety culture score in 
Dammam’s healthcare centers was lower than AHRQ 
(2014) benchmark report, it was higher than the re-
sult of a similar study conducted in Spain (2015).2 This 
low result is slightly near the 50% average, indicating 
that there is still room for improvement. 

 The survey item with the lowest score was “we 
have too many patients for the number of providers 
in this center” which received a score of 14.2%. this 
result was found to be much lower than the AHRQ 
(2014) (49%) and a study done in Kuwait (2014) with 
58%.3. The problem of insufficient staffing to handle 
the patient workload is likely to cause more adverse 
events.4 Therefore having enough staff is critical to 
the overall perception of patient safety and 
healthcare outcomes. 

 The dimension with the lowest positive re-
sponse rate was “Work pressure and pace” with 
35.1% indicating that the majority of the respondents 
were feeling too much pressure of workload. This was 
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Factors that contributed to prolongation of an outbreak of Middle 
East Respiratory Syndrome (MERS) in a major hospital in Riyadh,  
Saudi Arabia. 

 MERS outbreaks since 2012 are causing a burden 
to lives and resources in the kingdom. Health care facil-
ities are the main environment for these outbreaks. 
From June-September, 2015 a cluster of MERS-CoV 
cases occurred in the Emergency rooms (ER) of Nation-
al Guard Hospital in Riyadh, Saudi Arabia. The factors 
acted in extending the outbreak in this health care fa-
cility were the scope of this study.   

 All RT-PCR confirmed MERS patients excluding 
healthcare workers were included as cases. The list of 
all cases of Middle East Respiratory Syndrome (MERS) 

was obtained from the surveillance data from Health 
Electronic Surveillance Network (HESN), Ministry of 
Health (MOH) for a four-month period from 1 June to 
31 October 2015, for all Riyadh region, including cases 
from National Guard Hospital. From a list of 22,253 
patients who visited ER during the outbreak period, 
165 controls were selected at random. Paper and elec-
tronic records were used to study factors acted in ex-
tending the outbreak in this healthcare setting.  

 Total MERS cases were 130, primary cases 
(N=20) and secondary (N=67) (Figure 1) all passed 

Figure 1: the Epidemiological curve of hospital X outbreak (all patients, primary cases, secondary cases 
and HCW’s). 
 * All secondary cases plotted by date of onset and all primary cases by date of admission to ER.  
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section is the resuscitation unit where risky aerosol-
generating procedures such as intubation, suction, and 
resuscitation take place.3 On the other hand, primary 
and secondary cases were kept for long periods at ACE 
and HYD before and after developing symptoms of 
MERS as compared to other ER sections.4 Moreover, 
MERS cases were moved from one bed to another 
within and between ER sections for variable periods 
which could have increased the risk of being exposed to 
MERS cases. 

 The possibility of having MERS patients moving 
from one health facility to another causing more trans-
mission and expanding the outbreak cannot be elimi-
nated as not enough data in this study regarding this 
issue. As cross visits between hospitals can be plausible 
and could play a role in sparking the MERS community 
outbreak in Riyadh. 
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through ER except six secondary cases. The hospital ER 
composed of seven sections each has a different num-
ber of beds and dedicated for certain patients accord-
ing to the medical status.  The mean (SD, range) of stay 
in ER in hours 167 (+ 146, 7-747), secondary cases 
stayed 2-3 times longer in ER in comparison to con-
trols. The mean (SD) number of sections visited in ER 
by primary and secondary cases were 2.3 +1.4 (range 1-
6), 2.9 +1.5 (range 1-7) respectively. Some sections of 
ER were associated more with MERS-CoV transmission. 
The mean number of changing the bed in ER for prima-
ry and secondary cases were 3.4+1.8, 3.89+2.1 respec-
tively. The outbreak period was divided into three 
phases according to actions and level of infection con-
trol practices. Primary cases were almost even in all 
three phases but the number of secondary infections 
reached the peak in phase two and decreased to al-
most zero in phase three.  

 Infection control practices played a core role in 
controlling the outbreak as showed in phase three of 
this outbreak even if the ER services not stopped. Keep-
ing patients for a long time in ER, their traffic between 
and within sections and late isolation of suspected cas-
es added further risk. Aerosol generating procedures in 
ER contributed in exposing both HCWs and patients. 
Medium size hospital might be safer in regard to MERS 
outbreaks but this needs further studies.  

Reported by: Dr. Hussain Al-Arbash, Dr. Hassan Elbush-
ra. 

Editorial notes: The study showed that the median in-
cubation period for MERS was 7 days (IQR 4-9 days). 
The median incubation period is about 2 days longer 
than that described in other studies.1,2 This could be 
due to the fact that the majority of secondary cases get 
exposed in ER while staying for a period of days with 
the presence of more than one symptomatic MERS 
case. 

 The results of this study showed that three out of 
the seven section of the ER are more likely to be associ-
ated with MERS-CoV infections; namely, Adult care ex-
pansion (ACE), Resuscitation Unit (RU) and Hydration 
Unit (HYD). This is not surprising because of the nature 
of activities and duration of stay in these sections. RU 

(Continued from page 4) 

Factors that contributed to prolongation of an outbreak of Middle 
East Respiratory Syndrome (MERS) in a major hospital in Riyadh,  
Saudi Arabia. cont... 
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A Cluster of Deaths in a Neonatal Intensive Care Unit (NICU) in Al-
Baha, November 2015. 

 On 29-30 November 2015, five deaths occurred 
within 24 hours in the Neonatal Intensive care unit 
(NICU) of King Fahad Hospital (KFH), Al-Baha. Deaths 
occurred within few hours after blood transfusions 
(BT).  

 The study was conducted to determine the cause 
of the neonatal deaths and possible public recommen-
dations to prevent future deaths. 

 Active case finding aimed to define the scope of 
the outbreak and two retrospective cohort studies 
aimed to identify any potential Iatrogenic causes. A 
case was defined as any patient admitted to KFH, Al-
Baha throughout the year 2015 and received blood 
transfusion followed by a demonstration of hypoten-
sion, bradycardia, and hypoventilation or oxygen desat-
uration (HBH) during or within 12 hours following BT. 
Data were collected through clinical records using a 
structured data collection instrument tailored to serve 
the purpose of each study. The team visited the NICU 
and collected data on its location, composition, num-
bers of incubators per room, spacing, number of staff. 
Admission data obtained from electronic clinical rec-
ords were correlated with data from the NICU admis-
sion log-book. Additional clinical data were abstracted 

from medical records of all admissions to NICU in 2015 
were made by a team of trained nurses. 

 A number of deaths by international week (8 
deaths) exceeded the average (1.86) on week 48 of the 
international year which corresponds to this cluster. 
Eight patients met the case definition (including one 
adult case); 6 died and 2 survived. All cases received a 
blood transfusion from three specific units on serial 
order donated on the morning of November 15, 2015. 
The seven affected neonates were the only recipients 
of the first two units. None of the other potential risk 
factors showed significant association to HBH (Table 1). 
No autopsies were performed. 

 This outbreak was a major concern to the Minis-
try of Health which gave it its full attention by sending 
16 missions to investigate the problem. HBH could be a 
newly recognized condition with a very high case-
fatality rate. Its occurrence was limited to a specific 
period (week 48 of the international year); it did not 
happen before and did not happen after. HBH was ex-
clusively related to three blood bags which were donat-
ed on the morning of Sunday, November 15, 2015. The 
cause of HBH -most likely a toxin-producing pathogen- 

(Continued on page 7) 

Table 1: Relation of potential risk factors to development of HBH . 

Exposure 

HBH 

RR 95% CI P-Value Yes No 

N % N % 

Amikacin (n= 1) 0 0% 1 5% 0 Undefined 1 

Amphotericin B (n= 4) 2 33% 2 10% 2.75 0.73 - 10.30 0.22 

Meropenem (n= 4) 1 17% 3 15% 1.1 0.17 - 7.09 1 

Vamcomycin (n= 2) 1 17% 1 5% 2.4 0.49 - 11.77 0.42 

Hydrochlorothiazide (n= 2) 0 0% 2 10% 0 Undefined 1 

Furosemide (n= 5) 1 17% 4 20% 0.84 0.12 - 5.68 1 

Hydrocortisone (n= 4) 2 33% 2 10% 2.75 0.73 - 10.30 0.22 

Immunoglobulin (n= 1) 0 0% 1 5% 0 Undefined 1 

Vitamin K (n= 2) 1 17% 1 5% 2.40 0.49 - 11.77 0.41 

Factor VII (n= 3) 1 17% 2 10% 1.53 0.26 - 9.07 1 

NaHCO3 (n= 2) 0 0% 2 10% 0 Undefined 1 

Aminophylline (n= 2) 1 17% 1 5% 2.40 0.49 - 11.77 0.41 

Ventolin (n= 5) 1 17% 4 20% 0.84 0.12 - 5.68 1 

Pulmicort (n= 1) 0 0% 1 5% 0 Undefined 1 

Dextrose (n= 5) 1 17% 4 20% 0.84 0.12 - 5.68 1 

Suction (n= 13) 4 67% 9 45% 2 0.44 - 9.08 0.64 

Feeding (n= 10) 1 17% 9 45% 0.32 0.04 - 2.36 0.35 
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could not be confirmed because of lack of evidence 
(blood bags and cadavers’ bodies).  

- Reported by: Dr. Ahmed Alghumgham, Dr. Hassan 
Elbushra. 
 
Editorial notes: The triad of HBH (hypotension, brady-
cardia, and hypoventilation) is consistent with signs of 
CNS depression which could be an effect of a sedative 
substance that could have been taken by the do-
nors.1,2 The investigators could not verify this hypothe-
sis as there were no unused portions of blood from 
the units transfused. A postmortem autopsy could not 
be done for cultural barriers.  
 In order to consider that the problem was relat-
ed to the donors, donors are required to have a 
shared behavior with them and most likely they will 
come as a group. In this Outbreak, two of them donat-
ed blood for the same patient but the third donor de-

nied that he came with a group. Additionally, the pres-
ence of such a toxin -sedative- in donor’s blood is a rare 
event; having three consecutive rare events is very un-
likely to happen. On the other hand, it is possible for an 
error to occur sequentially in 3 phlebotomies if this 
error is committed by one phlebotomist. It is the most 
likely option and the most logically accepted but the 
investigators were unable to prove it due to lack of doc-
umentation.  
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 Dentists are in constant exposure to blood, oral 
fluids and are at high risk of getting needle stick or per-
cutaneous injury because of the nature of their work. 
The main factor that can prevent such exposure is the 
proper knowledge regarding bloodborne pathogens, 
handling of instruments and patients. This study aimed 
to assess the knowledge of dental health care workers 
(DHCWs) in the dental clinics of primary health care 
center in Al-Ahssa region about the transmission of 
blood-borne infections. 

 A questionnaire-based cross-sectional study was 
conducted in three regions of Al-Ahssa. Nonprobability 
sampling was done to recruit the participants. All the 
dental health care workers from three above men-
tioned regions were recruited. Total 111 participants 
were recruited and were asked to fill up the question-
naire. The questionnaire was divided into three sec-
tions; the first section was about the socio-
demographic variables, the second section was an eval-

(Continued on page 9) 

Knowledge of dental health care workers regarding transmission of 
blood-borne infections and infection control resources assessment in 
the primary health care centers of Al-Ahsa region, April 2016. 

Table 1: Table 1: Frequencies and percentages related to general knowledge of dental workers in PHC of Al-Ahsa, April 
2016 

General Knowledge 

Q N   N % 

10-All of the following are 
blood borne pathogens ex-
cept? 

111 

[1] Hepatitis B 5 4.5 

[2] Hepatitis C 4 3.6 

[3] Tuberculosis* 100 90.1 

[4] HIV (AIDS) 1 0.9 

No response 1 0.9 

11-Vaccination is available for 
which of the following patho-
gens? 

111 

[1] HIV (AIDS) 1 0.9 

[2] Hepatitis B * 92 82.9 

[3 ]MERS-CoV 1 0.9 

[4] Hepatitis C 17 15.3 

No response 0 0 

12-All the following is an HIV 
oral manifestation except? 

111 

[1] Xerostomia 19 17.1 

[2] Scurvy * 78 70.3 

[3] Oral hairy leucoplakia 8 7.2 

[4 [Oral candidiasis 4 3.6 

No response 2 1.8 

13-One of the following is not 
correct regarding blood borne 
disease:  

111 

[1] It is transmitted by infected blood exposure   1 0.9 

[2] Needle stick injury never transmit blood borne pathogen * 63 56.8 

[3] TB is not a blood borne pathogen 40 36 

[4] Blood splash in dental procedure may carry a risk of dis-
ease transmission. 

7 6.3 

No response 0 0 

14-Which of the following or-
ganisms can live outside hu-
man body (in vitro) for long 
period of time? 

111 

[1] Influenza 42 37.8 

[2] HIV 21 18.9 

[3] Hepatitis B * 29 26.1 

[4] Hepatitis C 17 15.3 

No response 2 1.8 

*The correct answer 
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uation of the knowledge of dental workers in primary 
health care centers about bloodborne pathogens and 
infection control measures, and the third section was 
about the needle stick injury. 

 Of total 111; 61(55%) were females and 50(45%) 
were males. Forty-seven (42.3%) were of age less than 
30 years, 40(36%) above 30 and 24(21.6%) were of 30 
years. Majority (95.5%) were Saudi nationals. (90.1%) 
reported that tuberculosis is not a bloodborne patho-
gen, 92(82.9%) reported vaccination is available for 
Hepatitis B while 17(15.3%) reported is available for 
Hepatitis C (Table 1). When inquired about the expo-
sure to needle stick injury during last year, of total 25
(22.5%) reported they had an exposure. When inquired 
about the immediate action taken after the last expo-
sure to needle stick injury of total 25; 16(16.2%) report-
ed squeezing the injured body part while 4(3.6%) and 3
(2.7%) reported hand rub with alcohol and hand wash-
ing respectively. Moreover, 17(68%) reported they no-
tify, 5(20%) reported they bend the needle before dis-
posal, 14(56%) reported they recap needle before dis-
posal and 25(100%) were vaccinated against Hepatitis 
B. No significant difference between dentist, nurse and 
dental hygienist regarding the level of knowledge. 
There was no statistically significant difference in the 
level of infection control knowledge including when 
assessed by the level of education and years of experi-
ence. 

 Dental workers participating in this study had 
basic knowledge of the risks of transmission of blood-
borne pathogens but relatively poor knowledge of post
-exposure management. 

Reported by: Dr. Zainab AL-Shayeb, Dr. Shady Kamel 
(Field Epidemiology Training Program). 

Editorial notes: Dental workers participating in this 
study had an acceptable level of knowledge of the risks 
of transmission of blood-borne pathogens, but there is 
poor knowl¬edge of post-exposure management 
among dental workers.The lack of statistical difference 
could be due to small sample size. 
 A study conducted in Jeddah about assessment 
of hepatitis B vaccination and compliance with infec-
tion control among dentists recruited 402 general and 
dental specialists reported that 4.5% of healthcare 
workers were vaccinated against Hepatitis B and only 
0.8% had three doses, unlike the findings of this study 

where the majority of participants had vaccination 
against hepatitis B and majority had more than 3 dos-
es.1 A study conducted in Peshawar in 2012 reported 
more than three fourth were vaccinated against Hepa-
titis B, like the finding of this study.2 

 The findings of this study regarding the first step 
taken after needle stick injury are consistent with a 
study conducted in 2013 and was carried out in M. S. 
Ramaiah Medical and Dental Hospitals among 300 aux-
iliary health workers ( laboratory technicians, hygien-
ists, laundry workers, and the housekeeping staff) re-
ported that health care workers were not aware of the 
correct first measure that should be taken immediately 
after needle stick injury.3 
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Knowledge of dental health care workers regarding transmission of 
blood-borne infections and infection control resources assessment in 
the primary health care centers of Al-Ahsa region, April 2016. cont... 
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 On 25th of February 2015, a total of 5 cases of 
Middle East Respiratory Syndrome Coronavirus (MERS-
CoV) were reported from King Khalid University Hospi-
tal (KKUH). This study aims to describe this outbreak, 
identify possible risk factors and test the possibility of 
using serum creatinine level in early detection of MERS
-CoV.  

 A nested case-control study was conducted. A 
case was defined as any patient or healthcare worker 
present at KKUH during the period from 1st of Feb till 
31st of Mar, 2015 who presented with symptoms of 
Community-Acquired Pneumonia (CAP) or Hospital Ac-
quired Pneumonia (HAP), was tested positive for MERS
-CoV by nasopharyngeal swab and had elevated creati-
nine level before onset of symptoms. Data was collect-
ed through documented clinical records using a struc-
tured data collection instrument and interviews with 
healthcare personals. Odds ratios and 95% confidence 
intervals were calculated for hypothesis testing. 

 A total of 23 cases (13 healthcare workers and 10 
nonhealthcare workers) met the case definition. 65% of 
the cases were females. 47.8% developed MERS-CoV 
pneumonia with case/fatality rate of 72.7% (34.8% in 
total). 91.3% were exposed to another MERS-CoV pa-
tient and 65.2% had their exposure in Emergency Room 
(ER). The most prominent risk factor among cases was 
hypertension (39.1% in total and 72.7% among pneu-
monia patients). 75% of MERS-CoV pneumonia cases 
had elevated creatinine level before the onset of symp-
toms with OR of 67.86 (95%CI 3.116, 1478) when com-
pared to MERS-CoV positives without pneumonia. 

Emergency Room was the main medium for viral trans-

mission maybe because of sub-optimal triage and in-
fection control practices. Limiting access to ER was a 
key factor in limiting transmission of the virus. Results 
suggest that it might be possible to use creatinine level 
in early detection of MERS-CoV but it is recommended 
to perform a planned retrospective study with larger 
sample size to yield more accurate results. 

- Reported by: Dr. Ahmed Alghumgham, Dr. Randa 
Nooh. (Field Epidemiology Training Program) 

Editorial notes: MERS-CoV remains a major health con-
cern in Saudi hospitals which remains difficult to con-
trol. The role of visual triage was not so efficient in de-
tecting one case although he presented with symptoms 
suggestive of community-acquired pneumonia. Its 
function was also questioned as they were screening 
only the patients while it’s needed to screen everyone 
who steps inside the ER. Delayed isolation of MERS-
CoV cases was a key factor in outbreak continual and 
was caused by delayed suspicion. 

 The decision of limiting patients’ access to ER 
for only categories 2 and 3 was the most appropri-
ate measure taken in the presence of infection 
control gaps which needed to be filled. Healthcare 
workers who work at MERS-CoV centers as a part 
job can be a potential source of viral introduction 
to their healthcare facility. Lack of strict control 
over the visitors and visiting hours could lead to 
increased risk of introducing the virus to the hospi-
tal setting and in-hospital transmission.  

MERS-CoV Outbreak Investigation in King Khalid University Hospital, 
Riyadh, Feb - Mar 2015. 

Figure 1: Epi Curve of MERS-CoV outbreak in KKUH Feb-Mar, 2015  
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تقييم ثقافة سلامة المرضى بين العاملين الصحيين في مراكز الرعاية الصحية الأولية 
 (6112بالدمام )

(قيحرر سق ررمرمقPSCتطويررثقافة ررمق ررمرمق ارررثييق )ي ة يررمق 

 ارثضىق يقرث كزق اثعةيمق اصحيمق لأوايم.قتمقإ ث ءقر حقاتفييمق

 اوعيق افة مق مرمق ارثضرىق يرسق امرةر يسق ارصحييسق ريقرث كرزق

 اثعةيمق اصحيمق لأوايمق ردينمق ادرةمق،قواتحديدق امو رلق ارثت طرمق

  ةاوعيق افة مق مرمق ارثضى.

  ررتدمدراق ادث  ررمق ص تفررصةتيمق اررتيقك ث اررةقركترر ق ص تفررصةءق

(ق ريقAHRQ اط يق امةصق  حوثق اثعةيرمق ارصحيمقو ا رود ق 

عرلقدث  مقرفطميم.قطدِ َ قرسق ريعق امةر يسق اصحييسق ريق ريرعق

رث كزق اثعةيمق اصحيمق لأوايمق احكوريرمق ردينرمق اردرةمق اررةةثكمق

 يق ادث  م.قيتكوسقاذ ق ص ت يةسقذ تيق )د ث قرسق انيسقررسقنتةتر ق

كقر ةم.قترةرلقارذلأق لأقر ةماققرضةيةقق8 ا مرمقو ا ود ق اةةر م،قوق

 رررمرمق ارثضرررىقو ا رررود ،قت رررةدلق ارم وررررةاقررررعق ار  ررر ةاق

 اررصحيمق صمررثل،ق امرررلق رريقرثكررزق اثعةيررمق اررصحيمق لأوايررمق

، اتو صرررلقو ارتة مرررمق، د ث قوقيرررةد ق ارث كرررزق ارررصحيمق،قرثكرررزق

 اثعةيمق اصحيمق لأوايمق اذيقتمرلق هق،ق اتفديثق امرةمقو ارم وررةاق

 مررد،قوكررلق مرردقق21 اةمررصيمق.قتحتررويق لأقرر ةمق اارةنيررمقع ررىقق

وحررد اق.قوقرردقتررمق  ررتمد مقرفيررة قايكررثاقذوقق4-3يتكرروسقرررسق

 امر قنفرةطقاق قلاصقكو  ربق رةد لاق،قلاكو  ربق رةد لا(قكوق ة رتمد مق

  قلاك د لًاقكوقلاد ترةلًا(.ق

ترمقحر ة قك مرةدقافة رمق رمرمق اررثييق )ي ة يرمقكرتو رطقدث رمق

) رث ءققAHRQ 1024 امنةصثقاكرلق مرد.قترمق  رتمد مق يةنرةاق

 رفةثنمقدوايم.

ق81رةةثكق يق ادث  مق رمردلق  رت ة مقق422ةةثكقرةقر روعهق

 211٪(ق،ق ينررةقكرةسق1.92)  184٪.قوكةناق لأغ  يمقرسق )نةثق

ق1±    3.92٪(قرسق اذكوث.ق  غقرتو رطقعررثق ارر ت ي يسق.309) 

٪قرنهمقكةنو قرسق ا مودييس.قكةسق ار تط موسق يق892. نو اقوق

٪(قق194. اغةا قرسق ار ةعديسق اط ييرسق  اررثضرةاقو اينييرس(ق 

ق1.93،قي همقمثي وق اط ق  لأط ةءقوط ي ق لأ نةسقو اصيداي(ق 

٪(.ق اتررصنياق امررةمقاافة ررمقق2193٪(قو اروظيرروسقغرريثق اط ييررسق 

٪،قكيقكقلقرسقدث مقق4198 مرمق ارثضىق يقاذلأق ادث  مقكةسق

(AHRQ (1024قكررةسقلا امرررلق ا رررةعيلاق18و اررتيقكةنرراقق.%

٪قو لأ مررةداقلا اتو صررلقحررولق8491كع ررىقرمرردلق  ررت ة مقإي ررة يق

 امطألاق،قلا نيتةحق صتصةصالاقوقلاضغطق امرلقووتيث لاقكرةسقكدنرىق

٪قوق.429٪ق،ق4.92٪ق 0.دث مقإي ة يمق،قرعقتر  يلقكقرلقررسق

 نرد ًقررسق ص رت يةنةاقق8.ررسقكصرلقق41٪قع ىق اتو اري(.قق3.92

 AHQR 10249كةسقاهةقثدقإي ة يقكقلق يق ادرةمقرفةثنمقرعق

تةيثق انتةت ق اتيقتوص نةقإايهةقإاىقكنرهقين غريق ا ردءق ريقتنييرذقافة رمق

 مةاررمقارر مرمق ارثضررىق رريقرث كررزق اثعةيررمق اررصحيمق لأوايررمق رريق

 ادرةم.قانةكقحة مقارزيدقرسق ا حرثقارزيردقررسقتفييرمقافة رمق رمرمق

  ارثضىق )ي ة يمق يقرث كزق اثعةيمق اصحيمق لأوايم.

قع رررد ا ريلقةرررودثيق  ثنةرررر ق إعرررد داقد.قصررردواق لأ رررود،قد.

   او ةتيةاق احف ي(.
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العوامل التي ساهمت في إطالة فترة تفشي متلازمة الشرق الأوسط التنفسية في مستشفى 
 رئيسي بالرياض ، المملكة العربية السعودية

(قMERSيت   قتيةيق يثو قرتمزرمق اةثقق لأو طق اتنير يمق 

ع ررىق لأثو حقو ارررو ثدق رريق لأع ررةءق رريقزيررةد قق1021رنررذقعررةمق

 ارر كم.قرث  بق اثعةيمق اصحيمقايق ا يتمق اثتي يمقاهذلأق ايةةيةا.ق

،قوقمراقر روعرمقق.102رسقيونيوق/قحزيث سقإاىق  تر ثق/قكي ولق

(قERرسقحةصاق )صة مق يريثو قكوثونرةق ريقغرثاق اطرو ث ق 

ار تةيىق احث ق اوطنيق يق اثيةيق ةارر كرمق امث يرمق ار موديم.ق

كةناق امو رلق اتيق ةاراق ريقتو ريعق ايةةريمق ريقرث ربق اثعةيرمق

  اصحيمقاذ قايقنطةققاذلأق ادث  م.

تررمق احررصولقع ررىققةترررمق  ريررعقحررةصاقرتمزرررمق اررةثقق لأو ررطق

 اتني يمقرسق يةنةاق ارث ق مق يقة كمق ارث ق مق )اكتثونيرمق ارصحيمق

ق32ق-يونيرروقق2 حررصس(ق رروز ث ق اررصحمقارررد قكث مررمقكةررهثقرررسق

،ققواريقترةرلق ا ريرعق ريق اثيرةيق،ق ررةق ريقذاركق.102ككتو ثق

رثيرضًةقق1121.3حةصاقرسقر تةيىق احث ق اوطني.قرسققةتررمق

عنرصثً قق.21ز ثو قق مق اطو ث قكانةءق تث ق اتيةيق،قترمق متيرةثق

ق ارررر  ماق اوثقيررررمق ق  ررررتمد م قتررررم ًقكحررررةصاقضررررة طم. عررررةو تية

و صاكتثونيمقادث  مق امو رلق اتيق رةاراق ريقتو ريعق ايةةريمق ريق

  يتمق اثعةيمق اصحيمقاذلأ.

  ررغقإ رررةايقحررةصاق )صررة مق رتمزرررمق اررةثقق لأو ررطق اتنيرر يمق

(قو ااةنويررمق  امررددق ق10حةاررمق،ق احررةصاق لأوايررمق  امرردد قق230

(ق ريمًةقرثاقع ثقق مق اطو ث ق ة تانةءق راقحرةصاقاةنويرم.ق11

قرنهةقعرددقرمت راقررسق يتكوسقق مق اطو ث قرسق  ممقكق ةمق يقكل ٍّ

 لأ ررث  قورمررصصقا مرريق ارثضررىقو فًررةقا حةاررمق اط يررم.قرتو ررطق

(ق،ق فيراق141-1،قق241 رةعمق  قق211 ا فةءق يق اطو ث قاوق

رررث اقكطررولق رريق اطررو ث ق ةارفةثنررمقرررعقق3-1 احررةصاق ااةنويررمق

 احةصاق اضة طم.قكةسقرتو طقعددقق لأق ةمق اتيقتراقزيةثتهةق يق

  انطررةققق294+    193 اطررو ث قحرر  ق احررةصاق لأوايررمقو ااةنويررمق

(قع رىق اتو اري.ق ثت طراق مريق1-2  ارردلقق.29+  .19(ق،ق2-1

كق ةمق اطو ث قككراثقررسقغيثارةق ةنتفرةلقرتمزررمق ارةثقق لأو رطق

 اتنيرر يم.قكررةسقرتو ررطقعررددقتغيرريثق لأ ررث  ق رريق اطررو ث قا حررةصاق

ع ررىق اتو ارري.قتررمقق192+    .398،قق298+    394 لأوايررمقو ااةنويررمق

تف يمق تث ق صنترةةثقإارىقارمثقرث حرلقو فًرةقاا رث ء اقورر تولق

ررةث ةاقركة حمق امدول.قوكةناق احةصاق لأوايمقتفثي ةقً يق ريرعق

 ارث حلق اامثق،قاكسقعددق )صة ةاق ااةنويمق  رغقذثوترهق ارثح رمق

  ااةنيمقو نمييقإاىق اصيثقتفثي ةقً يق ارثح مق ااةاام.

ام راقررةث ررةاقركة حررمق امردولقدوث ًقك ة ريةقً رريق ارر يطث قع ررىق

 ايةةيم،قكرةقاوقو ضحق يق ارثح مق ااةاارمقررسقارذلأق ايةةريم،قحترىق

ارروقاررمقتتوقرراقمرردرةاق اطررو ث ،قو يررضلق احيررةظقع ررىق ارثضررىق

ايتث قطوي مق يقحةصاق اطو ث ق،ق إسقحثكمق اررثوثق يرسق لأقر ةمق

ود م هةقو امزلق ارتأمثقا حةصاق ارةكوكق يهةقتزيدقرسق ارمةطث.ق

قرردقيكرروسق ار تررةيىقرتو ررطق اح ررمقككرراثقكرةنررةقً يرررةقيتم رربق تيررةيق

 رريثو قرتمزرررمق اررةثقق لأو ررطق اتنيرر يم،قاكررسقاررذ قيحتررة قإاررىق

 دث  ةاقككاث.

 إعد داقد.قح يسق لأث ش،قد.قح سق ا ةثل.
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 6112مجموعة الوفيات في وحدة العناية المركزة لحديثي الولادة في الباحة ، نوفمبر 

ق14،قوقماقمر قو يةاق يقغضوسقق.102نو ر ثقق30-.1 يق

 ر تةيىق ار كق هدق اوصد ق ةعمق يقوحد ق امنةيمق ارثكز قاحديايق

  يق ا ةحم.قحدااق او يةاق يقغضوسق ةعةاقق ي مق مدقنفلق ادم.

حررديايق ارروصد قو اتوصرريةاقو يررةاقك ثيرراق ادث  ررمقاتحديرردق رر  ق

  امةرمق ارركنمقارنعق او يةاق يق ار تف ل.

تمق ا حثقعسق احةصاق انةطمق هداقتحديدقنطرةقق اتيرةي،قوقردقترمق

 افيررةمق دث  ررتيقكتررث  ق ررأاثقث مرريقاتحديرردقكيقك رر ة قرحتر ررمق

كنهةقكيقرثييقتمقق واهق يقع ىقعم يمق ارنةأق.قتمقتمثياق احةامق

وت فرىقنفرلقدمقت مرهقق.102ر تةيىق ار كق هدق ةا ةحرمقمرملقعرةمق

ظهوثق نميةيقضغطق ادمقوت ةط قن ضةاق اف  قوتف صقكوقنفرصق

 ةعمق مدقعر يمقنفلق ادم.قتمق رعقق21 رتصةصق لأك  يسققمملق

 ا يةنةاقرسقمملق ا  ماق ا ثيثيمق ة رتمد مقكد  ق ررعق ا يةنرةاق

 ارنظرررمق ارررصررمقمصيررصةقًامدرررمق اغررثيقرررسق ادث  ررم،قوز ثق

 ثيبق اتفصيقوحد ق امنةيمق ارثكز قاحديايق اوصد قو رمو ق يةنةاق

عررسقعررددق احررضةنةاقاكررلقغث ررمقو ات ةعرردق يررسق اررر ة ةاقوعررددق

 اررروظييس،قوتطة فرراق يةنررةاق اف ررولق اررتيقتررمق احررصولقع يهررةقرررسق

 ار  ماق ار ثيثيمق صاكتثونيرمقررعق يةنرةاقررسق ر لق اتنرويمق رريق

 امنةيررمق ارثكررز قاحررديايق ارروصد .قتررمق  ررتمث  ق ا يةنررةاق ارر ثيثيمق

 )ضة يمقرسق ا  ماق اط يمقا ريعق ارنوريسق ريق امنةيرمق ارثكرز ق

رررسقق ررلق ثيرربقرررسق اررثضررةاقق.102احررديايق ارروصد ق رريقعررةمق

  اردث يس.

و يررةا(ق رريق لأ رر ولق ارردوايق ارتو ررطقققققققق8ت ررةوزقعررددق او يررةاق 

ررسق ار نمق ادوايرمق ارتيقتتو  ربقررعقارذلأقق48(ق يق لأ  ولق2981) 

 ار روعم.قتطة بقارةنيمقرثضىقررعقتمثيراق احةارمق  ررةق ريقذاركق

.قت فراق ريرعق احرةصاق1ون رةقق1حةارمقو حرد قررسق اك رةث(قتقررةاق

عر يمقنفلقدمقرسقامثقوحد اقرحدد ق نةءًقع رىقط ر قت  ر  يقترمق

.قوكرةسقحردياوق اروصد ق.102نو ر ثقق.2 ات ثلق هق يقص ةحقيومق

 ا  ممق ارتأاثوسقامق ار ت روسق اوحيردوسقا وحردتيسق لأوايتيرس.قارمق

يظهررثقكيقرررسقعو رررلق امطررثق ارحتر ررمق لأمررثلق ثت ةطًررةقك رريثً ق

 اماررريق نميرررةيقضرررغطق اررردم،قوت رررةط قن رررضةاق اف ررر ،قنفرررصق

  رتصةصق لأك  يس.قامقيتمقإ ث ءقكيقعر يةاقتةثيح.

كررةسقاررذ ق او ررةءقرررصدثقق رربقك رريثقارروز ث ق اررصحمق اررتيقرنحتررهق

 اررةك م.قيركرسقكسق ريق مارمقا تحفيربقق21 صاترةمق اكةررلق إث رةلق

يكوسقامايق رميةيقضغطق اردم،قوت رةط قن رضةاق اف ر ،قونفرصق

 رتصةصق لأك  يس،قحةامقرمتثاق هةقحدياةًقرعقرمردلقإرةترمقك يرثق

رررسق ارر نمقق48 رردً ،ق قتررصثقحرردواهةقع ررىق ررتث قرحرردد ق  لأ رر ولق

 ادوايررم(قتقاررمقيحرردثقذارركقرررسقق ررلقواررمقيحرردثقرررسق مررد.قكررةسقاررذ ق

 اامايقرثت طةقًحصثيًةق امثقككية قدمقترمق اتر ثلق هرةق ريقصر ةحق

.قامقيت سق اتأكدقرسق   قظهروثقارذ ق.102نو ر ثقق.2يومق لأحدق

 ر   قق-واوقع ىق لأث حقكحدق ا رث ايمق ارنت رمقا ر رومقق- اامايق

 نفصق لأدامق ككية ق ادمقوتةثيحق ا اث(.

 إعد داقد.قكحردق اغرغةم،قد.قح سق ا ةثل.
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مدى معرفة العاملين الصحيين في عيادات الاسنان بشأن العدوى المنتقلة عن طريق الدم 
6112وتقييم مصادر مكافحة العدوى في المراكز الصحية في منطقة الأحساء   

يقكط ررةءق لأ ررنةسق ررةكلقررر ترثقا رردمقو ارر و تلق ايرويررم،ق يتمررث 

ويكونوسقعثضمقامطثق امدولقو )صرة ةاق ر   قط يمرمقعر هرم.ق

 امةرلق اثتي يق اذيقيركسقكسقيرنعقرارلقارذ ق اتمرثيقا مطرثقاروق

 ارمث رررمق ارررصحيحمق رررةأسقرررر   ةاق لأررررث يق ارنفوارررمق ةاررردمق،ق

و اتمةرررلقرررعق لأدو اقو ارثضررى.قاررد اقاررذلأق ادث  ررمقإاررىقتفييررمق

رمث ررمق امررةر يسق رريقر ررةلقصررحمق لأ ررنةسق رريقعيررةد اق لأ ررنةسق

 رث كررزق اثعةيررمق اررصحيمق لأوايررمق رريقرنطفررمق )حرر ةءق ةامرردولق

  ارنفوامق ةادم.

ك ثياقدث  مقر تمثضمققةتررمقع رىق ص رت يةسق ريقارمثقرنةطربق

رسق لأح ةء.قتمقكمذق امينةاقرسق ريعقرسقكركسق اوصولقإايهمقررسق

 امةر يسق يقر ةلقط ق لأ نةسقرسق ارنرةطبق اارمثق اررذكوث .قترمق

رةةثكًة،قوطد  قرنهمقتم تمق ص ت يةس.قتمقتف يمقق222تحديدقإ رةايق

 ص رررت يةسقإارررىقامارررمقكقررر ةم،قكرررةسق افررر مق لأولقعرررسق ارم وررررةاق

 ص ترةعيررمقو اديروغث  يررمق،قوكررةسق افرر مق ااررةنيقتفييرررةقًارمررةثاق

 امةر يسق يقر ةلق لأ نةسق يقرث كزق اثعةيمق اصحيمق لأوايمقحولق

ررر   ةاق لأرررث يق ارنفواررمق ةارردمقوتررد  يثقركة حررمق امرردولق،قكرررةق

  ا زءق ااةاثق كةسقعسق )صة مق ومز ) ث .

٪(ق.4)  0.٪(قكرةنو قررسق )نرةثقوق..)  12تقق222رسقر ررولق

٪(قررسق اررةةثكيسقكقرلقق4193كةنو قذكوث ً.قكةسق ر ممقوكث مروسق 

٪(قق1291)  14٪(ق روقق اامايرسقوق31)  40 نمق،قوكةسقق30رسق

٪(قكرةنو قررو طنيسق رمودييس.ق .9.. رنم.ق اغةا يرمق ق30كقلقررسق

٪(قك ةدو ق أسقرثيق ا لقاي قرثضةقًينتفلقعسقطثيبق اردمق092.

٪(قك ررةدو ق ررأسق اتحررصيسقرتو ررثقاماتهررة ق اك ررديق.819)  1.،قوق

٪(ققررةاو قإنررهقرتررةحقااصررة مق ةاتهررة ق اك رردق2.93)  21 ،ق ينرررةق

 او ررةتيق .قحيررسقتررمق ص تيرر ةثقعررسق اتمررثيق)صررة ةاق اومررزق

٪(قك ةدو ق أنهمقتمثضو قق.119) .1 ة) ث قمملق امةمق ارةضيق،ق

ا ومزق ة) ث .قعندرةقتمق ص تير ةثقعرسق ) رث ءق ايروثيق ارذيقترمق

 21تقق.1 تمةذلأق مدق اتمثيق)صة مق اومزق ة) ث ،قررسقإ ررةايق

٪(قك رةدو ق ةارضغطقع رىق ا رزءق اررصة قررسق ا ر مق ينررةق2191)

٪(قعرسقغر لق191)  3٪(عسق ثكق ايردق رةاكحولقوق391)  4تحدثق

٪(قعررسقت  يغهررمقعررسق18)  21 ايررديس.قعررمو قع ررىقذارركق،قتحرردثق

٪(قك ةدو ق أنهمقيانوسق ) ث قق لق اتم صقرنهرةق،ق10)  . احةدام،قوق

٪(قكنهمقيميدوسقتغطيمق ) ث قق لق اتم رصقرنهرة.ق1.)  24 يرةقك ةدق

 ٪(قتمقتطميرهمقضدق اتهة ق اك دق او ةتيق .ق200) .1

صق ثققإحصةتيةقً يسقط ير ق لأ رنةسقو اررثضرمقوكمرصةتيقصرحمق

 لأ ررنةسق رريقررر تولق ارمث ررم.قاررمقيكررسقانررةكق ررثوققذ اقدصاررمق

إحصةتيمق يقر تولقرمث مق ا يطث قع ىق امدولق رةق يقذاكقعنردق

 تفييرهق ر تولق اتم يمقو نو اق ام ث .

كةسقاردلق امرةر يسق ريقطر ق لأ رنةسق اررةةثكيسق ريقارذلأق ادث  رمق

رمث مقك ة يمق رمرةطثق نتفرةلقرر   ةاق لأررث يق ارنفوارمق ةاردمق،ق

واكنهررمقكررةنو قضررميييسقنرر  يةقً يرررةقيمررصقإد ث قرررةق مرردق اتمررثيق

 ارصدثق امدولق ارحترل.

  ثنرررةر ق او ةتيرررةاقكةررررلقإعرررد داقد.قزينررر ق ارررةةي ،قد.قةرررةديق

   احف ي(.
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 ملخـص باللـغة العربيــة

التقصي الوبائي لفاشية متلازمة الشرق الأوسط التنفسية في مستشفى الملك خالد الجامعي 

 6112مارس -بالرياض، فبراير

حةصاقإصرة مق يريثو قق.،قتمق ) مغقعسقق.102  ث يثقق.1 يق

كوثونررةق اررر   قارتمزرررمق اررةثقق لأو ررطق اتنيرر يمق رريقر تررةيىق

إارىقوصراق ايةةريمق،ق ادث  رمق ار ركقمةاردق ا رةرميق.قتهرداقارذلأق

وتحديدقعو رلق امطثق ارحتر م،قو مت ةثقإركةنيرمق  رتمد مقرر تولق

 اكثيةتينيسق يق ادمق يق اكةاق ار كثقعسق يثو قكوثونةق ارر   ق

 ارتمزرمق اةثقق لأو طق اتني يم.

تمقإ ث ءقدث  مق احرةصاقو ارضو  طق ارتد م رم.قترمقتمثيراق احةارمق

حةضرثق ريقر ترةيىقصحيمقع ىقكنهةققكيقرثييقكوقعةرلقثعةيمق

ررةث قق32  ث يرثقوحرتىقق2 ار كقمةادق ا ةرميقمملق ايرتث قررسق

،قرررسق اررذيسقظهررثاقع يهررمقكعررث يق صاتهررة ق اثتررويقق.102

 اركت  قرسق ار ترعقكوق صاتهة ق اثتويق اركتر  ق ريق ار ترةيىق

عسقطثيبقر حمق ا  مومق،و ثتيرعقعنردامقرر تولق اكثيرةتينيسقق رلق

 ظهوثق لأعث ي.ق

تمق رعق ا يةنةاقرسقمملق ا  ماق ا ثيثيمق اروافمق ة تمد مقكد  ق

 رعق ا يةنةاق ارنظرمقو ارفة ماقرعق امةر يسق اصحييس.قتمقحر ة ق

 ٪قصمت ةثق ايثضيم.ق..ن  مق لأث حيمقورمدلق اافمق

رسق امةر يسقغيرثقق20عةرمقً يق اثعةيمق اصحيمقوقق23حةامق ق13

٪قرررسق احررةصاقق.1 اررصحييس(قطررة فو قتمثيرراق احةاررمق ارررذكوث.ق

٪قررسق اررصة يسق ةاتهرة قثترويق كتر  و ق4198كةناقررسق )نرةث.ق

عرردولقرتمزرررمق اررةثقق لأو ررطق اتنيرر يمققرررعقرمرردلقإرةتررمق  ررغق

٪قرثيررضةقًرمررثقق293.٪ق رريق ار رررول(.قمررةاطق3498٪ق 1191

 يرريثو قكوثونررةق اررر   قارتمزرررمق اررةثقق لأو ررطق اتنيرر يمقوق

٪قتمثضو قا مدولق يقغث مق اطرو ث .قكرةسقك رثزقعو ررلقق1.91

٪ق ريق ار ررولقوقق3.92 امطثق يسق احةصاق ثتيةلقضرغطق اردمق 

٪قرررسقق.1٪ق يررسقرثضررىق صاتهررة ق اثترروي(.قظهررثق رريقق1191

حررةصاق صاتهررة ق اثتررويق ثتيررةلقررر تولق اكثيررةتينيسقق ررلقظهرروثق

 لأعث يق ةارفةثنمقرعقرسقاديهمقرتمزرمق اةثقق لأو رطق اتنير يمق

 دوسق صاتهة ق اثتوي.

كةنرراقغث ررمق اطررو ث قارريق او رري مق اثتيرر يمقامنتفررةلق اييثو رري،ق

ث رةق    قررةث ةاق رثزق احرةصاق رةكلقغريثق يرد،قوررةث رةاق

ركة حمق امدول.قكةسق احدقرسق اوصولقإاىقغث مق اطرو ث قعرةرمقً

ثتي يةقً يق احدقرسق نتفةلق اييثو .قتةيثق انتةت قإاىقكنرهققردقيكروسق

رررسق ارركررسق  ررتمد مقررر تولق اكثيررةتينيسق رريق اكررةاق ار كررثقعررسق

 يثو قكوثونةق ار   قارتمزرمق اةثقق لأو رطق اتنير يمق،قواكرسق

يدنصحق إ ث ءقدث  مق  تث ةعيمقرمططمق مينمقكك ثق)عطةءقنتةت ق

 ككاثقدقم.

 إعد داقد.قكحردق اغرغةم،قد.قث ندلأقنوحق  ثنةر ق او ةتيةاق احف ي(.

http://www.fetp.edu.sa
mailto:info@fetp.edu.sa
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Selected notifiable diseases by region, Jan-Mar 2016 

Comparisons of selected notifiable diseases, Jan - Mar 2015-2016 

*Yellow fever , Plaque , Poliomyelitis , Diphtheria, Neonatal Tetanus, Cholera, Rabies , Puerperal Sepsis , Haemolytic 
Uraemic Syndrome,Guillian Barre Syndrome, Ecchinoccocosis  :  No Cases  

Diseases of low frequency, Jan - Mar 2016 
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2016 2015 % 2016 2015 2016 2015 % 2016 2015 

Cholera 0 0 0 0 0 Meningitis mening. 2 0 100 2 6 

Diphtheria 0 3 -100 0 4 Meningitis other 72 107 -33 72 179 

Pertussis 2 0 100 2 11 Hepatitis B 1212 935 30 1212 3486 

Tetanus,neonat 0 0 0 0 1 Hepatitis C 545 397 37 545 1327 

Tetanus,other 9 2 350 9 11 Hepatitis unspecified 7 1 600 7 9 

Poliomyelitis 0 0 0 0 0 Hepatitis A 21 21 0 21 126 

Guilain Barre Syndrome 0 0 0 0 0 Typhoid & paratyphoid 23 14 64 23 149 

Measles 20 30 -33 20 219 Amoebic dysentery 618 492 26 618 1884 

Mumps 3 1 200 3 3 Shigellosis 10 6 67 10 24 

Rubella 0 0 0 0 5 Salmonelosis 163 184 -11 163 775 

Varicella 1450 2068 -30 1450 5980 Brucellosis 763 880 -13 763 3233 

Dengue Fever 703 736 -4 703 4312 Alkhorma 9 15 -40 9 60 
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Measles 1 0 0 1 0 3 3 0 0 2 0 0 0 1 3 0 0 1 5 0 20 

Mumps 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 1 0 0 0 0 3 

Rubella 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Varicella 86 29 142 75 132 121 449 66 44 62 31 37 6 15 26 97 22 0 2 8 1450 

Meningitis mening. 0 0 1 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 3 

Meningitis other 32 0 3 0 0 17 3 4 0 1 0 0 1 2 1 6 0 0 0 0 70 

Hepatitis B 166 114 274 26 96 44 95 52 0 49 12 48 1 28 142 39 0 8 0 18 1212 

Hepatitis C 72 102 166 13 39 13 44 15 0 10 6 9 1 7 23 4 8 3 3 7 545 

Hepatitis unspecified 1 0 1 0 2 0 0 0 0 0 0 0 0 0 2 1 0 0 0 0 7 

Hepatitis A 3 3 2 0 0 0 5 0 0 1 0 0 0 0 3 2 0 0 2 0 21 

Typhoid & paratyphoid 2 1 6 0 0 2 4 0 0 0 1 0 0 0 0 3 1 0 2 1 23 

Amoebic dysentery 0 0 246 1 17 22 245 30 10 12 16 0 5 1 0 13 0 0 0 0 618 

Shigellosis 1 0 1 0 0 0 7 0 0 0 0 0 0 0 0 1 0 0 0 0 10 

Salmonelosis 35 4 28 0 1 1 73 7 2 2 0 0 0 0 3 7 0 0 0 0 163 

Brucellosis 38 45 9 51 62 138 78 4 32 88 52 25 48 127 7 73 41 9 3 1 931 

Dengue Fever 0 65 582 2 1 0 0 0 0 0 0 0 0 0 51 0 0 0 0 2 703 

Al Khomra 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 9 0 0 0 0 9 
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*Yellow fever , Plaque , Diphtheria, Neonatal tetanus, Poliomyelitis , Eccinococcosis, Rabies , Haemolytic Uraemic 
Syndrome: No Cases  
*Pertussis: 3 Cases  (Eastern 1 , Jeddah 2)   

Selected notifiable diseases by region, Apr—Jun 2016 

Comparisons of selected notifiable diseases, Apr - Jun 2015-2016 

Diseases of low frequency, Apr - June 2016 
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Measles 2 0 3 0 0 0 3 0 0 3 0 0 0 1 1 0 0 3 1 0 17 

Mumps 1 0 0 0 0 0 3 0 0 0 0 0 0 0 0 1 0 0 0 0 5 

Rubella 1 1 0 0 1 0 3 1 0 1 0 1 0 2 0 0 1 1 0 0 13 

Varicella 138 51 63 40 112 131 363 86 39 55 36 39 3 32 20 83 16 3 5 3 1318 

Meningitis mening. 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Meningitis other 24 1 6 0 0 15 3 4 0 1 0 0 0 3 0 2 0 0 0 0 59 

Hepatitis B 101 159 100 55 112 56 78 48 0 44 5 32 1 24 88 39 7 2 0 7 958 

Hepatitis C 60 164 16 36 53 25 44 11 0 5 2 9 3 5 10 7 5 1 0 0 456 

Hepatitis unspecified 2 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 4 

Hepatitis A 3 2 2 2 0 0 2 0 1 0 0 0 0 0 0 0 0 0 0 0 12 

Typhoid & paratyphoid 5 1 8 1 0 6 5 0 1 1 1 0 0 0 0 0 0 0 1 0 30 

Amoebic dysentery 8 0 203 0 0 12 274 38 2 23 20 0 6 1 0 5 0 0 0 0 592 

Shigellosis 1 0 0 0 0 0 3 3 0 0 0 0 0 0 0 2 0 0 0 0 9 

Salmonelosis 44 5 0 0 0 15 61 21 0 2 0 1 0 0 5 3 0 0 0 0 157 

Brucellosis 61 62 30 50 56 228 78 9 66 78 68 46 77 176 4 102 24 6 3 1 1225 

Dengue Fever 0 237 2429 2 3 0 0 0 0 0 0 0 0 0 263 2 0 0 0 0 2936 

Al- Khorma  0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 14 0 0 0 0 14 
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2016 2015 % 2016 2015 2016 2015 % 2016 2015 

Cholera 0 0 0 0 0 Meningitis mening. 0 2 -100 2 6 

Diphtheria 0 1 -100 0 4 Meningitis other 59 35 69 131 179 

Pertussis 3 6 -50 10 11 Hepatitis B 958 916 5 2170 3486 

Tetanus,neonat 0 0 0 0 1 Hepatitis C 456 318 43 1001 1327 

Tetanus,other 3 0 100 12 11 Hepatitis unspecified 4 1 300 11 9 

Poliomyelitis 0 0 0 0 0 Hepatitis A 12 32 -63 33 126 

Guilain Barre Syndrome 0 0 0 0 0 Typhoid & paratyphoid 30 34 -12 53 149 

Measles 17 79 -78 37 219 Amoebic dysentery 592 457 30 1210 1884 

Mumps 5 0 100 8 3 Shigellosis 9 6 50 19 24 

Rubella 13 0 100 13 5 Salmonelosis 157 218 -28 320 775 

Varicella 1318 2165 -39 2768 5980 Brucellosis 1225 959 28 2156 3233 

Dengue Fever 2936 2416 22 3639 4312 Alkhorma 14 16 -13 23 60 
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*Yellow fever , Plaque , Poliomyelitis , Rabies , Cholera, Diphtheria , Ecchinococcosis, Haemolytic Uraemic  
Syndrome: No Cases  
*Pertussis: 4 Cases  (Taif 2 , Hasa 1 , Jeddah 1 )  
*Neonatal Tetanus: 1 Case (Jazan 1) 

Selected notifiable diseases by region, Jul—Sept 2016 

Comparisons of selected notifiable diseases, Jul - Sept 2015-2016 

Diseases of low frequency, Jul - Sept 2016 
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Measles 1 0 0 24 0 1 4 0 0 0 0 2 0 5 3 0 0 7 1 0 48 

Mumps 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 

Rubella 1 0 1 0 1 0 2 0 0 0 1 0 0 4 0 1 0 7 0 0 18 

Varicella 52 11 68 17 60 66 176 57 25 27 10 6 7 33 41 78 19 1 25 11 790 

Meningitis mening. 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 1 

Meningitis other 20 17 5 0 0 11 5 8 0 3 0 0 0 2 0 0 0 0 0 0 71 

Hepatitis B 88 166 336 42 77 50 83 39 0 32 10 48 0 15 154 32 17 3 0 58 1250 

Hepatitis C 48 104 223 23 35 10 47 22 0 3 3 10 1 10 19 3 4 1 0 18 584 

Hepatitis unspecified 2 12 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 14 

Hepatitis A 3 2 13 4 0 2 2 4 0 2 0 0 1 0 1 0 0 0 0 0 34 

Typhoid & paratyphoid 5 3 27 2 1 0 9 2 1 1 1 0 0 0 0 0 0 0 0 0 52 

Amoebic dysentery 4 0 113 0 71 14 257 98 2 4 13 3 5 1 0 22 0 0 2 0 609 

Shigellosis 0 0 2 0 0 0 1 1 0 0 0 0 0 0 0 2 0 0 0 0 6 

Salmonelosis 38 6 31 6 0 0 107 25 1 0 1 0 0 0 11 7 0 0 1 1 235 

Brucellosis 60 41 69 14 53 166 63 7 39 93 73 26 53 113 6 89 34 8 3 1 1011 

Dengue Fever 2 56 894 20 11 0 0 2 0 0 0 0 0 0 88 0 0 0 0 0 1073 

Al-Khorma 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 12 0 0 0 0 12 
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2016 2015 % 2016 2015 2016 2015 % 2016 2015 

Cholera 0 0 0 0 0 Meningitis mening. 1 0 100 3 6 

Diphtheria 0 0 0 0 4 Meningitis other 71 37 92 202 179 

Pertussis 4 3 33 14 11 Hepatitis B 1250 725 72 3420 3486 

Tetanus,neonat 1 1 0 1 1 Hepatitis C 584 250 134 1585 1327 

Tetanus,other 5 3 67 17 11 Hepatitis unspecified 14 1 1300 25 9 

Poliomyelitis 0 0 0 0 0 Hepatitis A 34 40 -15 67 126 

Guilain Barre Syndrome 0 0 0 0 0 Typhoid & paratyphoid 52 39 33 105 149 

Measles 48 29 66 85 219 Amoebic dysentery 609 418 46 1819 1884 

Mumps 1 2 -50 9 3 Shigellosis 6 5 20 25 24 

Rubella 18 0 100 31 5 Salmonelosis 235 184 28 555 775 

Varicella 790 782 1 3558 5980 Brucellosis 1073 812 32 3229 3233 

Dengue Fever 1073 812 32 4712 4312 Al Khorma 12 17 -29 35 60 
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Selected notifiable diseases by region, Oct—Dec 2016 

Comparisons of selected notifiable diseases, Oct - Dec 2015-2016 
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Measles 1 5 0 3 4 2 0 1 0 0 1 4 0 1 1 14 1 2 0 0 40 

Mumps 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 2 

Rubella 6 0 0 0 0 0 1 0 0 1 0 0 0 0 3 0 0 0 2 0 13 

Varicella 50 17 110 41 66 54 319 42 39 28 15 21 4 31 36 64 2 3 13 11 966 

Meningitis mening. 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1 0 0 0 0 0 2 

Meningitis other 12 2 28 0 0 18 7 8 0 1 0 3 0 2 1 5 0 0 0 1 88 

Hepatitis B 108 195 438 96 45 40 117 77 0 35 5 64 1 22 126 27 15 0 0 52 1463 

Hepatitis C 91 222 199 49 17 19 76 21 0 7 4 14 3 7 35 4 14 0 0 14 796 

Hepatitis unspecified 2 23 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 26 

Hepatitis A 4 0 27 2 0 3 19 4 0 6 0 3 0 0 2 0 0 0 0 1 71 

Typhoid & paratyphoid 3 0 21 9 2 6 19 4 3 0 1 0 0 0 8 0 2 0 0 0 78 

Amoebic dysentery 0 0 394 0 14 7 258 87 2 4 3 0 0 1 2 15 0 0 0 0 787 

Shigellosis 0 0 2 0 0 0 0 1 0 0 0 0 0 1 1 0 1 0 0 0 6 

Salmonelosis 33 5 50 5 1 1 122 30 0 0 1 0 0 0 5 9 0 0 0 0 262 

Brucellosis 57 50 55 36 54 103 55 9 32 57 63 47 52 91 6 69 33 6 6 14 895 

Dengue Fever 2 92 2638 32 16 0 0 1 0 0 0 0 0 0 394 2 0 0 0 2 3179 

Al-Khorma 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 0 0 0 3 
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2015 2014 % 2015 2014 2015 2014 % 2015 2014 

Cholera 0 0 0 0 0 Meningitis mening. 2 4 -50 6 6 

Diphtheria 2 0 100 2 4 Meningitis other 88 57 54 259 179 

Pertussis 0 4 -100 7 11 Hepatitis B 1463 907 61 4327 3486 

Tetanus,neonat 0 0 0 3 1 Hepatitis C 796 362 120 1947 1327 

Tetanus,other 3 6 -50 20 11 Hepatitis unspecified 26 6 333 31 9 

Poliomyelitis 0 0 0 0 0 Hepatitis A 71 33 115 100 126 

Guilain Barre Syndrome 0 0 0 0 0 Typhoid & paratyphoid 78 59 32 164 149 

Measles 40 9 344 125 219 Amoebic dysentery 787 517 52 2336 1884 

Mumps 2 0 100 14 3 Shigellosis 6 7 -14 32 24 

Rubella 13 0 100 56 5 Salmonelosis 262 189 39 744 775 

Varicella 966 965 0 4523 5980 Brucellosis 895 666 34 4062 3233 

Dengue Fever 3179 565 463 5428 4312 AlKhorma 3 12 -75 60 60 

*Yellow fever , Plaque , Poliomyelitis , Pertussis, Rabies ,  Neonatal Tetanus, Tetanus other, Mumps,  
Ecchinococcosis, Haemolytic Uraemic Syndrome  :  No Cases  

Diseases of low frequency, Oct - Dec 2015 
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