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Burden and Associated Factors of Coronavirus Dis-
ease (COVID-19) in Al-Buraimi Governorate, Oman-

2020.

Reported by: Dr. Hanan Al-Marbouai, Dr. Eman Elsayed

Covid-19 virus surfaced in December 2019 in Wuhan,
China and the World Health organization (WHO) catego-
rizes it among life-threatening diseases.! The virus trans-
mits rapidly between humans, and has become a global
pandemic. Consequently, the WHO issued a list of indi-
viduals at a higher risk of contracting the severe Corona-
virus. It includes people suffering from chronic kidney
disease, cardiovascular disease, chronic respiratory dis-
ease, hypertension, diabetes and people above the age of
65 years. 2 Additionally, it was found that men have a
higher mortality rate than women.’

In Oman, by June 8, 2021, the country reported over
226,600 Covid-19 infections and 2,434 associated
deaths.* The rampant rise in Covid-19 infections has put
immense strain on Oman’s healthcare system, especially
since it leads to death in severe cases.

The aim of this study was to assess the risk factors associ-
ated with Coronavirus infection for early detection and
control and the burden it brought to Oman

The study was conducted from February 1%, 2020, to Au-
gust 31%, 2020 in Al-Buraimi Governorate, Oman. Al-
Buraimi Governorate comprises of three Wilayats- Al-
Buraimi, Al-Sunaynah, and Mahdha. The first two cases of
Coronavirus in Oman were reported in February 24,
2020.*

The sample size was 977 Covid-19 patients within Al-
Buraimi Governorate and our findings focused on the epi-
demiological and clinical features of individuals with

Covid-19 infections and the risk factors connected to the
hospitalization and death rates in the Governorate. The
findings showed that the Covid-19 infection rate was
higher in men than women. The infection rate was 75.5 %
in males and 24.5 % in females. However, we could not
establish the main reason behind this difference of the
infection rate. The findings indicate that Covid-19 infec-
tion rates are associated with specific risk factors which
includes diabetes (12.2 %), hypertension (10.8 %), patients
aged more than 60 (5.4 %), and heart disease (3.7 %). Oth-
er risk factors with lower infection levels, such as Asthma
(2.8 %), BMI of above 40 (1.1 %), pregnancy (1.7 %),
chronic kidney disease (1.0 %), and hypothyroidism
(1.0%). Other illnesses had a combined percentage of 4.3
percent.

The people who have such underlying factors also had a
higher risk of hospitalization. Out of 165 patients that
suffered from the aforementioned risk factors, 67 needed
admissions, while 14 required ICU admission. The risk of
death for such patients is also relatively high. From these
findings, we can deduce that risk factors are crucial when
observing the patient’s progression and the severity of
the disease. The data indicates that some conditions in-
crease the risk of hospitalization, ICU admissions, and
mortality rates. WHO- guidelines such as using the disin-
fectant, wearing of facemask, avoid crowded places and
isolation of symptomatic people should be implemented
to minimize the virus spread. The study strengthens the
World Health Organization’s findings on the risk factors
of Coronavirus.

Figure 1: The Distribution of COVID-19 Cases According to Risk Factors, Al-Buraimi, Oman, and February to August 2020.
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Burden and Associated Factors of Coronavirus Dis-
ease (COVID-19) in Al-Buraimi Governorate, Oman-

2020. Cont..

Editorial notes:

Numerous strains of the covid-19 have been launched
in various nations throughout the world.! Therefore,
people who have underlying risk factors must be includ-
ed among the vulnerable population and protected from
contracting the virus. Taking such measures will also
help reduce the strain on Oman’s healthcare services.
Large-scale study should be conducted to address high
risk groups.
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Evaluation of the Cold Chain Expanded Program on

Immunization at Governmental and Private Health
Care Centers in Riyadh city, Saudi Arabia, 1442 H,

2021 G.

Reported by: Dr. Abdulrahman Algahtani, Dr. Suhair Alsaleh

Immunization programs are widely used and most effec-
tive mode of health interventions. * The cold chain is a
system for storing and transporting vaccines from the
point of manufacture to the point of use while keeping
them within an acceptable temperature range.? In order
to work the cold chain system properly, there must be an
assigned well-trained person to be responsible for vaccine
storage and handling, EPI vaccine record, management
and other operational issues.

Across sectional, observational study was carried out in
both governmental and private health care facilities in
capital of Saudi Arabia, over a period of 3 months from
March 2021 to May 2021 using structured self-
administered paper-based questionnaires. Total number
of primary health care facilities included in the study was
80 in which 40 were governmental and 40 were from pri-
vate sector. It was found that 50% (n=20) of the govern-
ment and 70% (n=28) of the private sector workers had
experience of 5 years or less, while both of private and
government sector workers had working experience over
6 years 20% (n=08).

The availability of a separate vaccination room was found
to be significantly higher in governmental PHCs than in
private PHCs (p=0.000). In terms of ventilation availabil-
ity, a significantly higher proportion of governmental
(85%) PHC centers had both AC and ventilators/windows
available, compared to (40%) of private centers (p=0.000).
All private centers included in the study had only one re-
frigerator available to store vaccine while 80% of the gov-
ernmental centers had two or more refrigerators availa-
ble. In government PHC, 100% of facilities had thermom-
eter to maintain and monitor the temperature of refriger-
ators while 95% of private PHC had the devices. Regard-
ing placement of thermometer, 95% of government cen-

ters placed the thermometer in the shelf while 5% placed
in the doors of refrigerators; in private centers 47.4%
placed the device in the freezer compartment while
42.1% placed the device in the shelf.

The results showed that the mean score of Room and
Refrigerator Elements for governmental PHCs was 8.8
(£0.82), while it was 8.3(+1.86) for private PHCs. The
overall average score of Room and Refrigerator Elements
was 8.55(+1.14). The score for mean temperature moni-
toring device for government PHCs was 4.0 (0.0), and the
3.65 (+£0.92) for private PHCs centers. The overall aver-
age score of this section was 3.83(+x0.67). Similarly, the
mean temperature chart (record keeping) score for gov-
ernmental PHCs was 2.55(+0.5) and 1.8(x1.2) for private
PHCs. The overall average score of this section was 2.18
(£0.98). The mean maintenance and operations score for
governmental PHCs was 4.6 (+0.49), while it was 4.1
(£0.84) for private PHCs. The overall average score of this
section was 4.35(x0.73). The average score obtained by
government health care centers for each evaluated sec-
tion was found to be significantly higher than that ob-
tained by private health care centers. These results were
similar to previous findings of Mugharbel KM et al, where
results reported that all GHF clinics stored vaccines in a
single refrigerator/freezer unit, while Private HC used
small personal units contrary to MOH or WHO criteria.*

This study highlights the cold chain management pro-
grams in private and government facilities in the capital
of Saudi Arabia. More importantly governmental PHC
centers in the current settings comply with the standards
to the guidelines, provided by Saudi Ministry of Health
and WHO in comparison to private PHC centers. Study
findings highlighted the need of staff training to improve
the immunization room handling.

Figure 1: A comparison between government and private primary health care clinics average score for each evaluated area.
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Evaluation of the Cold Chain Expanded Program on
Immunization at Governmental and Private Health
Care Centers in Riyadh city, Saudi Arabia, 1442 H,

2021 G. Cont...

Editorial notes:

Failure of critical management and equipment can result
in the destruction of significant quantities of vaccine,
resulting in enormous costs and putting an entire coun-
try's vaccination programs at risk. Once a vaccination's
potency has been lost, it cannot be retrieved or restored,
and the vaccine will no longer provide disease protec-
tion. As a result, disease prevalence in the population is
increasing.

Regular visits and training by Ministry of Health will im-
prove the performance of primary health care workers
and adherence to cold chain management rules.
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Outbreak of COVID-19 among healthcare workers
at a Diabetic Center, Al-Ahsa, Saudi Arabia - April

2020

Reported by: Dr. Abdullah Ali Al Sayafi, Joanna Gaines

Coronaviruses are a broad family of viruses that can cause
human illness, ranging from the common cold to more
serious diseases such as severe acute respiratory syn-
drome. Most severe and fatal COVID-19 cases have oc-
curred in the elderly or patients with underlying comor-
bidities, including obesity, cardiovascular diseases (CVDs),
diabetes mellitus (DM), chronic lung and renal disease,
hypertension, and cancer. !

The aim of this study is to Identify all COVID-19 cases,
source of infection and mode of transmission at the Dia-
betic Center in Al-hasa in April 2020 to control the spread
and to apply more control measures.

The Field Epidemiology Training Programme (FETP)
visit was on April 3, 2020 and it involves a review of all
the medical charts, an interview of the identified cases
about their health status and their activities to identify
the possible source of infection. All patients who visited
the center during the time the infected healthcare work-
ers at the center were identified by health electronic sur-
veillance system (HESN) and the investigator called them
every day for 14 days to inquire about their symptoms. In
addition, the response plan was discussed with the Infec-
tion control department who suggested to test all em-
ployees to ensure there is no transmission among health
care workers.

Facility A served approximately 700 patients regularly. In
response to the first positive case, 45 employee in Facility
A were tested for COVID-19 on Day O and Day 13. One
additional case (2%) tested positive. The first case (index
case) was a nurse who had a history of travel. She attend-
ed a conference in Riyadh around two weeks before
symptom onset, during a time when COVID-19 cases in
Riyadh were increasing. She estimated that more than
100 persons had attended the conference. She attended
the first day of the conference before the conference was
canceled as a COVID-19 prevention measure on the sec-
ond day. The index case reported that she started to
suffer from flu symptoms on March 22™ and was
swabbed on March 28™. On April 2" the laboratory-
confirmed COVID-19, and the patient was admitted to
the isolation ward at KFHH for 8 days then transferred
for a quarantine for 20 days before being discharged.

The second case was also a nurse at Facility A, but she did
not attend the conference in Riyadh. She was tested posi-
tive on April 3" and admitted to Al-Omran Hospital in Al-
Ahsa. She was hospitalized for one day then transferred
to the quarantine for 25 days before discharge. Both cas-
es reported using shared cupboard clothes, the coffee
machine, and chatting during their break time with no

personal protective equipment (PPE) for about 20
minutes or more daily. No additional laboratory-
confirmed cases among patients or healthcare workers
at the diabetes center, Facility A were identified. Fol-
low-up calls with patients, and staff for 14 days using
the MOH Contact Tracing Form was done.

Diabetic patients are more likely to develop complica-
tions in case they are infected with COVID-19, and
special attention should be paid to ensure that the con-
trol measures are perfectly provided during the pan-
demic. Starting an immediate investigation after identi-
fying the index case in a diabetes center can prevent
further transmission. Continued surveillance for cases
is critically important. The Ministry of Health (MOH) in
the Kingdom of Saudi Arabia is very concerned about
infection control and adapting new prevention
measures. This is shown clearly in the Kingdom’s suc-
cessful development and implementation of guidelines
to deal with MERS-CoV. The lessons learned by the
Kingdom for controlling MERS-CoV directly relate to
controlling COVID-19, given the similar methods of
spread and recommended mitigation measures. These
control measures are critically important given the in-
fectious nature of COVID-19, and the large proportion
of the population in KSA susceptible to worse out-
comes.

Editorial notes:

The Covid-19 outbreak has caused numerous morbidi-
ties and deaths around the world, putting a significant
strain on the health-care system. All health care organi-
zations, including the World Health Organization and
the Ministry of Health, are still struggling to control the
infection through various precautionary measures such
as the use of disinfectants, facemasks, and avoiding
human-to-human contact. Many people around the
world are still battling with different waves and variants
of the virus.

Patients with multiple comorbidities were more suscep-
tible to COVID-19 infection, which leads to increased
hospitalization and death. As a result, patients with
chronic diseases such as diabetes and hypertension, as
well as older patients, who exhibit covid-19 symptoms,
should contact their doctors immediately. In addition,
to reduce the risk of COVID-19 transmission, facilities
should implement new policies such as dividing break
times among workers so that no more than four people
in the same room at the same time and should be wear-
ing PPE during that time.
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Outbreak of COVID-19 among healthcare workers
at a Diabetic Center, Al-Ahsa, Saudi Arabia - April
2020 Cont..

Furthermore, there should also be a mark on the seats tancing. Visitors to the center must wear a mask at all

and the floor to indicate the proper distance that the times and are encouraged to practice hand hygiene on a
workers and the patients should maintain for social dis-

Figure.1 The timeline of the outbreak in facility A.

: : *02-03-2020
-First case in KSA

-Date of conference in Riyadh *10-03-2020

-Onset of Symptoms for the index case *22:03-2020

#28-03-2020
-Tested Date for Index case

. . . 02-04-2020
-First case in diabetes centre *

-Date FETP was notified *02-04-2020

+02-04-2020
-Date centre was closed

29-04-2020
-Date centre was reopened *

regular basis. Instruct patients to reschedule their ap-
pointments if they have COVID-19 symptoms.
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The first Cluster of COVID-19 cases in the Sultanate
of Oman in Muttrah District, 2020.

Reported by: Dr. Asim Mohammed AL Maniji, Dr. Khalid Algaali

COVID-19 is an acute respiratory infection caused by
SARS-CoV-2 that has been identified in December 2019,
in China® and was declared as a pandemic by the World
Health Organization on 11" March 2020.2 An inhalation
aerosol is the main mode of transmission, with fever,
cough, muscle pain, sore throat, headache, or shortness
of breath being the common symptoms.**

The first two confirmed cases in the Sultanate of Oman
were travel-related and were reported on 23rd February
2020 in Muttrah District. The first cluster of local trans-
mission cases was reported on 15 March 2020 in Muttrah
district. Until mid of July 2020, the total number of cases
in Muttrah was 61,247. The first death was reported on
31° March 2020. Muttrah is one of the six districts of
Muscat Governorate with a population of 269,507 (76%
are expatriates). The district has a major seaport and a
traditional market. The aim of this study was to describe
the epidemiological investigation and interventions
among the first cluster of COVID-19 cases in Muttrah
district.

On 15th March, the Disease surveillance department in
Muscat received a notification of an Omani positive case
of COVID-19 who denied any travel history, any contact
with positive COVID-19 case or contact with someone
with recent travel history. Two days later, another two
Pakistani couples with suspect local transmission were
diagnosed. The number of cases with no travel history
started to increase, indicating the local transmission. De-
mographic, clinical, and epidemiological data were col-
lected by using specific forms and entered the e-
notification system “Tarassud”.

From 15" March to 15™ July 2020, there were 8,400
cases and 51 fatalities were identified (CFR= 0.61%). The
mean age was 37 (£12.3) years; 85.6% were males. The
most common symptoms were fever (48%), cough (34%),
and sore throat (24%). A total of 17,202 tests were per-
formed with 48.8% positivity rate. 77.5% of cases were
non-Omani workers in the local market and seaport.
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These patients had low socioeconomic levels and live in
crowded housing. Most of the patients were Indians
(35%) and Bengalis (33%).

All people in Muttrah district who developed symptoms
were tested. RT-PCR tests on nasopharyngeal or oropha-
ryngeal swabs were used to confirm diagnoses among the
cases. On 10" April, active case finding and massive
testing by outreach teams started. Community education,
lockdowns, mass testing, and isolation of confirmed cases
were applied to control the outbreak. Patient’s houses,
“Souq” area, compounds of the companies and municipal-

ities were visited to assess living conditions, hygiene and
application of personal protective measures.

In conclusion, most of the early cases occurred among
male migrants who worked at the old market or the sea-
port. They live and work in crowded environment and in
contact with travellers. Adherence to control measures,
encourage the people to undergo the test immediately
after developing symptoms and put themselves under
self-isolation are of paramount importance in outreach
control and containment.
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The first Cluster of COVID-19 cases in the Sultanate
of Oman in Muttrah District, 2020. Cont..

Editorial notes:
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Top Twenty Reported Diseases by Regions, Kingdom of Saudi Arabia,
Q3 (Jul-Sep) 2021
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Hepatitis B 230| 78 | 319 |78 | 63 | 25 | 143 | 38 49| 6 | 54| 2 [10| 96 | 20 | 18 8 1237
Salmonella infection 185 31 [195| 7 |11 189 | 31 4 5 1 2 319 673
Pulmonary Tuberculosis 190| 56 | 82 (12| 25| 7 |53 (24|10 15| 1 | 15| 8 | 2 |114| 7 |1 |5 |4 | 4 | 635
Brucellosis 157| 70 | 28 |70 |63 |37 |53 | 7 |8 | 9 [27|11|27 |3 | 4 |17 |4 |3 |3 601
Hepatitis C 1221 61 | 58 [ 18 |20 |33 |64 | 2 | 3| 29 8 3 (1197 |12]1 2|7 469
Amoebiasis 54 | 5 30 | 17 261 | 18 1 15 403
Scorpion sting 18 10 |235 45 1 10 | 10 1 330
Animal Bite 16 1 |37 168| 41 3 |13 4 1711 291
Chicken pox 46 | 7 8 | 25|11 |11| 69 |11 |10| 6 | 13| 5 113 11 1 1| 240
VHF - Dengue fever 19 |176 | 1 1 14 2 216
Extra-Pulmonary Tuberculosis | 57 | 15 | 52 | 2 2 1129 6 5 2 23 1({1]1 200
Malaria 32 9 25 |11 (26| 8 | 37| 4|2 6 2 3 4 111711431 186
Typhoid / paratyphoid fever 5 1 4 16 1 55 82
Leishmaniasis Cutaneous 2 1 3 114 |11 2 7 2 2 9 2 1 4 16 66
Measles 45 10 1 1 57
Scabies 7 1 9 1 1] 18 1 5 2 1 46
Meningitis - Other 16 3 2 1 4 4 3 1 34
Hand foot and mouth disease 3 1 7 | 14 1 3 29
Food Borne Disease-FBD 1 17| 8 26
Hepatitis A 12 1 1 1 1] 2 3 1 22

Top Twenty Reported Diseases by Gender, Age and Nationality,
Kingdom of Saudi Arabia, Q3 (Jul-Sep) 2021

Gender Age Groups (Years) Nationality
Diseases
Male Female 0-4 5-14 15-29 30-59 60 & above Saudi Non-Saudi

Hepatitis B 503 736 1 4 91 895 246 987 244
Salmonella infection 302 371 308 110 55 146 54 520 149
Pulmonary Tuberculosis 201 434 2 9 222 327 75 249 383
Brucellosis 149 455 9 73 140 300 79 476 119
Hepatitis C 209 260 3 1 47 262 156 347 119
Amoebiasis 138 265 59 52 100 176 16 245 157
Scorpion sting 97 233 14 61 119 115 21 252 75
Animal Bite 82 209 24 62 91 103 11 202 80
Chicken pox 100 140 85 41 63 48 3 187 50
VHF - Dengue fever 47 169 4 12 62 126 12 79 136
Extra-Pulmonary Tuberculosis 71 129 4 78 102 12 78 122
Malaria 28 158 5 80 94 5 19 161
Typhoid AND/OR paratyphoid 46 36 7 31 38 6 56 26
Leishmaniasis Cutaneous 8 58 5 6 19 27 9 40 25
Measles 28 29 47 1 3 6 3 54
Scabies 12 34 2 11 12 20 1 26 17
Meningitis - Other 12 22 15 8 2 5 4 23 10
Hand foot and mouth disease 11 18 24 4 1 27 2

Food Borne Disease-FBD 7 19 1 10 15 15 10
Hepatitis A 7 15 1 2 8 g 2 15 7
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Top Twenty Reported Diseases, National Surveillance data and Trend,
Kingdom of Saudi Arabia, Q3 (Jul-Sep) 2021

Current Year 2021 Previous Year 2020
Siaerees Quarter-3 Cuml‘JIative Current Quarter-3 Cumulzf\tive Previous
Jul-Sep |total since 1st M Jul-Sep total since "

2021 January rate 2020 1st January rate
Hepatitis B 1237 3361 9.32 915 2939 8.34
Salmonella infection 673 1533 4.25 431 1010 2.87
Pulmonary Tuberculosis 635 1699 471 576 1734 4.92
Brucellosis 601 1642 4.55 495 1929 5.47
Hepatitis C 469 1406 3.9 443 1386 3.93
Amoebiasis 403 1227 3.4 356 1135 3.22
Scorpion sting 330 607 1.68 122 259 0.73
Animal Bite 291 701 1.94 105 469 1.33
Chicken pox 240 651 1.81 105 1446 4.1
VHF - Dengue fever 216 1835 5.09 374 1966 5.58
Extra-Pulmonary Tuberculosis 200 565 1.57 178 523 1.48
Malaria 186 1053 2.92 88 1103 3.13
Typhoid AND/OR paratyphoid fever 82 197 0.55 88 245 0.7
Leishmaniasis Cutaneous 66 292 0.81 77 396 1.12
Measles 57 60 0.17 0 23 0.07
Scabies 46 250 0.69 74 594 1.69
Meningitis - Other 34 63 0.17 22 85 0.24
Hand foot and mouth disease 29 48 0.13 0 47 0.13
Food Borne Disease-FBD 26 34 0.09 0 10 0.03
Hepatitis A 22 68 0.19 21 65 0.18

* Rate per 100,000 Population

All above three tables are based on the
HESN Data, Provided by
Surveillance and Data Management unit, Ministry of
Health Kingdom of Saudi Arabia

Data contained within these tables are based on available
information extracted from HESN database by the time of publishing of the bulletin Issue.
Please note that Covid-19 is excluded from the Top twenty diseases list.

Contributions to this publication are invited in the form of concise
reports on surveillance issues or outbreak investigations. Please send contributions to: Surveil-
lance and Data Management Unit, Assistant Agency for Preventive Health, Ministry of Health.
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Top Twenty Reported Diseases by Regions, Kingdom of Saudi Arabia,
Q4 (Oct-Dec) 2021
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Hepatitis B 2181230280 |59 |61|36 150|311 |50 2 |8| 8 |9 [172] 18 |18 6 1432
Influenza (Seasonal) 554 110 6 | 61 51| 1 783
Pulmonary Tuberculosis 200 66 | 120 4 (26| 3 71 (13 (5|18 | 3 |12 | 6 2 |1211 10| 51| 2| 6| 694
Salmonella infection 198 | 12 (247 | 2 |12 | 1 (147 29 5 3 3 3 12 674
Brucellosis 109 92 | 51 |57 |59 |55(32 (3 |2 (21|12 6 |23 1|2 |15|3|2]|6 551
Hepatitis C 89| 94 | 73 |21 |9 (21|72 |3 |1|30|5 |15| 5 |4 |12|10 11| 2|7 484
Amoebiasis 16 2 54 | 11 7 (281205 | 1 3 2 5|2 409
Animal Bite 17 30 233 | 43 2 7 1 5|4 342
VHF - Dengue fever 4 5 271 7 1 12 1 301
Malaria 42 7 41 |30 |12 |12 | 51| 8 |1 ]|22| 2 4 8 |2 |27 | 14 1| 288
Chicken pox 42 | 10 | 23 |19 (13|23 | 72| 3 |15| 8 6 | 10 6|6 |62 4 | 278
Extra-Pulmonary Tuberculosis | 45 | 11 | 50 4 6 2 16 | 6 11 1 2 | 2|31 1 2| 1] 196
Scabies 11 6 38 1 4 2 |46 | 5 |4 10| 1 1|5 140
Scorpion sting 7 3 76 28 3 5 1 128
Typhoid / paratyphoid fever 11 1 2 1 12 1 50 111 80
Leishmaniasis Cutaneous 2 5 110 | 20 2 8 7 13 2 5 2 76

Bilharziasis 64 2 1 67

Hand foot and mouth disease | 2 2 34 8 1 47

Measles 2 34 2 1| 39

Mumps 4 3 1 3 8 2 1 2 |1 7 2| 34

Top Twenty Reported Diseases by Gender, Age and Nationality,
Kingdom of Saudi Arabia, Q4 (Oct-Dec) 2021

Gender Age Groups (Years) Nationality
Diseases
Male Female 0-4 5-14 15-29 30-59 60 & above Saudi Non-Saudi

Hepatitis B 604 831 7 8 117 1056 244 1145 279
Influenza (Seasonal) 376 407 229 157 94 178 125 669 99
Pulmonary Tuberculosis 214 480 9 14 244 348 79 233 446
Salmonella infection 311 364 288 110 73 150 53 532 140
Brucellosis 161 390 22 55 138 256 80 409 138
Hepatitis C 222 262 3 3 74 269 135 327 152
Amoebiasis 162 247 57 55 99 186 12 236 157
Animal Bite 88 254 17 79 95 134 17 218 120
VHF - Dengue fever 67 234 2 14 83 185 17 120 172
Malaria 42 245 2 11 129 134 12 185 93
Chicken pox 95 183 71 38 92 64 13 26 251
Extra-Pulmonary Tuberculosis 69 127 9 57 108 22 86 109
Scabies 49 91 6 24 43 62 5 70 64
Scorpion sting 34 94 3 23 44 51 7 98 27
Typhoid AND/OR paratyphoid fever 37 43 7 11 28 31 3 55 23
Leishmaniasis Cutaneous 25 51 4 10 16 41 5 43 31
Bilharziasis 11 56 4 14 41 8 24 42
Hand foot and mouth disease 19 28 40 7 40 7

Measles 19 20 28 2 4 1 5 32
Mumps 11 23 23 6 29 5
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Top Twenty Reported Diseases, National Surveillance data and Trend,
Kingdom of Saudi Arabia, Q4 (Oct-Dec) 2021

Current Year 2021 Previous Year 2020
s Quarter-4 Cuml‘JIative Current Quarter-4 CumuI?ﬁve Previous
Oct-Dec (total since 1st " Oct-Dec | total since "

2021 January rate 2020 1st January rate
Hepatitis B 1241 4796 13.23 1412 4351 12.27
Pulmonary Tuberculosis 635 2393 6.6 708 2442 6.89
Salmonella infection 673 2208 6.09 440 1450 4.09
Brucellosis 604 2193 6.05 452 2381 6.72
VHF - Dengue fever 216 2136 5.89 112 2078 5.86
Hepatitis C 469 1890 5.21 678 2064 5.82
Amoebiasis 404 1636 4.51 467 1602 4.52
Malaria 186 1341 3.7 369 1472 4.15
Animal Bite 291 1043 2.88 243 712 2.01
Chicken pox 240 929 2.56 202 1648 4.65
Influenza (Seasonal) 6 847 2.34 40 2514 7.09
Extra-Pulmonary Tuberculosis 200 761 2.1 214 737 2.08
Scorpion sting 330 735 2.03 101 360 1.02
Scabies 46 390 1.08 96 690 1.95
Leishmaniasis Cutaneous 67 368 1.01 153 549 1.55
Typhoid AND/OR paratyphoid fever 82 277 0.76 47 292 0.82
VHF - Dengue (severe) fever 5 124 0.34 16 199 0.56
Mumps 18 110 0.3 42 173 0.49
Measles 57 99 0.27 0 23 0.06
Hand foot and mouth disease 29 95 0.26 0 49 0.14

* Rate per 100,000 Population

All above three tables are based on the
HESN Data, Provided by
Surveillance and Data Management unit, Ministry of
Health Kingdom of Saudi Arabia

Data contained within these tables are based on available
information extracted from HESN database by the time of publishing of the bulletin Issue.
Please note that Covid-19 is excluded from the Top twenty diseases list.

Contributions to this publication are invited in the form of concise
reports on surveillance issues or outbreak investigations. Please send contributions to: Surveil-
lance and Data Management Unit, Assistant Agency for Preventive Health, Ministry of Health.
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