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Compliance to medical advice among hypertensive patients regis-
tered at Primary Health Care Centers in Riyadh city 1436H (2015G).

Hypertension is a silent killer affecting large glob-
al population. Compliance to medical advice has been
identified as an effective control measure. Studies re-
garding compliance among hypertensive patients in
Saudi Arabia are scarce, making it difficult to develop
control strategies. This study was conducted to evalu-
ate compliance and adherence to medical advice of
hypertensive patients who were registered with Prima-
ry Health Care Centers (PHCCs) in Riyadh and assess
the effect of patient and disease related factors on this
compliance.

A cross-sectional study using a structured self-
administered questionnaire was conducted in govern-
mental PHCCS of Riyadh city. A stratified single stage
random sampling technique was used to identify the
PHCCs. A sample size of 400 was calculated and was
allocated to each center, proportionate to the hyper-
tensive patients registered in each center. Data was
collected by principal investigator and nurses working
in chronic disease clinics at the PHCCs. It was decided
to collect data using a self-administered questionnaire.
Questionnaire was composed of multiple parts that
comprised: Socio-demographic data of the participants,
Disease and treatment history, Knowledge of predis-
posing factors and complications of hypertension, Hy-
pertension associated life style practices like smoking
status and exercise, Behavioral domain of compliance
based on Hill-Bone adherence scale to medical advice,
and Physician’s counseling about life style modification.

Out of 400 participants, 44.3% always remem-
bered to take their high BP pill while 52.8% only rook
their BP medication occasionally. 26.8% sometimes
missed taking BP pills when they felt better. Only
20.0% follow a special diet for hypertension and 25.3%
regularly exercise (Table 1). Bivariate analysis with a
cumulative adherence score showed that females were
more compliant (P<0.001) as well university educated
(P=0.034); while age, income, duration of illness, num-
ber of antihypertensive pills and knowledge of the dis-
ease had no statistically significant association.

Very few patients are strictly following the medi-
cal advice, but the majority of patients have a reasona-
ble compliance. Other than being a female or positive
effect of physician’s advice on physical activity, not
many factors studied showed a significant association
with compliance.

Table 1: Life style practices of hypertensive patients regis-
tered at PHCCs, Riyadh 2015

Life style practices No. %
Do you follow a special diet for your hypertension
Regularly 80 20.0
Sometimes 246 61.5
No 74 18.5
Do you smoke?
I smoke currently 35 8.8
| used to smoke 32 8.0
| have never smoked 333 83.2
Do you exercise regularly?
Yes 101 25.2
No 299 74.8

Reported by: Pharmacist Fatima Alnabet, Dr. Abdul
Jamil Choudhry (Field Epidemiology Training Program).

Editorial notes: It was found in this study that 44.3%
patients claim that they never forgot their hyperten-
sion pills, while another 52.8% claim to miss them
sometimes. Put together it seems that over 97% pa-
tients are complying with medical advice, at least when
it comes to taking their pills. The situation is quite en-
couraging from the health care perspective. This com-
pliance level appears much higher than a Saudi study
published in 1998 in which a self-reporting compliance
level of 74.7% was found.!

In this study, females were found to be more
compliant (61.98%) compared to males (43.54%) and
the difference was statistically significant. This finding
was comparable with the finding of a study conducted
in Dar es Salaam that reported 63.2% females were
more compliant than male.’

This study showed that patients with university
education were more compliant than those with lower
education. As educated people are expected to be
more knowledgeable and concerned about their health
they were expected to be more compliant. This finding

(Continued on page 3)



Compliance to medical advice among hypertensive patients regis-
tered at Primary Health Care Centers in Riyadh city 1436H (2015G).

cont...

(Continued from page 2)
is consistent with the findings of a study done in Prince
Zaid Military hospital in Jordan.?

Family income has been known to have a signifi-
cant association with compliance as found in a Nigerian
study,” but no such association was found in this study.
This may be related to the availability of free medicines
to all, which mitigate the effect of the cost of treat-
ment on compliance.
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Outbreak investigation of Middle East Respiratory Syndrome
(MERS-CoV) Cases, in a private hospital, Eastern province, February

2015.

On 16 February 2015, field epidemiology training
program (FETP) was requested to investigate a cluster
of confirmed Middle East Respiratory Syndrome Coro-
na Virus (MERS CoV) cases in a private hospital in
Alkhobar city of the Eastern province. The mission
aimed to explore the circumstances that lead to this
outbreak and to verify the assumption of health work-
ers related transmission. Also to establish hypotheses
about the possible risk factors responsible for this out-
break and to help in controlling it.

Investigation of cases based on reviewing pa-
tients’ charts in the hospitals and interviewing the
treating doctors. Available data of the cases in the pub-
lic health department and Corona center were also re-
viewed and compared with that of the hospital.
Meetings with health directors and concerned officials
were held and all hospital’s MERS CoV cases registered
were visited. This study was an exploratory descriptive
study for all positive MERS CoV cases reported at the
Private Hospital in province region during Feb 2015.

Out of the 21 cases identified in the eastern
province, 15 laboratory confirmed MERS CoV cases
(71.4%) were reported from the private hospital during
February 2015; 6 healthcare workers and 9 patients.
The overall case fatality rate in this outbreak was 7/21

(33.3%) while hospital-specific case fatality rate was
7/15 (46.7%) and all dead cases had severe chronic un-
derlying diseases. Regarding the date of onset, the first
case appeared on the 30" of January 2015 while the
last case appeared on 17 of February 2015. Average
incubation period was around 5 days (Figure 1).

There was evidence of person-to-person trans-
mission in the hospital following contact with the pri-
mary case in the hospital. Infected health care workers
were most probably responsible for transmitting infec-
tion to other patients and to their colleagues. All pri-
mary cases in this outbreak had no relationship with
each other, no history of contact with positive MERS
CoV cases or animals and no visit to a health facility.
However, preliminary epidemiological investigation
suggested that there may be indirect contact with their
children who study in the same school.

Reported by: Dr. Heba Al-Khamis, Dr. Fahad Al-Swaidi
(Field Epidemiology Training Program).

Editorial notes: Close contact in health settings is evi-
dently responsible for transmitting an infection to sus-
ceptible cases where healthcare workers serve as
source or vehicle for MERS CoV. These results are con-

FIGURE 1 : Epidemic curve of confirmed MERS CoV cases in Eastern province, February 2015.
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Outbreak investigation of Middle East Respiratory Syndrome
(MERS-CoV) Cases, in a private hospital, Eastern province, February

2015. cont...

cordant with similar hospital outbreaks took place in
Riyadh, AlHasa, AlQassim, and Jeddah of KSA. 123

Reporting from hospitals through the health
electronic surveillance network (HESN) is activated, but
hospitals still have to fax the notification forms of all
suspected cases to public health department. The re-
gional Corona center as well as other hospitals and de-
partments can only view the positive cases on HESN,
but cannot produce output reports of their own region
for further data analysis due to limited HESN permis-
sions/access. So, they have to re-enter data on their
own devices using Excel or Epi Info software.

This investigation was mainly carried out relying
on medical records of the private hospital and Aramco
hospitals, interviewing treating doctors as well as inter-
viewing the infection control personnel. Data in these
medical records were insufficient in terms of epidemio-
logical information. This part is supposed to be com-
pleted by the public health department of the general
health directorate but it was incomplete as well. The
investigating team tried to contact the cases and the
relatives of deceased cases by phone for in-depth in-
vestigation but many of them refused while the rest
did not answer.
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The characteristics of the food poisoning outbreaks in Riyadh region
in the last two years (2013 -2014): A cross-sectional study.

Food borne diseases are an important problem
in Saudi Arabia, especially in Riyadh region. The objec-
tive of this study was to describe the main characteris-
tics of the food poisoning outbreaks in Riyadh region in
the last two years 2013 -2014 and to know the fre-
quency of food poisoning outbreaks in Riyadh region
during this period.

A descriptive, cross-sectional study was carried
out using available records at the “Food safety pro-
gram” in the Ministry of Health (MoH), during 2013-
2014. The study included all food borne diseases out-
breaks (FBDOs) that happened in Riyadh region during
2013- 2014 and notified to “Food safety program” in
MoH. The questionnaire covered demographic data,
outbreaks category, signs & symptoms, the clinical
specimens taken from patients and laboratory tests,
food exposure, food handlers and their tests.

The total number of food borne disease outbreaks hap-
pened in Riyadh region reached 102 in 2013-2014.
Food poisoning was high among those aged between 5-
49 years. More than half of the cases were female,
(55.7%) in 2013 and (57.18%) in 2014. The most com-
mon signs and symptoms of FBDOs in Riyadh region
were respectively: abdominal pain, vomiting, and diar-
rhea over the years 2013-2014 (figure 1). Chicken and
rice were the most common food items that caused
food poisoning outbreaks. Salmonella was the most

confirmed causative micro-organism related to these
outbreaks in Riyadh region. It was found that (25.6%).
59.6% of outbreaks in 2013 and 76% in 2014 with un-
known cause, due to little information collected about
the food and patients at the time of these outbreaks.
Food borne diseases is still constituting a big challenge
and quick actions should be taken to limit it as possible.
Health education of food handlers is very important to
prevent food borne diseases.

- Reported by: Dr. Nawal Al-Zahib, Dr. Randa Nooh, Dr.
Tumader Kurdy (Field Epidemiology Training Program).

Editorial notes: Among known causes of outbreaks,
salmonella was the responsible for one-quarter of the
food poisoning outbreaks that happened in Riyadh re-
gion in both years 2013, 2014. In contrast, Staphylococ-
cus aureus is a leading cause of gastroenteritis result-
ing from the consumption of contaminated food in
many regions of the world.* A study conducted in Ku-
wait City restaurants revealed a high prevalence of an-
tibacterial resistance and virulence determinants in S.
aureus from food handlers, justifying the screening of
food handlers to detect and treat carriers and protect
restaurant customers from staphylococcal food poison-
ing.2

(Continued on page 7)

FIGURE 1 : Epidemic curve of confirmed MERS CoV cases in Eastern province, February 2015.
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The characteristics of the food poisoning outbreaks in Riyadh region
in the last two years (2013 -2014) . cont...

Chicken and rice were the most common foods
affected by FBDOs in Riyadh region for both years
2013-2014 because these food items are the tradi-
tional food in Saudi Arabia. In other countries, the poi-
soning was significantly associated with foods contain-
ing mayonnaise, and Salmonella Typhimurium defini-
tive type 49 was isolated.’ Besides, outbreaks of shell-
fish-associated infection have been reported for more
than a century. Since the early 1970s, the global con-
sumption of shellfish has increased considerably and
the reports of outbreaks increased. Most of these re-
ports have originated from the United States, but Eu-
rope and, to a lesser extent, Asia and Australia have
also been represented.*
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Perception and coping with excessive heat exposure among male

Arab pilgrims, 1436 H.

Hajj season in Mecca city in Saudi Arabia is one
of the biggest mass gatherings in the Middle East
where more than 2 million Muslims from all around the
world visit annually.

As Hajj season will take place during summer in
the coming years, and with an obvious significant in-
crease in temperature globally, identifying pilgrims’
knowledge and their adopting protective practices re-
garding heat exposure is important.

A cross-sectional study conducted during 10th,
11th, and 12th of Dhu Alhijja 1436 in Mina, Mecca. On-
ly male Arab pilgrims were recruited. The sample was
divided into two strata; domestic (KSA pilgrims) and
International Arabs. A total of 14 camps were selected
randomly; seven from each stratum. About 412 partici-
pants completed the questionnaire. Seven variables
were regarded as exposure factors including; age, na-
tionality, education, comorbidities and past visits to
Mecca. A predesigned structured questionnaire was
used for data collection which was basically classified
into three main sections with a total of 29 questions.
The first nine questions were about the socio-
demographic information. The next seven questions
explored the awareness level of the subjects about
heat exposure and health-related problems. The re-
maining 13 questions were to identify the coping strat-
egies adopted by the Arab pilgrims. The questionnaire
contained a closed-ended type of questions, except for

only two which also contained a space for participants
tofill.

Mean age was 43.48 + 13.42 years. Age group 30
-60 represented 67.2% of the total participants. Hyper-
tension and diabetes mellitus were the most common
chronic diseases among participants with 17.7% and
12.1% respectively. Those on regular medications for
chronic diseases were almost 27.7%. Majority of pil-
grims have never performed Hajj before (68.2%). Biva-
riate analysis showed almost 62.2% of African Arabs
used clothes made of cotton only comparing to 48.2%
and 38.3% of Asian Arabs and Saudis; respectively (P-
value < 0.001). As can be expected, 80.6% were aware
of Mecca’s weather before their arrival. Approximately,
more than 50% considered elevated body temperature,
excessive sweating, dizziness, fatigability, and head-
ache as the main manifestations for patients with heat
exposure problems. The second most common symp-
toms as per participants were skin flushing and inflam-
mation, coma, nausea and vomiting, muscle pain and
diarrhea, respectively. Many Hajjis experienced exces-
sive sweating (42.5%) and fatigability (36.4%). Skin
problems were also common, almost 30% had skin in-
flammation and flushing (Table 1). Approximately, two-
thirds suffered from headache, high body temperature,
and dizziness. Only 17.5% didn’t complain of any symp-

toms. Almost 86.6% of high educational level group
(Continued on page 9)

Table 1: Distribution of studied pilgrims in relation to experience of manifestations of high heat

exposure during current hajj.

Manifestation F':gﬁ;;:y Percentage
None 72 17.5
Elevated body temperature 88 21.4
Fainting 13 3.2
Skin inflammation 79 19.2
Excessive sweating 175 42.5
Dizziness 70 17.0
Fatigability 150 36.4
Headache 109 26.5
Muscle pain 72 17.5
Nausea and vomiting 14 3.4
Skin flushing 45 10.9




Perception and coping with excessive heat exposure among male

Arab pilgrims, 1436 H. cont...

drank water more during Hajj days, while 79% of pil-
grims with lower educational level increased their wa-
ter intake (p=0.014). Carrying heavy objects was com-
mon among pilgrims with comorbidities (32.5%) (P-
value <0.001). For pilgrims with 1st time visit, 15.3%
and 23.5% moved by walking from Arafat and Mozdali-
fa respectively, compared to 5.7% and 18.7% of pil-
grims with multiple visits. (P-value <0.001).

Pilgrims knowledge and adopting practices regarding
excessive heat exposure need to be improved. Their
coping strategies were influenced mainly by the age,
nationality, education, and comorbidities.

Reported by: Dr. Zayid AL-Mayahi, Dr. Ibrahim Kab-
bash (Field Epidemiology Training Program).

Editorial notes: Heat exposure is one of the most seri-
ous health issues encountered in the huge mass gath-
erings. Physiologically, when body temperature goes
beyond 40 C, a rapid cellular damage takes place lead-
ing to a series of multisystem failures and possibly
death.!

About four previous studies were conducted in 1995,
1998, 2002 and 2008 to identify behavioral risk factors
of diseases in Mecca, including heat exhaustion prob-
lem. Those studies focused mainly on factors like way
of traveling to Mecca, walking between the holy plac-
es, use of an umbrella, staying inside the tent or build-
ing and the effect of comorbidities.”>** This study
deals specifically with the perception and coping with
excessive heat exposure among Arab pilgrims. The
present study found that majority of participants were
educated and only a third of them were exposed to
heat.

Generally, the level of awareness about Mecca’s
weather and problems resulting from heat exposure
needs to improve.

In the present study, the majority of participants were
performing Hajj for the first time. Three previous stud-
ies showed almost same percentage of pilgrims who
had performed Hajj for the first time as was found in
the present study.

The Hajj season in Mecca needs to be assessed thor-
oughly to minimize the heat exposure by different
means. The awareness level needs to be improved.
Many pilgrims still need to understand deeply the dan-
ger of excessive heat exposure, and to know how to
cope with it.

Results reflect the experience of male Arabic pilgrims
about excessive heat exposure in Mecca. Therefore,
results may not be generalized to pilgrims from out-
side Arabic region.

References:

1. Becker, J.A.,Stewart,L.K., 2011. Heat-related illness.
Am. Fam. Physician 83, 1325-1330.

2. Alfaraj, N. Choudhry, A. Alhayani, O. Behavioral risk
factors for diseases during Hajj 1428 H. Saudi Epide-
miology Bulletin, 2008. Vol. 15. No. 4. PP 28-31

3. Al-Madhderi, Y. Al-Joudi, A. Choudhry, A. Al-
Rabeah, A. Ibrahim, M. Turkistani, A. Behavioral risk
factors for diseases during Hajj, 1422 H. 2002. Saudi
Epidemiology Bulletin, Vol 9, No. 3. PP 19-20

4. Al-Faify et al. Behavioral risk factors for pilgrims to
Makkah. Saudi Epidemiology Bulletin. 1998. Vol 5,
No 1. PP 3-7

5. Al-Zahrani, A. Al-Sulaiman, M, El Bushra, H. Risk
factors for heat exhaustion among pilgrims to Mak-
kah, Saudi Arabia, 1415 H. Saudi Epidemiology Bul-
letin. 1995. V2. N4. PP 1-4



Effect of Maternal Working status on Breastfeeding practices during
first year among infants in Dammam.

The benefits of breastfeeding for both mothers
and infants are well known. However, many women
either do not breastfeed or breastfeed for only a short
period of time. There are many factors that affect how
women feed their infants and the length of time for
which they breastfeed. The short duration of maternity
leave, separation of mother and infant, inadequate
facilities at workplaces for breastfeeding or expression
of breast milk and inflexible hours may contribute to
the reduced duration of breastfeeding by working
mothers.

This study aimed to describe the pattern of
breastfeeding practices during the first year of life
among infants registered at the vaccination clinic in
PHCCs of Dammam, 2016 and to measure the effect of
maternal working status on these breastfeeding prac-
tices. The study was conducted especially in seven pri-
mary health care centers at Dammam/Saudi Arabia.

A descriptive self-administered questionnaire
based cross-sectional study, with single stage random
sampling technique was used to identify 7 PHCCs out of
total 27 PHCCs in Dammam city. The total sample size
of 353 was allocated to these centers using probability-
proportionate-to-size (PPS) method based on the num-
ber of children one year of age registered in EPI record.

A self-administered data collection instrument
was developed to collect data in line with study objec-
tives. The questionnaire included four sections. The
first section covered basic demographic, birth and
medical history of the baby; the second section cov-
ered mother’s sociodemographic information; the third
section covered baby’s feeding practices with special
focus on breastfeeding including associated problems
and influencing factors, and the fourth section covered
mother’s employment history with special focus on
baby’s feeding facilities.

Out of 353, we found 120 were working. The
marital status recorded that 98% of participants were
married women. Mothers graduated from College/
University were about 128 that equal in percentage
around 36.3% (Table 1). The mothers who had no flexi-
ble work shifts were 42.5%. 70.8% of mothers got no
light duties after baby delivered. When returned to
work after delivery, 65.8% had babies less than 4
months. 73.3% of participants believe that no employ-
er provides facilities to express milk, or breastfeed their
babies. 31% of women stop their breastfeeding in early
baby’s age (less than 4 Months). For 15.2% of mothers,
the most important reason for not continuing

breastfeeding was the work. The effect of mother’s
work on breastfeeding was statistically significant
(p=0.0039).

Working outside home affect negatively the mother’s

Table 1: Socio-demographic characteristics of participating
mothers in PHCCs of Dammam, 2016

Study Parameter (nI:::B) %
Marital Status

1- Married 346 98.0%
2- Separated 2 0.6%
3- Divorced 3 0.8%
4- Widowed 2 0.6%
Highest educational level

1- No school 5 1.4%
2- Primary school 24 6.8%
3- Intermediate school 31 8.8%
4- High school 95 26.9%
5- Diploma 70 19.8%
6- College / University 128 36.3%
Monthly family income

1- Less than 3000 SAR 23 6.5%
2- 3000 to 5999 SAR 63 17.8%
3- 6000 to 8999 SAR 62 17.6%
4- 9000 to 11999 SAR 62 17.6%
5- 12000 SAR and above 75 21.2%
6- Don't know 68 19.3%

duration of breastfeeding. Working conditions for
female employees who are breastfeeding should be
improved so that they may be encouraged to
breastfeed and work at the same time.

Reported by: Dr. Heba Al-Khamis, Dr. Abdul Jamil
Choudhry, Dr. Shady Kamel (Field Epidemiology
Training Program)

Editorial notes: In Saudi Arabia, few studies investi-
gated the breastfeeding habits of working mothers.
In UK, about 76% of mothers breastfeed soon after
birth, but more than a third of them stops already by
6 weeks." A study in Singapore found that 48.4% of
important reasons for working mothers to stop



Effect of Maternal Working status on Breastfeeding practices during

first year among infants in Dammam.

breastfeeding between 2 and 6 months were due to
work-related factors.’

One of the studies carried out in USA in 2002
found that about 70% of mothers initiated breastfeed-
ing in the hospital, but only 33% were still breastfeed-
ing when their child was 6 months old." Breastfeeding
in USA study among women who are at work by the
time the child was 4 months old is 25.1%, while the
corresponding percentage for non-working mothers
was 34.0%. Similarly, at 6 months after birth, only
15.7% of working mothers are still breastfeeding,
against 27.4% of non-working mothers.55 This goes in
agreement with this study.

Similar studies found that employment of moth-
ers outside the home, especially full-time employment,
has a negative influence on duration of breastfeed-
ing.>* Barriers identified in the workplace include a
lack of flexibility for milk expression in the work sched-
ule, lack of accommodations to pump or store breast-
milk, and concerns about support from employers and
colleagues.
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Selected notifiable diseases by region, Jan-Mar 2015

- m E:I’:.. 2 o
S5 5| 2 3| 3 2 D | = 3 3|9 5| ¥ & &
S
Measles 2 |10 8 0 0 2 o o0 0 0 4 0|0|J0|0(|O0{ 30
Mumps 0 0 0 0 0 0 o|(o0o|oO0 1
Rubella 0 0 0 0 0 0 0 0 0 0 o|(o0|oO 0
Varicella 284 | 58 | 141 | 109 (134 (175420117 |37 (174 | 41 | 51 | 20 | 48 |62 (12514 | 1 |29 |12 |2052
Meningitis mening. 0 0 0 0 0 0 0 0o|(0]| O 0 ojo|jO0O(O0O]O0]O 0
Meningitis other 25| 0 3 0 0 6 0 1 (0| 2 0 0 1 3(2(2]|]0|]0(|0|0]| 45
Hepatitis B 113|195 (161 | 52 (107 |57 |121| 50 (0 |71 (10| 21| 3 |15| 0 |25 |0 | 6 | O (48| 955
Hepatitis C 38 (52| 8 [ 3135|2081 |(10(0 (15| 8 3 2 4 |0 4|11 |0(4)]401
Hepatitis unspecified 0 0 0 0 0 0 0 0 |0]| O 0 0 o(ofojO0O|jO0O|O0]|O 1
Hepatitis A 4 0 1 0 0 1 1 0|0 o(0|0]|]O0]| 21
Typhoid & paratyphoid 1 0 2 3 4 0 (0] 3 o|o0|O0f{oO 0|0 |0|O0]| 17
Amoebic dysentery 1 0 (220 2 (14 (14 (173|13 |3 |16 |24 | O 0 1)|10|19(0(|( 0| 0] 0]500
Shigellosis 0 1 1 1 0 0 0 0 1 1 0 0 0 oj|o0o(1(0|j0]|O0f{0O 6
Salmonelosis 25| 1 | 41 5 1 1|18 |2 |0(13|1 |0 1({0|0|2|6|0|0]|1]185
Brucellosis 46 | 9 3 66 | 54 | 176 | 55 0O (48|85 (43 |22 (451|108 6 |44 |37(16| 8 | 0 | 871
Dengue Fever 0 |110(491 | 2 1 0 1 0|0 0 0 0 |110/ 1 (0| O | O [ O | 716
Al Khomra 0 1 7 0 0 0 0 0 0 0 0 0 0 oj|jo|(7(0|j0]|O0{0O 15
Comparisons of selected notifiable diseases, Jan - Mar 2014-2015
DISEASE § § ? § % DISEASE E, §, @ E, g
2015 | 2014 % |2015|2014 2015 | 2014 | % |2015| 2014
Cholera 0 0 0 0 0 Hepatitis B 955 | 1277 | -25 | 955 | 4323
Diphtheria 2 50 3 2 Hepatitis C 401 | 409 -2 401 | 1686
Pertussis 0 0 0 0 1 Hepatitis unspecified 1 1 (] 1 6
Tetanus,neonat 0 2 -100 0 2 Hepatitis A 21 32 -34 21 128
Tetanus,other 2 3 -33 2 11 | Typhoid & paratyphoid | 17 42 -60 17 119
Measles 30 45 -33 30 | 154 Amoebic dysentery 500 | 528 -5 500 | 2378
Mumps 1 9 -89 1 18 Shigellosis 6 9 -33 6 24
Rubella 0 9 -100 0 23 Salmonelosis 185 | 266 | -30 | 185 | 1186
Varicella 2052 | 2178 -6 | 2052 | 8204 Brucellosis 871 | 886 -2 871 | 3110
Meningitis mening. 0 0 0 0 4 Denge Fever 716 | 426 68 716 | 2081
Meningitis other 45 62 -27 45 | 192 Khorma 15 20 -25 15 70

Diseases of low frequency, Jan - Mar 2015

Yellow fever, Plaque, Cholera, Pertussis, Neonatal Tetanus, Poliomyelitis , Rabies , Ecchinoccocosis, Haemolytic
Uraemic Syndrome: No Cases

Diphtheria: 3 cases: Makka 2, Aseer 1

Tetanus Others: 2 cases: Jeddah



Selected notifiable diseases by region, Apr—Jun 2015

T
- | 2 = 2 2 Iy
£ g_ = g,_ 3 3 g o | = 3 S 5 [} S-. gi' % =
=]
Measles 5 3 18 2 0 3 1|0 1 6 (18| O 20(0| 0] O 1 79
Mumps 0 0 0|0 0|0 0 0
Rubella 0 0 0 0 0 o(foj(oj|j0|0|l0O0]O 0 0
Varicella 287 | 145 | 32 | 67 | 176 | 205 | 527 | 86 | 58 {155|21(39|87| 71 | 55 (110| 3 | 21 | 16 4 |(2165
Meningitis mening. 2 0 0 0 0 o|0{oO ojofo0|O0|O0O|jO]|O 0 2
Meningitis other 23 0 0 9 1 o|of(ofofof1|1(0(0|O0]O 0 36
Hepatitis B 136 (110 | 33 | 52 |173 | 53 |109 |47 | 0 |70 (27|46| 2 (16| 0 |18 |3 | 0 | 2 19 | 916
Hepatitis C 61 50 (16 (21 |39 | 21 (47 (19| 0 | 5|3 |5|4|5(0|1|1]|4]|1 6 318
Hepatitis unspecified 0 0 0 0 0 o|jojofo|O0O|O0O|O|O]|O 0 1
Hepatitis A 4 4 4 0 o|jo0oj0|2(0|1|0|]1])|0O0 0 32
Typhoid & paratyphoid 3 1 6 3 3 o(fojoj{1|1(0|0|0]|O 0 34
Amoebic dysentery 0 0 65 4 12 | 13 |287 (50| 3 |12|1|0|0| 2 | O | 8 |0|O (O 0 457
Shigellosis 2 0 0 0 0 4 0 o|(ojofofojofo0of0|0]oO 0 6
Salmonelosis 53 2 11 4 0 |112 0|11(0f(0f3(0| 6|6 (03 ]|O0 0 218
Brucellosis 55 11 | 12 | 50 | 59 (242 | 55 |13 |50 | 58 (35(13(50(112| 8 (56 (18| 56 | 5 1 959
Dengue Fever 690 |1604| 4 0 0 0|0|0|0 (113 0 |O| 0O | O 0 |2414
Al- Khorma 0 0 0 00|14 0 0 16
Comparisons of selected notifiable diseases, Apr - Jun 2014-2015
T2 2|58 T ¥ 2|88
DISEASE £l |®|5|¢§ DISEASE € £ |® | 5|8
2015|2014 | % |2015| 2014 2014 | 2013 | % |2014| 2013
Cholera 0 7 |-100| O 0 Hepatitis B 916 | 1124 | -19 | 1851 | 4323
Diphtheria 1 3 -67 | 4 2 Hepatitis C 318 | 436 | -27 | 715 | 1686
Pertussis 6 3 |100| 6 1 Hepatitis unspecified 1 0 100 2 6
Tetanus,neonat 0 6 |-100( O 2 Hepatitis A 32 27 19 53 128
Tetanus,other 0 3 |-100| 2 11 Typhoid & paratyphoid 34 36 -6 48 | 119
Measles 79 | 142 | -44 | 109 | 154 Amoebic dysentery 457 | 676 | -32 | 949 | 2378
Mumps 0 29 (-100| 1 18 Shigellosis 6 5 20 12 24
Rubella 0 1 |-100| O 23 Salmonelosis 218 | 335 | -35 | 402 | 1186
Varicella 2165 |16335| -87 |4233| 8204 Brucellosis 959 | 972 -1 (1839 3110
Meningitis Mening. 2 2 0 2 4 Denge Fever 2414 | 1046 | 131 (3130 2081
Meningitis others 36 55 (-35| 83 | 192 Khorma 16 15 7 31 70

Diseases of low frequency, Apr - June 2015

Yellow fever, Plaque , Poliomyelitis , Pertussis, Neonatal tetanus,Mumps, Rubella, Rabies, Cholera ,Haemolytic

Uraemic Syndrome :

No Cases

Hepatitis others: 1 case (Aseer)
Echincoccosis: 1 case (Eastern)




Selected notifiable diseases by region, Jul—Sept 2014

5 >
Disese ;;_ g % ;'g,' “:“. g g g % f. § g &:I': % E ‘;—2‘2,' g 2—: §’. g.. g
(8|58 Sl3 |3 |° § Sle |[£]= ‘?_' S|s |8 |5 |B|E| 2
=]
Measles 0 0 1 0 0 0 0 0 0 1 0 0 0 1 0 0 0 9
Mumps 0 0 0|0 0 0 2 1 0 0 0 0 0 1 0 1 0 0 0 0 5
Rubella 0 0 0|0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Varicella 182|128 | 65 | 61 | 62 |130|300| 65 | 24 |193| 14 |30 |20 |24 |44 |74 | 3 |12 | 7 | 15| 1353
Meningitis mening. 0 0 0o|o0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1
Meningitis other 12 | 0 0|0 0|11 | 0 0 0 1 0 0 0 1 0 0 0 0 0 0 25
Hepatitis B 103(80 (17224 (73 |25 (71|53 | 0 (88| 6 (26| 7 |13 (23 |25 | 4 0 1 |22 816
Hepatitis C 54 (33 (88 (22 (25|21 (52 (14| 0 (20| O 2 1 1 1 1 5(10( 0 8 | 358
Hepatitis unspecified 3 0 0| o0 0 0 0 0 0 0 0 0 0 0 0 0 3
Hepatitis A 4 1 3 0 1 0 0 0 1 1 1 0 0 0 0 28
Typhoid & paratyphoid | 0 2 3 2 0 2 0 0 0 0 0 0 0 0 0 6 19
Amoebic dysentery 3 0 |229| 6 (15| 25 (295|117 | 1 5112( 0 0 4 0 0 0 0 0 0 | 612
Shigellosis 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 2
Salmonelosis 79| 2 (60|16 | O 0 (145| 5 0 |14 2 0 0 0 4 0 3 0 0 | 331
Brucellosis 88| 9 7 |11 |42 (130|427 |69 |56 (23| 1 (40|44 | 3 (45| 4 (44| 7 2 674
Dengue Fever 0 |34 |344)| 8 2 0 0 0 0 0 0 0 0 0 1 3 0 0 0 0 | 392
Al-Khorma 0 0 6 0 0 0 0 0 0 0 0 0 0 0 0 |11 | O 0 0 0 17
Comparisons of selected notifiable diseases, Jul - Sept 2013-2014
ElE 1288 £ g1 28 g
DISEASE g8 |& |8 |§ DISEASE g8 | & | 8| F
2014 | 2013 | % |2014 | 2013 2014 | 2013 % 2014 | 2013
Cholera 0 1 0 0 3 Meningitis other 24 73 -67 159 293
Diphtheria 0 0 100 2 8 Hepatitis B 816 826 -1 3217 | 4259
Pertussis 1 0 0 1 0 Hepatitis C 358 313 14 1203 | 1577
Tetanus, neonat 0 1 -100 3 10 Hepatitis unspecified 3 6 -50 4 34
Tetanus, other 1 2 -50 5 17 Hepatitis A 28 60 -53 87 236
Measles 9 11 -18 85 252 Typhoid & paratyphoid 19 56 -66 97 224
Mumps 5 * 100 18 37 Amoebic dysentery 612 370 65 1816 | 1819
Rubella 0 9 -100 | 21 66 Shigellosis 2 5 -60 16 35
Varicella 1353 (1388 | -3 | 6495 |10934 Salmonellosis 331 | 262 26 932 | 1045
Meningitis mening. 1 0 0 3 2 Brucellosis 681 747 -9 2540 | 3264
Meningitis Pneumococcal| 1 0 0 2 3 Dengue Fever 392 808 -51 | 1836 | 6512
Meningitis Hemophilus | o | o | o | 3 | 3 Al-Khorma 17 | 16 | 6 | 46 | 59
Influenza

Diseases of low frequency, Jul - Sept 2014

Yellow fever, Plaque, Poliomyelitis, Rabies, Cholera, Diphtheria, Neonatal Tetanus, Ecchinoccocosis, Haemolytic
Uraemic Syndrome: No Cases

Pertussis: 1 Case (Eastern)

Meningococcal Meningitis: 1 case (Qassim)

Pneumococcal Meningitis: 1 case (Qassim)



Selected notifiable diseases by region, Oct—Dec 2013

5 >
S| 8|52 13 |3|® § R I I “3_, S (82 (g |2 s =
=]

Measles 6 1 7 3 1|3 2|0 0 1 1 1 2 (6|0 0 40
Mumps 0 0 0 0 0 0 0 0
Rubella 0 0 0 0 0 0 0
Varicella 159| 45 | 87 |102(112(272(310| 52 | 51 {167 |45 | 46 | 20 (34 (53 (79 |13 |32 | 20 | 10 | 1709
Meningitis mening. 0 0 0 0 0 0 0 0 0 0 0 0 1 1
Meningitis other 24 | 1 1 0 0 8 5 0 3 0 0 3 1 0 0 0 0 52
Hepatitis B 165(100|242| 83 |100( 45 |96 (45| 0 (50 |10 (59 | 7 9 (12|14 7 |11 | 0 | 51 | 1106
Hepatitis C 64 | 35 (157| 45 | 25 | 22 | 52 0 10| 4 9 1 5 5 1 |21 483
Hepatitis unspecified 2 0 0 0 0 0 0|0 0 0|0 0 0|0 2
Hepatitis A 10 | 2 2 0 3 0 2 0 1 0 0 0 41
Typhoid & paratyphoid | 1 0 1 5 8 1 0 0 0|0 0 0|0 1 0 2 22
Amoebic dysentery 1 0 (211 2 |17 |18 |250| 14| 0 (18 (11| O 0 0 0|(19]| 0 0 1 0 562
Shigellosis 1 0 0 5 0 1 0 1 0 0 0 0 0 0 0 0 0 8
Salmonelosis 48 | 6 |19 | 13 0 |146| 1 | 0 | 16 0o|0]|O 1 0| 4|0 )| 0| 254
Brucellosis 51(15(19 |34 |48 |102| 28 | 1 |31 (68 (20| 6 |20 32| 2 |34 | 0 (27 (11| O 549
Dengue Fever 3 (192 0 0 0 0 0 0 |14| 0 0 0 0 0 | 212
Al-Khorma 0 6 0 0 0 0 0 0 (11| 0 0 0 0 19

Comparisons of selected notifiable diseases, Oct - Dec 2013-2014

2188|983 218|285 |¢%

DISEASE g |8 |® | 8 g DISEASE g |8 | & g | &

2014 | 2013 % 2014 2013 2014 | 2013 % 2014 2013
Cholera 0 2 |-100 0 3 Hepatitis B 1106 | 1086 2 4323 | 4259
Diphtheria 0 0 0 2 8 Hepatitis C 483 | 385 25 | 1686 | 1577
Pertussis 1 0 100 1 0 Hepatitis unspecified 2 7 -71 6 34
Tetanus, neonat 0 1 -100 3 10 Hepatitis A 41 50 -18 128 236
Tetanus, other 7 4 75 11 17 | Typhoid & paratyphoid | 22 55 -60 119 224
Measles 40 16 | 150 | 154 252 Amoebic dysentery 562 | 436 29 | 2378 | 1819
Mumps 0 27 |-100| 18 37 Shigellosis 8 13 -38 24 35
Rubella 0 7 -100 | 23 66 Salmonellosis 254 | 249 2 1186 | 1045
Varicella 1709 (1579 | 8 8204 (10934 Brucellosis 549 | 662 -17 | 3089 | 3264
Meningitis mening. 1 1 0 4 2 Dengue Fever 212 | 446 -52 | 2081 | 6512
Meningitis other 52 85 -39 | 192 293 Al-Khorma 19 26 -27 70 59

Diseases of low frequency, Oct - Dec 2014

Yellow fever, Plaque, Poliomyelitis, Rabies, Cholera, Diphtheria, Mumps, Rubella, Neonatal Tetanus,
Eccinococcosis, Haemolytic Uraemic Syndrome: No Cases

Pertussis: 1 Case (Eastern)
Meningococcal Meningitis: 1 case (Qurriyat)
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