Saudi Epidemiology Bulletin

Department of Preventive Medicine and Field Epidemiology Training Program

ISSN 1319-3965

Ministry of Health / Riyadh / Apr-Jun 2004 / Volume 11, Number 2

A0 gauud) AGL 911 3 pld
Al 339 L& yubiald

Glasd) SLaL ol zmald jo 9 18 o8 dall uc ludl ALLS ot
Yoot dgd - Jo ) - (LT ddal - ydie (galoed) dlxll

Compliance to Iron Supplemen-
tation guidelines during preg-
nancy among women attending
antenatal clinics, Al Yamamah
hospital, Riyadh, Saudi Arabia,
2004.

Iron deficiency anemia is the most common nutritional disorder in the werld.
Pregnant women are at especially high risk because of significantly increased iron
requirements. Routine use of daily iron supplements is recommended after the
twelfth week of pregnancy. However, the major obstacle to iron supplementation
is compliance with treatment. Very little consistent information exists on the fac-
tors associated with non-compliance. We decided to conduct a study to assess
compliance to iron supplementation and evaluate factors affecting non-
compliance among a sample of pregnant women attending antenatal clinics at Al-
Yamamah hospital, Riyadh, Saudi Arabia.

A cohort (longitudinal) study was conducted among pregnant women who had
been booked for antenatal care during their first trimester of pregnancy (before 13
weeks) when routine booking investigations were carried out. Study participants
were recruited into the study at or after 36 weeks of gestation. A blood sample
was taken from each participating pregnant woman for hemoglobin estimation at
recruitment to be compared with that done at booking. Data was collected using a
questionnaire of two parts. The first part was filled by direct interview and in-
cluded socio-demographic and life style characteristics. Assessment of compli-
ance to iron supplementation depended only on participants' questionnaire re-
sponses to their use during the second and third trimesters. The second part docu-
mented hemoglobin concentration measured at booking (before 13 weeks) in ad-
dition to results of blood examination done at recruitment (at or after 36 weeks).
Anemia was considered when hemoglobin level fell below 11g/dl. Impact of the
explanatory variables on non-compliance and impact of non-compliance on Hb
level was estimated as relative risks (RR) with 95% confidence intervals. Con-
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Compliance to Iron Supplementation guidelines dur-
ing preghancy, cont ....

(Continued from page 9)

founding was controlled by logistic
regression analysis. Paired t-test was
used to compare the mean hemoglo-
bin levels measured at booking and at
recruitment into the study to measure
the impact of compliance to iron sup-
plementation.

Three hundred and eight (308) preg-
nant women between gestational
weeks 36-42, were recruited into the
study. Their ages ranged from 17 to
45 years (mean 27 SDxx; 95% were
Saudis; illiterate women constituted
11.4%, and 27% had completed uni-
versity education. Housewives consti-
tuted 88.3%.

Strict use of iron supplements dur-
ing the second and third trimesters
was reported by 153 (49.7%); 118
(38.3%) reported partial use; and 37
(12.0%) used no iron. Reported
causes of non-compliance were
mainly side effects (40.3%) and for-
getfulness (32.5%). Strict compliance
was found to decrease with advanced
maternal age (>35 years) and parity
(>6), and to increase with higher edu-
cational levels (intermediate school
and above) and among those who
reported doing some kind of physical
exercise. These differences were sta-
tistically significant. There was no
difference between compliant and
non-compliant women in inter-
pregnancy spacing, income, work,
chronic or acute illnesses and early
HB level.

At booking 29.6% were anemic,
with mean Hb concentration of 11.6
(SD +£1.3). At recruitment into the
study 33.9% were anemic, with mean
Hb concentration of 11.4 (SD+1.3).
The risk of becoming anemic was
significantly associated with non-
compliance to iron supplementation
(Crude RR 2.4, 95% CI 1.78-3.25,
P<0.000; Adjusted RR 5.4, 95% CI
2.37-12.41, p<0.001). By comparing
non-compliance to strict and partial
compliance separately, the risk of
anemia was also highly associated
with non-compliance. Logistic regres-
sion showed that education was the
only factor associated with lower risk
of non-compliance (Adjusted RR
0.71, 95% C1 0.52- 0.96, p<0.01).

The paired t-test showed that Hb
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level increased significantly among
strictly compliant women by 0.3 gm/
dl (95% CI 0.085-0.514; p<0.001),
and significantly decreased among
partially compliant women by —0.36
gm/dl (95% CI -0.629 to —0.090;
p<0.001), and among non-compliant
women by -1.4 gm/dl (95% CI -
1.966 to -0.917; p<0.001).

— Reported by: Dr. Mona A. AlAnezi,
Dr. Ebtihal H. Zeinul Abdin, Dr.
Randa M. Nooh (Field Epidemiology
Training Program).

Editorial Notes: Iron supplementa-
tion is the most commonly used strat-
egy to control iron deficiency in de-
veloping countries.! Although this is
an inexpensive and effective way of

increasing hemoglobin levels, anemia
during pregnancy is ;tiil a major prob-
lem in developing” countries.”> Poor
compliance is the major obstacle.
Measuring compliance is important,
since iron supplementation is only
effective over relativelv prolonged
periods and pill taking may be discon-
tinued long before the regimen has

had a positive impact.®
Research on compliance has given
conflicting and inconsistent results.
No uniform characteristics of a non-
compliant person have been identi-
fied.' In the present study, illiteracy
had a significant association with non-
compliance (p<0.01). By comparing
strict compliance and non-
compliance, strict compliance de-
(Continued on page 15}

Table 1: Compliance status according to maternal socio-demographic

&lifestyle factors:

Explanatory variables RR 95%C1 P-value
Age

<35 0.51 0.28-0.97 0.041
>35

Education

University &higher 0.17 0.06-0.50 <0.0001
Secondary 0.45 0.2-1.01 0.05
Intermediate 0.24 0.08-0.71 0.01
Primary 0.57 0.27-1.24 0.24
Illiterate Ref

Family income

<5000 2.05 0.96-4.37 0.06
5000-10,000 Ref

>10,000 1.56 0.44-5.47 0.445
Employment

Employee 043 0.11-1.72 0.279
House wife

Previous pregnancies

Primiparous Ref

1-3 1.42 0.42-4.83 0.762
4-6 2.19 0.65-7.36 0.188
>6 3.64 1.07-12.4 0.023
No. of living children

None Ref

1-3 2.25 0.68-7.45 0.164
4-6 293 0.86-10.0 0.068
>6 4.52 1.25-16.3 0.028
Inter- pregnancy interval

< 1 year 0.77 0.35- 1.71 0.52
1< 2years 0.71 0.31- 1.64 0.42
2- 4years Ref

> 4 years 0.51 0.18- 1.45 0.19
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Effect of Health Education Advice on Saudi Hajjis,
Hajj 1423 H (2003 G)

The pilgrimage to Makkah (Hajj) is
an annual congregation of more than
2 million Muslims with different na-
tionalities, languages, life styles, lev-
els of education, and health status.
The Ministry of Health (MOH) annu-
ally invests a large amount of re-
sources in advising the hajjis in pre-
venting diseases and promoting posi-
tive health. The health education pro-
gram implemented by MOH during
Hajj focuses on a number of key is-
sues while using multiple methodolo-
gies. Although the program targets all
Hajjis, Saudi hajjis constitute an im-
portant target group. This study was
conducted to assess the effect of
health education program on the
knowledge and practices of Saudi
hajjis in Hajj 1423, in order to provide
information for evidence-based plan-
ning of health education programs.

A cross-sectional survey was con-
ducted among Saudi Hajjis using a
self-administered questionnaire. Sam-
pling was done by using a three stage
random cluster technique based on
geographical mapping. The whole
area of Mina occupied by Hajjis is
divided into camps by the Ministry of
Hajj. and defined camps are allocated
to Domestic Hajjis. After obtaining
the list of these camps, 10 such units
were randomly selected. Each sam-
pled unit was divided into 9 approxi-
mately equal squares, and out of them
2 squares were selected randomly by
using random number tables. In each
of the selected squares one tent was
sclected randomly as a starting tent,
and 30 Hajjis from the square were
included in the study, irrespective of
gender. However, due to some non-
response, logistic problem$ and in-
complete forms, the results of 451
hajjis are being presented.

Out of 451 Hajjis, 69.4% were
males, 52.5% were performing Hajj
for the first time and 96.5% came
with organized Hajj groups. Of all
hajjis 92.2% got the advice to take the
meningitis vaccine, among them
95.2% did. However, 49.6% of the
hajjis were vaccinated less than 10
days before reaching Hajj area. Of
the total 52.8% got the advice not to
buy food from street vendors, among
them 91.6% did not; 79.8% got the

Saudi Epidemiology Bulletin, Vol 11, No. 2, 2004

advice to wash vegetable before eat-
ing among them 94.7% did; and
79.4% got the advice to wash hands
before eating among them 96.1% did.
Among all Hajjis 59% got the advice
to use transportation means while
traveling, among them 97% did;
48.1% got the advice to use umbrellas
among them 47.9% did; 20.0% got
the advice to use identification wrist-
bands, among them 4.4% did, and
69.9% got the advice to drink more
than 2 liters daily among them 92.7%
did. Of the total, 53.4% got the advice
not to use used razor blades, among
them 95.9% did not; and 45.5% got
the advice not to lend the used razor
blades, among them 98.5% did not.
Of all Hajjis 47.5% got the advice not
to smoke during Hajj, among them
93% did not; and 49.7% got the ad-
vice to wear facemasks, among them
64.3% did. As given in table 1, among
the 13 advices and their correspond-
ing practices observed, 8 were statisti-
cally significant. The advice had a
statistically significant association
with practice for meningitis vaccina-
tion, influenza vaccination, washing
vegetables before eating, washing

hands before eating, using umbrellas,
consuming plenty of fluids, wearing
identification wristbands, and using
the facemask. As shown in table 2, the
TV was the most common source of
advice for ten messages, and second
most common for three other advices.

— Reported by: Dr. Abdullah Aljoud:,
Dr. Randa Nooh, Dr. Abdul Jamil
Choudhry (Field Epidemiology Train-
ing Program).

Editorial note:

Health education remains the back-
bone for prevention of most hajj asso-
ciated health problems. Well-designed
health education programs are proba-
bly the best tools that can be used to
rectify undesirable behaviors among
Hajjis." It is evident from the study
that a large proportion of the partici-
pating hajjis had received some kind
of message regarding the health re-
lated behaviors studied, with the ex-
ception of influenza vaccine and
wearing identification wrist bands.
Similarly, the practice for most of the
healthy behaviors was also fairly high
except for the same issues along with

(Continued on page 12)

Table 1: distribution of hajjis according to the health education advice re-
ceived and related practices during Hajj 1423 (2003 G)

Gotadvice | Practioed | 0%
Health Education advised el Y| L vised

No. % | No. % | No. %
Get Meningitis vaccination * 416 | 92.2 | 403 | 89.4 | 396 | 95.2
Get Influenza vaccination * 41 9.1 3 0.7 3 7.3
Do not buy food from street ven- 238 | 52.8 | 401 | 889 | 218 | 91.6
Wash vegetables before eating * 360 | 79.8 | 391 | 86.7 | 341 | 94.7
Wash hands before eating * 358 | 79.4 | 401 | 88.9 | 344 | 96.1
Use transportation means 266 | 59.0 | 424 | 94.0 | 258 | 97.0
Use umbrellas * 217 | 48.1 | 122 | 27.1 | 104 | 479
Consume plenty amount of fluids | 313 | 694 | 345 | 76.5 | 290 | 92.7
Wear identification wristbands * 90 | 200 | 4 0.9 4 44
Do not use used razor blades 241 | 534 | 434 ] 96.2 | 231 | 95.9
Do not lend used razor blades 205 | 45.5 | 440 | 976 | 202 | 98.5
Do not smoke during Hajj 214 | 47.5 | 421 | 933 | 199 | 93
Use facemasks * 224 | 497 | 159 | 353 | 144 | 643

* p <0.05 (for relationship between advice and practice)
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Effect of Health Education Advice on Saudi Hajjis, cont ...

(Continued from page 11)

using umbrellas and facemasks. Inter-
estingly, many more hajjis claimed to
observe healthy practices than those
claiming to have received the advice
for most of the issues studied.

Some of the practices like using
umbrellas or using transportation
might have been effected by the peer
practices during hajj, instead of indi-
vidual level of being exposed to
health messages. Despite all that, re-
ceiving health message is generally
found to be positively associated with
the practices observed.

Still, certain lacunae can be identi-
fied in the health education messages
apparently well disseminated and
acted upon. Meningococcal disease
(MCD) is a serious disease, which has
a case-fatality rate of about 15%
among Hajjis.® In recent years a num-
ber of outbreaks have been reported,
in Makkah or across the world, asso-
ciated with Hajj.* To prevent recur-
rence of such outbreaks, in addition to
other preventive measures, high men-
ingococcal vaccine (MCV) coverage
rates have to be maintained. In con-
formation to earlier studies>® this
study showed that MCV coverage

vaccination coverage is very low be-
cause almost half the Hajjis (49.6%)
had been vaccinated under 10 days
before their arrival to Makkah, a find-
ing consistent with an earlier study,
indicating poor awareness of hajjis
regarding proper timing for vaccina-
tion due to absence of this component
in the health education messages.’
The mass media, represented by
TV, was the most frequently utilized
source of advice for all health educa-
tion advices except for that of vacci-
nation, using facemasks, and smok-
ing. Interestingly, it was not among
the most effective sources of advice,
which may be explained by the fact
that mass media is not as effective as
might be expected in case of behav-
ioral changes. In fact, one of the most
confident assertions emerging from
communication of innovations theory
is that interpersonal channels of com-
munication are more effective than
mass media when it comes to per-
suading communities to change their
practices.®’ The present study showed
that lectures and physicians as re-
source of health advice among Hajjis
are highly effective, despite the fact
that they were not among the most

2000: 315-330.

2- Chin J (editor). Control of Com-
municable Disease Manual. 17"
ed. Washington DC: American
Public Health Association. 2000:
340-345

3- Al-Gahtani YM, El Bushra HE,
et al. Epidemiological investigation
of an outbreak of meningococcal
meningitis in Makkah, Saudi Ara-
bia, 1992. Epidemiol Infect
1995;115:399-409

4- Agullera JF, et al: Outbreak of
Serogroup W135 meningococcal
disease after the Hajj pilgrim
Europe, 2000. Emerg Inf Dis 2002;
8 (8).

5- Al-Rabeah AM, EI-Bushra HE,
Al-Sayed MO, Al-Saigul AM, Al-
Rasheedi AA, Al-Mazam, et al.
Behavioral risk factors for dis-
eases during hajj to Makkah,
1998. Saudi Epidemiol Bull 1998;
5(3,4): 19,20

6- Al-Maghderi YS, Aljoudi AS,
Choudhry AJ. Behavioral risk fac-
tors for diseases during Hajj to
Makkah, 2002. Saudi Epidemiol
Bull 2002; 9(3): 19,20

7- Lepow ML. Meningococcal vac-
cine. In: Plotkin SA, Zorab R, eds.

among Saudi hajjis was about 89.4%. frequent sources of advice. Vaccines. 3 ed. Philadelphia: W
Keeping in view the immunogenicity B Saunders. 1999: 503-515
pattern of meningitis vaccine, all haj- References 8- Tones BK, Tilford S. Health

jis should have been vaccinated at
least 10 days before arrival to Makkah
for hajj." In this respect, the effective

1- Ministry of Health. Health ser-
vices for pilgrims to Makkah 1985-
2000. Riyadh: Ministry of Health.

Table 2: Source of advice for hajjis who had received health education

education: effectiveness, effi-
ciency and equity. London: Chap-
man and Hall. 1994: 113

9- Backer TE, Rogers EM, Sopony

Advice N Radio | TV News- MOH | Friends | Lectures | Intemet | Doctors
% | % | papers | % % % % %
%
Get Meningitis vaccine 416 | 99 |322| 135 | 209 | 233 75 55 341
Get Influenza vaccine 41 4.9 19.5 9.8 17.1 26.8 12.2 2.4 293
Do notbuy food fromstreet | 530 | 161 [403| 193 | 197 | 366 7.6 38 13.9
vendors
Wash vegetable before eating | 360 | 228 | 56.4 25.0 33.1 26.4 18.3 12.5 28.9
Use transporiation means 2661 94 [3951 147 | 86 | 432 5.6 3.0 45
Use umbrellas 217 | 115 [516] 138 | 161 | 198 16 37 24
%"L:i‘;‘s“““’ plenty amount of 313 | s | 425 | 144 | 173 | 259 6.1 54 256
Wear identification wristbands | 90 | 100 | 511 | 1.1 | 322 | 233 78 11 33
Do not use used razor blades | 241 | 120 | 48.1 | 162 | 286 | 295 75 46 154
Do not lend used razor blades | 205 | 12.7 | 444 | 151 | 346 | 268 638 34 13.7
Do not smoke during Hajj 214 | 19.2 | 48.6 24.8 40.8 234 21.0 6.5 19.2
Use facemasks 24 | 85 |3751 156 | 826 | 339 27 31 183
Wash hands before cating 358 | 257 | 5811 257 | 346 | 274 | 240 37 | 383
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Premarital testing Screening in KSA

The inherited haemoglobinopathies,
a group of disorders that include tha-
lassaemias and sickle-cell disease, are
a major public health problem in the
Mediterranean region, the Middle
East, Indian subcontinent, Asia, tropi-
cal Africa and the Caribbean. How-
ever, because of population flow, they
are now widespread and occur in
Europe and North and South America.
According to the World Health Or-
ganization (WHO), approximate esti-
mates of affected individuals indicate
that 240 million people are heterozy-
gous for these disorders and at least
200,000 lethally affected homozy-
gotes are bormn annually, approxi-
mately equally divided between
sickle-cell anemia and thalassaemia.’
As consanguineous marriage is com-
mon in most Arabic-speaking coun-
tries, the incidence of such diseases is
high, such that 5%-10% of Arabs
carry the thalassaemia gene.”?

The WHO has recommended sev-
eral measures for the prevention of
genetic diseases, such as health edu-
cation, screening to identify individu-
als or couples at risk, genetic counsel-
ing and prenatal diagnosis. For these
aspects of prevention to be applied to
a population, various ethical, legal,
and cultural issues have to be taken
into account. Any preventive cam-
paign must therefore be tailored to the
needs of each culture.'

Genetic counseling is a new field of
medicine demanding a comprehensive
knowledge of genetics and the man-
agement of genetic disease, as well as
its impact on the individual, the fam-
ily, offspring and the community at
large. It is the process of an individual
or a family obtaining information and
advice about a genetic condition that
may affect the individual, the individ-
ual's progeny, other relatives or the
family as a whole, which they can
then use to take appropriate, informed
decisions about marriage, reproduc-
tion, abortion and health management.
Genetic counselors should seek to
provide facts on genetic information
for their clients, putting clients' social
habits and religion in consideration
before giving advice and without im-
posing their own views.

As alternatives to marriage prohibi-
tion, couples whose tests do prove
positive for genetic diseases, could be

Saudi Epidemiology Bulletin, Vol 11, No. 2, 2004

counseled to choose a number of al-
ternatives, should they still wish to
marry. Such alternatives might in-
clude avoidance of pregnancy by con-
traception or sterilization; adoption;
donation of a sperm, ovum or pre-
embryo, or motherhood surrogacy;
preimplantation diagnosis; diagnosis
during pregnancy, for example, chori-
onic villus sampling (CVS), and am-
niocentesis, blood testing of both the
expectant mother and fetus, and ultra-
sonography.*

A successful example of genetic
counseling is the Thalassaemia Con-
trol Program implemented in Cyprus,
which has succeeded in reducing the
incidence of b-thalassaemia major in
the country through measures such as
health education, carrier screening,
premarital counseling and prenatal
diagnosis. This success has encour-
aged other countries to adopt the prac-
tice of premarital counseling. Coun-
tries or communities practicing such
counseling, either voluntarily or by
law, are Italy and Greece for thalas-
saemia, the Ashkanazi Jews for Tay-
Sachs disecase and some European
communities for cystic fibrosis.
Because of the demographic factors
and population structure in Middle
Eastern countries, e.g. advanced pa-
ternal and maternal ages and the high
frequency of consanguincous mar-
riages, there is a considerable need for
genetic services in order to avoid mis-
information and mismanagement of
consanguinity on genetic grounds.
Premarital counseling is one of the
important measures that can help re-
duce the incidence of gene!ic diseases
in such circumstances.*?

In Saudi Arabia, extensive investi-
gations conducted over several years
in different provinces have revealed
the wide distribution of the Hb S, a-
and b-thalassaemia genes. Studies
have shown the high rate of occur-
rence of these genes in the eastern and
western provinces, particularly in the
south-west. These areas have a history
of malaria endemicity, and despite the
fact that malaria has more or less been
climinated; the frequency of the
gene's occurrence has remained high.5

Legislation of the Saudi premarital
screening program began by a deci-
sion of the Saudi cabinet to start the
premarital screening program on
21/2/2004 H for all Saudi couples

willing to get married. It consists of a
compulsory blood analysis for all
Saudi individuals willing to marry in
order to detect individuals affected
by, or are carriers of certain hereditary
diseases and to provide them with the
appropriate genetic counseling. The
screening result is mandatory to com-
plete the marriage license. However,
the couple have the choice to proceed
for marriage regardless of the result.®

The main objectives of this screen-
ing program are to decrease the inci-
dence of the common hereditary
blood diseases among the Saudi popu-
lation, to reduce the financial burden
and workload due to treatment of the
affected patients, and to avoid the
social and psychological problems
from having children with hereditary
blood diseases in families.

As a start, the Saudi premarital
screening program includes sickle cell
anemia and thalassemia only, which
are the most common hereditary
blood diseases in Saudi Arabia. In
future, other hereditary blood diseases
and some sexually transmitted dis-
eases will be added.®

— Reported by: Dr. Fahad Alswaidi
(Department of Non-Communicable
Diseases, MOH.)

References:

1. Hereditary anemia: genetic ba-
sis, clinical features, diagnosis and
treatment. Bull Wrd Hith Org
1982, 60(5):643-60.

2. Al-Arrayed S. The nature of
sickle-cell disease in Bahrain. J B
Med Soc 1994, 6(3):125-30.

3. Al-Arrayed S. The frequency of
consanguineous marriages in the
state of Bahrain. B Med bull 1995,
17(2):63-6.

4. Emery AEH, Rimoin DL, eds.
Principles and practice of medical
genetics, Vol.2. Edinburgh, Chur-
chill Livingstone, 1990:252-8.

5. El-Hazmi MAF, Warsy AS. Ap-
praisal of sickle-cell and thalas-
saemia genes in Saudi Arabia.
Eastern Med Hith J 1999; 5 (6):
1147-1153.

7. Non-communicable diseases
general directorate, MOH, Saudi
Arabia. Premarital screening pro-
gram guidelines. 2004.

Page 13




I dsas W 4§ sl 13d]
.wﬂl‘.".uLGerfknE_

plakall el ) axmy 1 gaial %0 Y, A (e
il %49Y,1 e eaiddl delll e
Jsis lgnaai %Y, A 50 4 auailly
Vol 2d %A,V Lo JSI 8 el g piadll
IWMME_%EQ\QJ__J.M ae . Slld
O—a -l 130 5kad %41, JSYI U
ol ol Jiluy aladiuly ) saual %0 9
Sl 13 1 glad %Y el Sl oy Janl
a—anall ) g Jlasiuly 1 gaual %Y+ e
e -3 gtk %t E iy el
Ot e 81 Gy 1 saaal %14,4
el 131 4lad %,V s J gl e
piemy | gauai %ov, ¢ ﬂ—L..Lr____n.uFPCb
9 ALl o x dal ABAN Gl il Jlasiul
%te, 0 a Laglaxiug o %d0,4
Gl i A s5le)l aray )gaual
bl a5 1 %9A,0 A1 aaiudll
e %tV,0 e .4 apaill
Salaial %Y el Sdl 8 il
o € Jlasinly lgauai % €9,V ey
o gtaminl %14,V sy

Fl Sl st S el 55 58080 1S
K I S [ PN ° R T S|
L oe 1l 3K LYy @ pualaal
O gt M 5 AY) aall @il sl
Y1 aladl e LS ol Legdl
YL aaial

it Nl el Jaedl e dpa gl a8
Aty Al ol e Jga ol
lea cluliall agilal die o3 yainall y zlaall
&o Gl 5 AdgY) Anaall Gle B S
oo haall (B AdiSe o g0 dlal il Silgal)
JSLE Jgn AaagSall il gall g Cilealall
Lgiad A 4 plaall dal g AN Aaiall
pons Aal o I IS o gl Bulai cany
A ae Lol Gilgal an apedaill yady Lay
3 5day 480 (N o g0l i apedaill (5655 o e
- JW e ol

eadl .o qgasall g i e L3 rdacl

..\ur.b.l.hl_u hum.v...b...,.... Jraallae .o .ﬁ(t dasa

(i) ity b

Page 14

iyl (A 40050 Gl gl Baske o
.Ao\o 3 ..3

2 all aladi Gilgs 51 Glaiul) aae
LS L GLadll 5 4hd Jale oIS acad)
(Adijusted RR 5.4, 25%Cl Laisia S
Jelall ga aidadll (S LS <2.37- 12.4)
(P<0.01) 4siNblai ) il gl

Jalpa M cluill 4 65 o dpagill o5
el ol il Aldsal Aladl (al el
a—eaall aaall ol JF sladiu) geal  Jasll
B 24,85 Dyade Jilu gy panyy 5y Jaal) o8I
op..-w_n. bwa‘_ Ch_uwmﬂ rw.bE .Wm.‘r.—E..__ Oy QEPM
Bl it Allad Ak (59S) S alakall ol
Agilall Gal e Y Gallil 335k o Ae glad)

eoplall oy Jledit Lo g uall e L2 tdlaed
.Arﬂﬁp—._ _.U_F\-.»fb____ mb._u..uv...v n.b... dasa _v.u..____L )

2L Aaal) puilaill zlaadl Agladiu)
—t VEYY ma i ga

e 330 Laaa jhlad rlaall (o el
Lauall 5 5y Caall 8 g mall dlulial agilal
= i aall Cdill mali n DA (e
Opiblill Lo ¥ g zlaall n Jhladl dly
Opanly (al el e Al Gl g Ay sally
CLBPGFFQ.&CLE K rm..L_ ﬂ.rb.L_
o Ao iie 5ok Jlasiuly Zgad I Ll
gl o e pt My Aasledd) Jlay
zla—ad o ¥ zlaad mas N 4ase
FSY dala Aaglans Ao gana 985Sy Gud g
5 ey Adl 5 A el aall aEml Jilu
Ll Ball 534 o jal o5 Ay el 4l e paneal
VEYY alad a0 gmadl rlaall il sl 5 1
gl ol Jaghadall Qadle Slpo g gy —a
A
ﬁ-lrlmbﬂ.gﬁﬂmbfﬂr*h&._ <uls
g aizlaall oDy ltl aladiuly

- e de S W L e JYI e ol

e Al pde Ao Gl Asall (o3 el
—i—e  Aihis Ay & aladiily Jal e ABG
J-=< Tnm.,h.rnnpbl- rau.-h.v...nw._h
Ml.vrt.IL_P\_h__-lmerr.mbbJ GL_NL.V.L
g—3 w9y Lg i aljal ._Lmhmm
LI > S POUPNO PG SV ) | B P97
Ll gl saaly dad U aal o (4l gdall
ca—=e JS e
i3, c rﬂlu LalafoY
u..L.hL.bu._r.ubm&Jn..w ,.Lﬂmamll._kruu_
_...\OJJ.D nmblL.u.-m O @?04.0
A1 4o Cb.»lrhu.ﬁlocuu.br‘_._ttﬁ
O—t—anill 331 1 gauai %4 Y, Y NE_
"nll.-lor.ulrpfmafg_ {ﬂ..br.b
%4, ﬂ_—LP._._Lme %4d0,Y

anall el H8 Jelint ey
Baluad cilaad jall Jal gad) Co Aas a4l
c« L - A E\.—n‘ciﬁ“‘t& _ 4 0.\.r_

S-Sl ga apaall el e il ol
eloailly callall b Lo ol AN b Y
LlaYl saagall il ST 0 Aald Jal gal)
2l e petbaliiad 3 AL 50l 30 Aags
Agallall Al dakiis Cianng 3y . Jas) o L3
J—a i A5 53 e 5l cilgn g
e A B2al g Aecdall aaall ol B aladiul
[y K PN M.Pbu.L_ (LA Jaall Pla
e o ABL el ol cadl sy L Alay)
G—lc  aal ga aaall Mladial 3 Alasay)
e Silaslaall o8] (Dilgan gill Gl ~ladl
e DlaiaY ade Aag ) Jal gall g
AL e 5le Jeall el acaall aaall pladidl
el i W o Lladu¥) GV aes 4l
e ol apoall dlagiad 8 Jal gall
Aaladiul A Al e 3 S5l Jal gall
Jdlga Vel e Al p Joc Ly
Laladl ideay Jas)) Anglio 53laad Cikeal ol
wiaylo o 1 g gl aa (hee paly il
8 Jasl Znlia 33l 3 el 5 DU
byd pele il g Jeal) 56 VY g gudl)
Al pae Jads iy Al 4 Jeaall
oY) g ol gy Jasl i 330550 al Gl saly
a— e DA e cJeall 1 8 Gy
L¢c gans Epi-Info zalin aladinly la i
XA
VA w o e Gipaall ) Al i
Glgga sl Llata¥l jlaie 5 Aigall B Lanly)
5 33al ol gall ayS 5 acaall apaall pladind
il ase 8 i ae Alaiul) e
o0 Ongla sael 5 slns o
bl On Ongla gl (o gla oIS
(VY g oae¥ ) 550 Jf 4l sic Al
r_-lt.u.\ —_ VE,Y ;>.4ﬁu||hlﬁ.u._hmm
iy {median 11.7, IQR 10.8-1Y,0}
G—a e I ¢ gl O LiaglYl Lla)
Crmaola parell (g ghie Lol %Y 4,1 oS Jaadl
VA On b Ol ¢ T ) A
median 11.5, IQR } J—w [ a2V ¢,Y
o Loah AlaY) 4y {10.5-12.4
% YY, 4 53m 4 Y1 g gl
A B odgls Y1 eluill g gana olS
o6 Aay i e J8 Y 5aal La gy GG acadl
?}@3 VYA Laiy (£9%) YoF Jaall (U4
Loy ol Loy ul ) aliia e JS o 4l
a1 (VYY) YV 5 (el Ay e JE5 320
EEPATNW | bn. r.hﬁhbvrurwrmvfrv: rﬂ_—hu,u_.hrrwm
e e JBY alia e JS2
PRNEL W gt B P ES 0, PRV IV JPVN S
Zaladl dglall Lal ey oA peall aaall
YY,0) Algls ol lealy (% £+,7) 4yl
all e G Le A8l oily SB35 (%

Saudi Epidemiology Bulletin, Vol 11, No. 2, 2004



Compliance to Iron Supplementation guidelines dur-
ing pregnancy, cont ....

(Continued from page 10)

creased with advanced maternal age
(>35) and parity (>6). The percentage
of strict compliance was higher
among educated women and those
who were doing some form of physi-
cal exercise. In multivariate analysis
only education was found to have a
significant effect. These findings are
comparable to those reported by
Gofin, who found that non-
compliance was higher with increas-
ing maternal age and parity. Good
compliance was higher among edu-
cated women.’

In this study the main stated causes
of non-compliance were side effects
40.3% and forgetfulness 32.5%. In a
study investigating the determinants
of compliance with iron supplemen-
tation in South East Asian countries,
only 3% of Burmese women stated
side effects as the reason for stopping
iron supplements, while 30% of Thai
women complained of side effects.’

The importance of compliance to
iron supplementation during preg-
nancy should be enforced to pregnant
women by health education to im-
prove their awareness, and explaining
the possible side effects of iron defi-
ciency anemia during pregnancy.
Pregnant women should be provided
with educational and reminder aids
that may improve compliance. Inter-
mittent dosing has shown to be a real-
istic alternative to daily supplementa-
tion and produces fewer side effects.
Improving the quality of the patient-
provider relationship is pivotal in im-
proving compliance to iron supple-
ments and other medical treatments.
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Mark your calendar-. ..
Inside the Kingdom

Mar 16-17, 2004: Workshop: Neonatal Screening Program: Now & Future
Contact: King Faisal Specialist Hospital & Research Centre, Riyadh, Saudi Ara-
bia. Tel: 011-96-61-442-7238, Fax: 011-96-61-442-4153, Email:
web_symposia@kfshrc.edu.sa, Website: www.kfshrc.edu.sa/symposia

Apr 07-08, 2004: Workshop: Evidence - Based Medical Practice

Contact: King Faisal Specialist Hospital & Research Centre, Riyadh, Saudi Ara-
bia. Tel: 011-96-61-442-7238, Fax: 011-96-61-442-4153, Email:
web_symposia@kfshrc.edu.sa, Website: www.kfshrc.edu.sa/symposia

Apr 27-28, 2004: Recent Advances In Reproductive Medicine

Contact: King Faisal Specialist Hospital & Research Centre, Riyadh, Saudi Ara-
bia. Tel: 011-96-61-442-7238, Fax: 011-96-61-4424153, Email:
web_symposia@kfshrc.edu.sa, Website: www.kfshrc.edu.sa/symposia

Outside the Kingdom

March 5, 2004: CONFERENCE IN EPIDEMIOLOGY: Social Determi-
nants of Health and Disease

Location: Embassy Suites Napa Valley, Napa, California,

Contact: Laurie Richardson, University of California. Davis, Graduate Group in
Epidemiology. Room 1107 Vet Med Surge I, One Shields Ave., Davis, CA
95616, USA. Tel.: (1) (530) 752-8340.

e-mail: Irichardson@ucdavis.edu
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Selected notifiable diseases by region, Apr - Jun 2004
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Measles | 131] 37 |133117] 0 | 11| 0 | 0 | 0 |246| 6| 1 |0 | 1 |156/118| 4 | 0 | O | O | 864
Mumps 5] 4 32|00 267 2]a|o|1]0o]o0 1(1]0]o|o] es
Rubella ol oo 20|13 |0o]o|o|olofo|lolo|o|o|o|o|oO]| &
Varicella |3630(1259|3382|733|1761|2110| 2227 | 4587| 1197|2464 | 929 |1333|304|527|383|375|680| 201| 78 |135[28295
Brucellosis | 119| 8 | 6 | 75| 28 |317| 46 | 11 | 110 | 393 | 77 | 35 |181| 38| 45|23 (27| 6 | 0 | 15| 1560
Meningitis | o | 6 | 1 o] o|o|o0o|o|o|o|o|oflo|lo|lo|lo|lo|1|o|0o] 2
mening.
Meningitis | . | 4 |19|10| 8| 8| 1|8 | 2| 2|08 |3|o|loflo|o|o]|oo]108
other
Hepatitis A | 71 | 60 | 24 | 4 | 42 | 79 | 14 | 24 | 154 | 135 |34 | 50 | 69| 8 |32 |59 14| 2 |24 | 15| 914
Hepatitis B | 241 15 | 251 |16 | 77 | 84 |133| 11| 1 | 68 |13 |85 |7 | 8 |17| 8 |52] O | 1 |37 1125
Hepatitis C | 162| 7 |243| 3 | 30 | 43 |108| 15| 0 | 14 |11 |34 |1 | 2| 4|0 31| 0 18| 726
Hepatitis | 51 6 |11 |0 1| 0| 2|6 |0 |20|0|38|7]|0fe3o|o|o]1]2]20
unspecified
Typhoid &
* |6 |6 |0o|o|10]| 3|15 4|0 |18|9|3|a|2|10|1]|9]0]|0]0]100
paratyphoid
Amoebic
34| 1 |a25|24| 9 | 6 | 21| 13| 12| 79 |20| o |20{0|25|9|6|0]|1]|0]705
dysentery
Shigellosis | 21| 1 | 5 (0| 4 | 8 | 5 | 3 ol 6 |o|1|1|9]2]0f0|0] e
Salmonellosis | 162| 2 | 26 | 7| 3 | 10 |119| 32 | 13 | 11 | 6 |6 |0 |0 |1 |14[14| 0| 1| 1 | 438
Syphilis 0|0 |21|olo0 o0 ]|22]6e 2 000|107 o471 es
VD,other | 7 | 0 | 26| 0| 0| 0 |22|23| 0| 1 | 2| o |o|o|17|o|o|o |10/ o0

Comparisons of selected notifiable diseases, Apr - Jun 2003-2004

T3 |88 |¢% T2 8|8 |§

DISEASE £ £ a £ g DISEASE g 3 2 g g
2003 | 2004 % 2004 | 2003 2003 | 2004 % 2004 | 2003

Diphtheria 0 0 0 0 2 Meningitis other 135 | 106 | -29 273 | 494
Pertussis 32 19 41 27 120 He patitis A 690 914 32 1624 | 2104
Tetanus, neonat 6 8 33 25 31 He patitis B 1189 | 1125 ol 2304 | 4329
Tetanus, other 2 100 ] 12 He patitis C 773 726 8 1483 | 2812
Poliomyelitis 0 0 0 0 0 | Hepatitis unspecified| 343 290 | 5 620 | 1101
Measles 752 | 864 | 15 | 1393 | 1208 [Typhoid & paratyphoid| 109 | 100 | = 205 | 403
Mumps ‘222 66 -70 264 749 | Amoebicdysentery | 585 705 21 1333 | 2328
Rubella 9 6 33 1 22 Shigellosis 11 69 -38 192 490
Varicella 28660 | 28295 -1 47481 | 70884 Salmonellosis 554 438 -21 796 2219
Brucellosis 1639 | 1560 -5 2817 | 4534 Syphilis 44 66 50 143 166
Meningitis mening. 17 2 -88 5 44 VD, other 93 99 6 177 382

Diseases of low frequency, Apr - Jun 2004

Yellow fever, Plaque , Poliomyelitis, Rabies, Haemolytic Uraemic Syndrome, Puerperal Sepsis, Diphtheria:
No Cases ;

Pertussis: 19 cases ( Hassa 9, Hail 4, Riyadh 3, Makkah 1, Eastern 1)

Neonatal Tetanus: 8 cases ( Makkah 6 , Jeddah 2 )

Ecchinoccocosis: 2 cases ( Riyadh )

Guillian Barre Syndrome: 25 cases ( Riyadh 7, Qassim 3, Jeddah 2, Taif 2, Al-Shamal 2, Jazan 2, Hafr Al-
Batin 1, Najran 2, Bisha 1, Hail 1, Jouf 1, Qunfuda 1)
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