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Assessment of Knowledge and Practices
of Saudi mothers giving birth at King
Abdulaziz Specialist Hospital in Taif City
regarding antenatal care.

One of the most important elements of mother and child services is antenatal care
(ANC). ANC ensures that pregnant women go through regular check-ups and can
prevent mother and child deaths by identifying pregnancy related complications and
fetal abnormalities at an early stage.l This study aimed to assess the knowledge and
practices of Saudi mothers giving birth at King Abdulaziz Specialist Hospital in Taif
City, regarding ANC and to identify their socio-demographic determinants.

This cross-sectional study was conducted among Saudi mothers resident of Taif
governorate, who had delivered in the hospital during the month of October 2009.

Data was collected using a self-administered questionnaire in the post-partum period,
before discharge from hospital. Some technical information about pregnancy, delivery
and laboratory investigations was extracted from the mothers’ files. If the mother was
illiterate, a trained nurse assisted the mother in completing the form.

A total of 400 Saudi mothers participated in this study, with a mean age of 28.5 years
(SD +5.91), and 63.0% were living in Taif city. Regarding educational status, 14.3% of the
mothers were illiterate, 14.0% had completed primary school, 12.3% intermediate school,
28.0% secondary school and 31.5% had a level of education higher than secondary school.

The obstetric history showed that 25.5% were primigravida, 28.5% had a history
of previous abortions. For the current delivery, 22.9% had Caesarian section while the
rest had vaginal delivery.

A number of aspects of knowledge of mothers regarding ANC were assessed.

In response to the question about the number of visits required during pregnancy,
responses were: three times or less (1.0%), 4-6 times (6.3%), 7-9 times (25.9%), 10-12
times (33.7%), more than twelve times (12.1%) and did not know (21.1%).

Regarding antenatal practices, 74.6% mothers had their first antenatal visit in the Ist
trimester, 12.1% in the 2nd trimester, 6.3% in the 3rd trimester and 3.5% came di-
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rectly for delivery. Overall 3.5% moth-
ers had no ANCvisit, 13.3% had 3 or
less visits, 23.0% had 4-6 visits, 22.3%
had 7-9 visits, 18.8% had 10-12 visits,
and 9.8% had more than 12 visits, while
9.0% did not remember the number of
visits. During this pregnancy, 81.0% of
mothers had taken iron supplements,
70.6% had taken folic acid and 54.4%
had taken multivitamins.

Regarding overall satisfaction with
ANC, 50.6% mothers were completely
satisfied, 31.9% were somewhat satis-
fied and 17.5% were not satisfied.

Based on 13 questions exploring dif-
ferent aspects of mother’s knowledge
about ANC, a cumulative knowledge
score was calculated. The score was
divided at median score of 9, into 2
groups of “above-” and “below average
knowledge score”.

While studying the relationship be-
tween mother’s knowledge and her
ANC practices, it was observed that
83.3% of the mothers with “above aver-
age knowledge score” had their first
visit during the first trimester, com-
pared to 64.2% of mothers with “below
average knowledge score” (P<0.001).
Only 6.1% of mothers with “above av-
erage knowledge score” had less than
four antenatal visits, compared to
34.1% of mothers “below average
knowledge score” (P<0.001). The num-
ber of missed ANC visits were signifi-
cantly lower among mothers with above
average knowledge score as compared
to mothers with low average knowledge
score (P <0.001). About 12.3% of
mothers  with  “above  average
knowledge score” took non-prescription
medications compared to 24.4% of
mothers  with  “below  average
knowledge score” (P<0.001). A much
higher proportion of mothers with
above average knowledge scores were
satisfied with ANC (P <0.001). (Table
3]

The study also showed that there was
a statistically significant association
between actual number of antenatal
visits and mothers’ satisfaction with the
antenatal services (P < 0.001).

- Prepared by: Dr. Mansour S. Al-
Elyani, Dr. Abdul Jamil Choudhry
(Field Epidemiology Training Pro-
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Editorial notes: As the major focus
of this study was to assess knowledge
and practices of mothers during preg-
nancy regarding ANC, they were as-
sessed by covering a variety of as-
pects including time of first ANC
visit, number of ANC visits, number
of missed visits, taking nutritional
supplement and non-prescription
medications.

Regarding total number of ANC
visits, excluding the mothers who had
first contact with the health system
during labor, the vast majority had 4
or more Visits, i.e. the minimal stipu-
lated visits recommended by WHO.?

However, the number of the visits is
not the best indicator to judge the
quality of care; timing of these visits
and failure to attend an appointment
can add more insight to the issue. It is
encouraging to note that almost three
fourths of the mothers had made their
first antenatal visit during the first
trimester, thus providing them with
the opportunity to obtain health ad-
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vice earlier in the pregnancy. The study
also highlighted that a substantial pro-
portion of mothers had their first AN
visit during the third trimester or, for
some of them, reaching hospital during
labor was the first contact with the
health system for this pregnancy; indi-
cating a failure of the health system for
these mothers. In addition, under half of
the mothers had missed at least one
appointment due to a variety of reasons;
many of them personal. However, some
responsibility has to be shared by health
care providers who had not adequately

emphasized the need of ANC visits.
Knowledge of mothers about ANC
related issues was found to be a leading
determinant of mothers’ practices in
regard to ANC, since the majority of
mothers who had made their first ANC
visit in the first trimester, and the higher
number of ANC visits was more among
mothers who had above average level
of knowledge. It is well known that
health education on maternal care is
mainly provided to pregnant women by
(Continued on page 23)

Table 1: Relationship of mothers’ practices during pregnancy with thelr

knowledge about ANC, Taif cnty, 2009.

During 1st trimester o 83.3% 64.2%

After 15 trimester ' 103 16.7% 35.8%

Total . 400 100.0%(210) | 100.0%(190)

No. of total antenatal visits . - e i
Less than 4 times - 69 6.1% 34.1% <0.001
4-9 times G 181 51.8% 47.3%

10 fimes or more - 114 42.1% 18.6%

Total | 364 100%(197) | 100%(167)

Missed antenatal visits S
Yes 206 46.6% 58.0% <0.001
No 176 52.9% 35.1%

No visits 14 0.5% 6.9%

Total o 396 100.0%(208) | 100.0%(188)

Taking non-prescription medications = o ‘ e
Yes . 68 12.3% 24.4% 0.002

No , 311 87.7% 75.6%

Total . | 379 100.0%(203) | 100.0%(176)
Satisfaction with ANC e = e
Completely satisfied 200 60.4% 39.9% <0.001
Somewhat satisfied 126 30.4% 33.5%

Not satisfied 69 9.2% 26.6%

Total 395 100.0%(207) | 100.0%(188)
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A descriptive cross-sectional study
was conducted from 25" to 30™ Dhul
Qaeda, 1430 H, at King Abdul Aziz
international airport (KAAIA) hajj ter-
minals. The aim of this study was to
determine the level of knowledge and
attitude of healthcare workers (HCW)
toward preventive measures applied at
entry points. All HCW assigned to work
in hajj terminals were included in the
study. A self-administered question-
naire was designed to collect data on
demographic characteristics, knowledge
of preventive measures, and attitudes
toward these measures.

A total number of 325 HCW agreed
to participate in the study, representing
a response rate of 96%. Physicians con-
stituted 12.9%, nurses 36.6%, health
inspectors 41.5% and other health spe-
cialties 8.9%. All HCW were males,
and the largest proportion were in the
31-40 years age group (41.2%). The
mean age £ S.D was 36.2 + 8.7 years.
The majority were Saudis (88.9%),
46.3% had a work experience between
2 to 10 years, and 49.1% had participat-
ed in working at entry points between 2
to 5 times. Most of the study partici-
pants had not received any training
courses on infectious diseases in hajj
(80.9%) or preventive measures applied
at entry points (91.4%).

Over 70% of HCWs answered the
questions concerning the preventive
measures applied against Meningococ-
cal meningitis correctly, except for the
type of vaccine recommended for in-
fants over three months and under one
year of age, and the type of chemopro-
phylaxis given to children under 15
years, which were answered correctly
by only 13.2% and 38.8% respectively.

Over 80% of HCWs answered the
questions concerning the preventive
measures applied against poliomyelitis
correctly. Regarding Yellow fever; the
period of which Yellow fever vaccina-
tion certificate is considered valid was
answered correctly by 45.8% of HCWs.
Regarding the right measures that
should be taken against unvaccinated
pilgrims, 53.5% knew the correct an-
swer. Regarding Novel Influenza A
(HIN1), the suspected case definition
was answered correctly by the majority
of the HCWs (95.7%). On the other
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hand, only 32.9% correctly answered
the question concerning the preven-
tive measures applied against Novel
Influenza A (HIN1).

The majority of HCWs (91.4%)
agreed that preventive measures ap-
plied at entry points were necessary to
prevent outbreaks in hajj. However,
21% stated that the measures were
unclear and 42% reported that the
work environment was not appropri-
ate for conducting their duties.

Regarding knowledge scores, an
over 75% score was achieved by
61.9% of physicians, 29.9% of health
inspectors, 20.0% of nurses and
20.7% of other health specialties
(p<0.001). Forty nine percent of
HCWs with > 20 years of experience
scored over 75% which was higher
than those with 11-20 years of experi-
ence (27.8%) and those with 1-10
years of experience (22.7%),
(p=0.002). Those who reported hav-
ing read written guidelines had a sig-
nificantly higher level of knowledge

s at kmg Abdul Aziz
s of communicable

(32%) compared to those who had not
(24.4%), (p=0.018). There was no sig-
nificant association between the number
of previous participation in hajj or pre-
vious training courses on the level of
knowledge of HCW (Table 1).

- Prepared by: Dr. Adel Al-Ghamdi, Dr.
Ibrahim Kabbash (Field Epidemiology
Training Program).

Editorial notes: Hajj is the largest
and the most diverse mass gathering of
people in the world. This mass gather-
ing entails some of the world’s most
important public-health and infectious
disease hazards.! Many of these infec-
tions can be avoided or averted by
adopting appropriate preventive
measures. Physicians and health person-
nel must be aware of these risks to ap-
propriately educate, immunize and pre-
pare pilgrims facing the unique epide-
miological challenges of Hajj, in an
effort to minimize unwanted effects.
(Continued on page 21)

Table 1: Level of knowledge of HCW in King Abdul-Aziz International Airport

regardmg preventlve measures at entry points related to different variables.

Level of knowledge

Physicians 0 0 16 38.1 26 61.9 42 12.9
Nurses 19 16.0 76 63.9 24 20.0 119 36.6
Health inspectors 18 13.4 76 56.7 40 29.9 134 41.2
Oth 7 16

2-5 times 19 12.2 7

> 5 times 8 12.1 36

No 36 13.7 151

576 75 28.6 262 80.6

No 42 14.2 166 | 56.1 88 297 296 911

: : i , . a
Yes 17 9.1 108 | 58.1 61 32.8 186 572
No 27 19.6 76 55.1 35 25.4 138 42.5
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was served more fre-
estic camps (P-value
s stoves were the most fre-
g appliances (86.8%), and

e:ifole of Hamla management in the prevention and
trol of food poisoning episodes in Mina during

were used more often in international
camps (P-value <0.001). A separate
dining area was available in 25.3%,
which was higher in domestic camps
(P-value <0.001). The mean dining
area size in all camps was 75.4 m’
(SD= 45.2 m?) and the mean cooking
area size was 94.6 m” (SD= 34.7 m?).
Cooking area cleanliness was satisfac-
tory in 25.3%, and storage area clean-
liness was satisfactory in 24.2% of
hamlas. Both were significantly better
in domestic hamlas (P-value= 0.020
& <0.001, respectively).

A mechanism to lodge complaints
was available in 61.1% of hamlas, and
was higher in domestic (P-value=
0.008). Discarding food that was a
source of complaint was the most
frequent measure undertaken in re-
sponse to complaints regarding food.

Medical facilities were available in
44 (48.4%), and were higher in do-
mestic hamlas (P-value <0.001). A
physician was available in 45 (49.5%)
hamlas, and was higher in domestic
(P-value <0.001). A reporting mecha-
nism was in place in 63 hamlas
(69.2%), which was also higher in
domestic (P-value=0.042). Reporting
was the responsibility of hamla man-
agers in almost all camps (96.8%).

- Reported by: Dr. Sami Al Mudarra,
Dr. Abdul Jamil Choudhry (Field
Epidemiology Training Program).

Editorial notes: Food poisoning is a
preventable disease that is acquired by
consumption of foods contaminated
by a variety of organisms, ranging
from infective organisms (bacteria,
viruses, or parasites) or their toxins to
chemical contaminants. A food poi-

Table 1: Medlcal Serwces in Hamlas in Mina durmg Hajj 1430 H (2009 G)

soning outbreak occurs when a group of
people consume the same contaminated
food and two or more of them develop
the same sickness.'?

Continuous changes in human popula-
tions and the epidemiology of infectious
diseases are important risk factors for
food borne disease. The population of
highly susceptible persons is expanding
worldwide because of ageing, malnutri-
tion, low immunity persons and other
underlying medical conditions. Epide-
miological studies have shown that the
majority of reported food poisoning
outbreaks originate from food service
providers, and can be attributed to im-
proper food preparation practices.””

In Saudi Arabia, the peak occurrence
of food poisoning outbreaks is in the
summer, and during Hajj and Umrah
seasons. From 1986 to 1998, the num-
ber of reported cases of food poisoning
ranged from 44 to 132 in each Hajj sea-
son.> Fortunately, this number has gone
down in recent years.

Hamla management is responsible for
providing and supervising a variety of
services for hajjis, such as the food
served, residence, transportation, and
medical services. This study may be the
first direct study addressing the issue of
the role of Hamla managements in pre-
venting and controlling food poisoning
episodes during Hajj.

Most of the camps participating in
this study had a good experience in hajj,
therefore, better services for hajjis are
expected. Two roles of Hamla manage-
ment were identified in this study that
play a major role in prevention of food
poisoning episodes; these are the pres-
ence of contract with a caterer and the
location of food preparation place. Food

(Continued on page 21)

31
2 6.1
Type of Medical Staff Available in Ha
Physician 31 93.9
Nurse 8 24 2
Reporting Mechanism Exnsfed L
Yes 28 84.8 35 60.4 63 69.2
No 4 12:2 14 24.1 18 19.8 0.042
Not sure 1 3.0
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Knowledge and attitude of healthcare
work-ers at King Abdul-Aziz Interna-
tional Airport regarding preventive

measures, cont...

(Continued from page 19)

The Saudi Ministry of Health (MOH)
exerts all possible efforts to apply pre-
ventive measures against imported in-
fectious diseases by inspecting pilgrims
upon their arrival at 15 entry points.
KAAIA is the main entry point, where
pilgrims are checked for their fulfill-
ment of the Saudi MOH requirements
for entry visas for the hajj.> The success
of implementing these preventive
measures and hence preventing the oc-
currence of outbreaks during hajj de-
pends on the awareness and adherence
of physicians and health personnel at
hajj terminals to these measures.

Meningococcal meningitis is a major
public health concern, particularly dur-
ing hajj. Effective protective and con-
trol measures with immunization is
crucial in order to reduce the impact of
the disease.’ Overcrowding, high hu-
midity and dense air pollution during
Hajj contribute to carrier rates as high
as 80%. Antimicrobial prophylaxis with
single-dose oral ciprofloxacin can be a
powerful tool for limiting the spread of
meningococcal infection.*

Although wild poliovirus transmis-
sion has ceased in most countries due to
improved immunization and the global
initiative to eradicate poliomyelitis,
importation remains a threat especially
from Afghanistan, India, Nigeria and
Pakistan where they could not succeed
in interrupting viral transmission.” Our
study revealed that most HCWs had
good level of knowledge regarding the
preventive measures against poliomye-
litis, which can be attributed to the high
level of polio control in Saudi Arabia,
in addition to the fact that most of the
studied sample were working in preven-
tive medicine departments and had
shared in the previous campaigns
against poliomyelitis in the Kingdom.

Yellow fever is another cause of con-
cern which, when epidemics occur in
unvaccinated populations, case-fatality
rates may exceed 50%.° So far, the vi-
rus circulation has remained within the
borders of endemic countries. However,
it could spread quickly and cause epi-
demics in areas with a high density of
vectors and a non immune population
such as Makkah and Jeddah, where the
Aedes aegypti mosquitoes are endemic,
especially during Hajj.

Page 21

Respiratory infections are the most
common vaccine preventable disease
and the most frequently reported
among Hajjis.” Health education and
immunization play a major role in
prevention of this disease.

It is clear from the study findings
that a large proportion of HCW at
KAAIJA had not received training
courses on the common infectious
diseases during Hajj, or the preventive
measures that should be applied at
entry points. Many of them were will-
ing to attend such courses. Some diffi-
culties were found in some preventive
measures, especially among non-
physicians, those with lower years of
experience and those who had not
read the guidelines, which highlights
the importance of arranging training
courses for HCW before Hajj season.
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- Assessment of

~ Knowledge and
Practices of Saudi

mothers, cont...

(' Continued from page 18)

‘health workers at the time of antenatal
 visits. Xue described maternal health
~ knowledge level was higher among
~ pregnant women who attended ANC
than those who did not.3 Knowledgea-
 ble mothers were unlikely to miss any
~ scheduled ANC visits or to take non-
 prescription medications.
 This Study showed that utilizing ANC
~services was higher among mothers with
higher knowledge score which agrees
~ with other studies confirming that the
‘ utili’z‘ation of ANC among women with
~ sufficient knowledge on the benefits of
L ANC was higher than among women
~ lacking such knowledge .4 Improving
- knowledge on the benefits of ANC for
~ pregnant wom-en is an important element
~to support women in protecting both their,
” thei/ffchildren’s, and their families health.

~ References:
. uz A et al. Reasons for using antenatal
in women coming to the antenatal
patients de-partment. Balkan Military
Medical Review 2007;10: 38 - 39.
Overbosch G, Nsowah-nuamah J, Vanden
B, Damnyag L. Deter-minants of antenatal
care use in Ghana. Center for world food
s. Staff working paper workshop,
3, ‘November 2002.
L, Jia YJ, Pang SL, Su JQ. A survey
on knowledge of prenatal care of 300
pregnant women. Maternal and Child
Health Care of China. 2007; 22: 2115-2117.
E rlindawati, Chompikul J, Isaranurug S.
Factors related to the utilization of antenatal
a:re isérv‘i‘ces among pregnant women at
Aceh Darussalam Province, Indonesia. J
 Health Dev 2008; 6: 99-108.

by the .
of Preventivei
and the :

Mark your calendar . . .

30 November -
Symposium

or 442-7206

Location: Jeddah, Saudi Arabia.
Venue: Crowne Plaza Hotel, Jeddah

Scientific Meeting

Email: mary.deeb@ gmail.com
http://lea-lb.org

Inside the Kingdom
1 December 2010: A New Vision in Medic:
Venue: King Faisal Specialist Hospital & Research Center

Contact: Ms. Shahinaz Murshed, Conference Coordinator - P.O. Box 3354
Riyadh 11211, Kingdom of Saudi ArabiaTelephone: 966 1 464-7272 Ext. 31830

8 December 2010: Osteoporosis Awareness Day

contact: Mr. Saber Alem or Ms. Najwa Hamad, Symposia Coordinator.
Ac-ademic Affairs, King Abdulaziz Medical City, P.O. Box 9515, Jeddah 21423.
Tel.: 02-6240000 ext. 21336, Fax: 02-6240000 ext. 21336/21009

Outside the Kingdom
November 25-27th, 2010: VIIIth IEA Eastern Mediterranean Regional

Locétion: Crowne Plaza Hotel- Beirut-Lebanon

The role of Hamla management iniprevenn
tion and control of food poisoning episodes
in Mina during Hajj, cont...

(Continued from page 21)
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Measles 19/0]60{0}]2]0(0|0]1]|]4]|]0]4|]2]60]1]0|0|0)] 0] 99
Mumps 0j0j0j0j2j1f[0f0|jO0jO|jOjOjOfOfO]O]|O]j]OjO|jO]| 3
Rubella 2j0j0j0j0OjO0OjOjOjOjOjO]1]1]0|1j3]|]0)0]O|j0O]| 8
Varicella 172 21 |202] 90 | 65 |664|448|299| 73 |736| 52 [ 70 {12 |12 |56 |69 | 4 |34 | 3 |20 [ 3102
Meningitis mening. 0oj0jo0ojo0j0j0j0j0j0j0j0j]0j0O]j]O|OjJO]jOjO]jO|jO]| O
Meningitis other 16/ 0 0({1]0}|13|4|6]0]|1]|3[2]1]0]0]0|]0|0)]O0] 0] 47
Hepatitis B 107| 2 |242]153{ 56 | 60 ]140| 3 | 0 |92 7 |85| 3 |11| 0 |46 0] 0 | O | O |1007
Hepatitis C 39| 1(169]51|13|22(82]| 3 | 0(39(24|7 10| 1|10]0]11] 0] 1|474
Hepatitisunspecified | 5| 0| 3|3 (00| 0]0]|0]j2|0|0]j0]O0]7]0j0][O0|O0] O] 20
Hepatitis A 12/ 0| 5(14| 3|96 }|1]1|/23|] 014 2|1]2}|10]0] 0] 1] 0] 104
Typhoid & paratyphoid | 1 | 0 | 8 0]0|25|17}1|14]0| 02 |0]|0]j0]|0]2]0]1]| 72
Amoebic dysentery 2|0 331)11|50| 6 |199/26| 0 [61]16] 0] 0| 0|00 ]| 0| 0| 3| 2]707
Shigellosis 1/{0]0 2|1]4|11]0}j0j0j0j0jOj0]1|0]1]0]0] 15
Salmonelosis 31| 1124]1|/0]3]201{23| 9| 5|8 |10 1| 1[0]37|0]| 2] 0] 0| 357
Brucellosis 70 2 | 7 |117{42|262| 71| 7 |94]212|66 | 9 |48 |13 | 8 |87 | 0 |16] 4 | 1 |1136
Dengue Fever 2|47|217/ 04| 0| 1]0[0|JO0O|O0O|J]OjO]|O|10| 60| 0] 0| 0287
Khorma Fever ojoj1j0j0j0j0j0j]0j0]J]0]J]0j0]jO0]|0)13]0]j0]0] 0] 14

i

Comparisons of selected notifiable diseases, Jul - Sept 2009 - 2010

[ = [ [ &
2|88 |¢ ERENEEAENE
. 2009 % | 2010 | 2009 ,‘:{ . 2010 | 2009 | % | 2010 | 2009
Cholera 4 2 | 100 5 4 Hepatitis B 1007 | 852 18 | 2578 | 5020
Diphtheria 0 0 0 (1] 1 Hepatitis C 474 | 391 21 | 2468 | 2487
~ Pertussis 0 0 0 0 26 | Hepatitis unspecified | 20 19 5 620 | 220
Tetanus, neonat 0 0 0 1 10 Hepatitis A 104 | 171 | -39 | 301 | 1258
T‘etanus, other 0 1 [-100| -5 5 |Typhoid & paratyphoid| 72 67 7 357 | 316
Measles 99 6 |1550| 191 81 Amoebic dysentery 707 | 425 | 66 | 1564 | 3064
Mumps 3 6 | -50 | 18 138 Shigellosis 15 19 | 21 | 763 | 121
Rubella 8 2 | 300 ] 34 13 Salmonellosis 357 | 372 | -4 | 789 | 1372
Varicella 3102 |4438| -30 |14842|31402 Brucellosis 1136 | 1135 | 0 | 2892 | 4803
Meningitis mening. 0 1 |-100| 2 6 Dengue Fever 287 | 491 | -42 | 3230 | 3350
Meningitis other 47 61 | -23 | 195 | 334 Khorma Fever 14 20 -30 | 46 59

Diseases of low frequency, Jul — Sept 2010

Yellow fever, Plague, Poliomyelitis, Rabies, Diftheria, Pertussis, Neonatal Tetanus, Meningococcal Meningitis,
Eccinoccocosis: No Cases
Cholera: 4 Cases (Eastern 2, Jeddah 1, Hassa 1)




