
ISSN : 1319-3965 www.fetp.edu.sa 

p t .;,4J4~1 ~Li.H , 4-oWf ~ oJfj~f .i.JLSg , 4........o.Jf oJfjg ~ J_._;; .;,4J4~1 J4--o ~ ,; o o >- o ~ o~ 

Saudi Epidemiology Bulletin (SEB) is published quarterly by 
the Deputy Ministry for Public Health and the Field Epidemiology Training Program (FETP) of the Ministry of Health 

• Quali ty of life among auditory handicapped ma le school chi ldren in 

Riyadh City 2 

• EfTect of acute episodes of sickle cell disease on the Personal and Family 

Life of Saudi ch ildren suffering from sickle ce ll disease, AI-Ahsa Region, 

20 II 6 

• Head Lice infestation of gi rl students in a primary schoo l, Riyadh, 20 10 9 

• Ca lendar. II 

• Notifiab le Disease Rep01ts 12 



Quality of life among auditory handicapped male school children 
in Riyadh City. 

The concept of Quality of Life (QOL) has been developed 

over many decades and applied to a wide range of target 

groups and whole populations. Its influences can be seen 

in legislation, policies and programs that aim to improve the 

lives, personal satisfaction, success, community membership 

and participation and evaluate services for people's disabilities. 

respectively), p-val ues=O .004 

and 0.006, respectively. Almost 

two thirds of the studied school 

children rated their lives either 

as good or very good (67.9%). 

The majority of the students 

were very satisfied or satisfied 

with their lives (77.2%). 
A descriptive cross-sectional 

study was conducted in special 

education schools and institutions 

for auditory handicapped male 

school children in Riyadh City. 

The data was collected from 

with the number of siblings 

(-0.167). Table I demonstrates 

the correlations between QOL 

domains, age, birth order, and 

number of siblings of studied 

school children and parents 

- Reported by: Dr. Rashed 

M. AI Somaily, Dr. Ibrahim 

Kabbash (Field Epidemiology 

Training Program) 
all enrolled intermediate and education. 

secondary auditory handicapped 

male school children (n = 363) 

using the World Health 

Organization's Quality of Life 

(QOL) -bref (WHOQOL-BREF) 

which inquires on data in four 

major QOL domains. 

The study showed asignificant 

negative correlation of physical 

health with birth order and a 

significant positive correlation 

with mothers ' education ( -0.117 

and 0.161, respectively). 

Significant correlation existed 

between psychological domain 

with birth order and number 

of siblings (-0.158 and -0.142, 

respectively). There were 

significant positive correlation 

between social relationship and 

environment with father 's and 

mother 's education (0.193 and 

0.181, respectively), (0.254 

and 0.168, respectively). Also, 

there was a significant negative 

correlation of the environment 

Among all domains , the 

social relationship domain was 

the highest affected by living 

with parents with a mean score 

of76.0, Standard Deviation (SD) 

of ±19.5 and p-value =0.001, 

followed by the mean score of 

the environmental domain 64.0 

(SD ±19.9) and p-value=0.028. 

The mean score of social 

relationship and environment 

domains were higher among 

those who lived with families 

caring for on! y one handicapped 

individual, the student himself 

(78.0 ± 17.6 and 66.2 ± 19.0 , 

Editorial Notes: The 

majority of the studied school 

children were living in their 

families own houses, which 

shows that the families of those 

students have a better financial 

standing, which would be 

reflected indirectly on their lives. 

Also, living in an owned house 

is likely to be a constant place of 

residence, which creates a better 

environment and fosters both 

social and cultural relationships 

for the handicapped in particular. 

Being forced to shift from one 

rented house to another requires 

adaptation and places a burden 

Table 1: Correlation between quality of life domains, age, 
birth order, and number of siblings of studied 
school children and parents education 

I Physical ! Psychological I 
1 
~~cialh. I Environment 

Variables health rea IOnS lp 

r p r I p r p r p 

Age in years -0.069 0.226 -0.062 I 0.282 -0 055 0.341 -0.070 0.219 
Birth order -0.117 0.045 -0 15~-rl 007 -0 003 0.954 -0.080 0.172 
Number of siblings -0.033 0.566 -0.142 0.013 -0.074 0.199 -0.167 0.003 
Fathers' education 0.096 0.100 o.11o 1 o.o6o 0.193 0.001 0.168 0.004 

Mothers' education 0.161 0.006 o.o84 1 o.154 0.188 0.001 0.254 <0.01 
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on a normal person and more on 

the disabled. 

This study showed asign i ficant 

negative relationship between the 

domain of physical health of the 

auditory handicapped school 

children and birth order. This 

means that the physical health 

of the auditory handicapped 

schoolchildren wi ll be worse 

with a higher number of siblings. 

Most studies that have focused 

on the effect of disabled children 

on their siblings reported that 

normal children were more 

negatively impacted by their 

Parents ' education had a 

positive impact on the social 

relationship and environment of 

the studied students and this is 

due to the open mindedness and 

full understanding of educated 

parents of their disabled child 's 

needs in general, which has 

also been reported in previous 

studies2 

Fathers ' occupations were 

found to significantly affect the 

safe environment of studied 

school children in a positive 

direction. This can partly be 

explained by the significant 

that mothers with disabled 

children had a higher strain level 

and received inadequate social 

support.4 

The recent study showed 

that all QOL domains for the 

studied school children were 

affected significantly by living 

accommodation. Generally 

the mean scores of children's 

quality of life domains were 

higher among those who lived 

with parents , with highest effect 

on social relationship domain , 

followed by the environmental , 

psychological and physical 

di sabled siblings, such that impact of both income and health domains. Self-es teem and 
74. 1% reported suffering from 

the negative impact of having a 

disabled sibling.1 

expenditure which allows a 

disabled child to live in a good 

and safe environment. It has 

been estimated that families with 

disabled chi ldren need incomes 

10- 18% higher than those with 

non-disabled children, if they 

are to achieve the same standard 

of living. Simultaneously, 

however, the demands of caring 

may reduce the options available 

to the parents, particularly the 

happiness start when parents 

meet the needs of their children 

and when they build on strengths 

instead of try ing to fix perceived 

flaws in the child, which can 

greatly improve QOL5 

The presence of another 

handicapped person in the 

family was also found to 

significantly affect the social 

relationship and environment 

of the studied school children 

An educated mother would 

be better equipped to understand 

her child's special needs and 

will be more committed to meet 

those needs. It was recognized 

in this study, that education of 

the parents especially mothers 

positively influences chi ldren 's 

health, which is in agreement 

with previous studies 2 

Birth order and number 

fa ther, to bring in income. 

Friendship and 

but not the other domains . The 

work mean score of social relationship 

of siblings had a negative relationships of the employed 

impact on the psychology of educated mothers of disabled 

the auditory disabled students chi ldren are reflected as 

rather than normal siblings. This good social relationship and 

may result from parents dealing environment for the disabled 

with the disabled child as they child. Friends from the 

would his normal siblings. In an workplace visiting the mother 

older study the same impact was may indirectlyprovideassistance 

reported among normal siblings to her disabled child in a social 

rather than disabled 3 way. A previous study showed 

and environment domains were 

higher among those who lived 

with families caring for only one 

handicapped person , the student 

himself. The presence of another 

handicapped person in the 

family will increase the demand 

on the family, and unmet needs 

will result in poorer QOL 6 
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Concerning self perception 

of QOL and self reported 

sati sfaction , almost two thi rds 

of the studied school children 

rated their lives as either good 

or very good (67.9%). The 

majority were very satisfied or 

satisfied with their life (77.2%). 

Only (8.7 %) were dissatisfied 

or very dissatisfied with thei r 

life. This is the opposite of what 

was recognized in studies for 

children hav ing other types of 

disabilities such as intellectual 

disability, for example7 

Special education programs 

for non educated parents should 

improve the QOL, especially 

social relationships and 

environment of their disabled 

chi ldren. Families caring for 

more than one handicapped 

child require assistance to 

attain a better QOL for their 

handicapped children, and 

should be offered more effective 

financial support programs 

from the concerned authorities. 

Disabled chi ldren not living 

with parents need special care. 

Further studies regarding other 

types of disabilities would be 

helpfu l for better understanding 

of handicapped children's 

QOL. 
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Effect of acute episodes of sickle cell disease on the Personal 
and Family Life of Saudi children suffering from sickle cell 
disease, AI-Ahsa Region, 2011. 

T
he symptoms of acute episodes of sickle cell disease (SCD) 
have a significant effect on childhood activities, schooling, 

dietary practices, in addition to the financial burden on the 
family. This study was conducted to assess the socio-clinical profile 
of Saudi children suffering from SCD, and the effect of their 
SCD symptoms on their and their mothers' life. A cross-sectional 
descriptive study was conducted in Saudi children, 1-12 years of 
age, suffering from SCD, and who follow-up at the hematologic 

outpatient clinics of four major hospitals in Al-Ahsa region. A 
stratified random sampling technique was used to recruit the 
children, while each hospital was allocated sample proportionate 
to the total number of registered cases of SCD in each hospital. 
Some of the descriptive findings of the study are presented here. 

In the study 305 children 

participated, among whom 54.8% 

were males. Mean age was 7.6 

years (SO ±3.4 years), 64.9% 

were students and preschool 

children constituted 35.1 %.At the 

time of initial diagnosis, 63.6% 

of SCD patients had HbS 61% 

and above, 23 .3% had HbS from 

51-60% and only 13.0% had HbS 

from 40-50% . Over half (56.7%) 

had a positive family history of 

SCD . Among the fathers 4.6% 

had SCD and among the mothers 

10 .8%. Regarding siblings with 

SCD, 20.0% had one sibling with 

SCD, 19.7% had two, 4.3% had 

three and 4.5 % four or more. 

During the last 12 months, 

SCD patients had up to 90 attacks 

of pain episodes with a mean 

of 12.3 episodes (SO ±15.0) , 

while 36.4% had II or more 

pain episodes . During the same 

period, SCD patients had up to 

50 episodes of fever with a mean 

of 4.4 episodes (SO ±7.1), while 

31.1 % had 4 or more episodes 

of fever. Regarding reported 

precipitating factors for the last 

episode of SCD, cold weather 

was reported by 42.3% patients, 

physical activities by 26.2% , 

emotional stress by 12.5% and 

dehydration by 8 .9%. 

Out of 305 children , 32.5% 

had been hospitalized for the 

last episode. During the last 12 

months, 88.5% had visited the 

emergency room and 66.6% had 

visited outpatient c linics . During 

hospitalization , 79.0% had stayed 

with their mothers, 12.1 % with 

sisters, 3 .6% with House maids, 

2.2% with fathers, 1.8% with 

aunts, 0.9% with Grandmothers 

and 0.4% with some other 

relative. When the mother stayed 

with the SCD child in hospital , a 

grandmother took care of other 

siblings of the patient in 29.0% 

cases . 

Frequency distribution of 

some adverse effects on personal 

and school life of SCD children 

are shown in table 1. Mothers 

of 42 SCD children in our study 

were employed and 39 (92 .9%) of 
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them reported frequent absence 

from their work as a result of 

their SCD child 's sickness . 

167 (54.8%) of SCD children's 

mothers usually felt restrictions 

on their soc ial li fe and 82 (26.9%) 

sometimes . Less than half of the 

mothers 85 (27 .9%) fe lt ignored 

in society as a result of the SCD 

of their ch ildren. Among the 

109 who gave instructions to 

their friends and relatives about 

SCD child when they stayed 

in their house, 78 (7 1 .6%) felt 

embarrassed in doing so . Out of 

total fam ilies , 216 (70.8%) had 

to buy medicines for children, of 

whom 122 (56.5%) felt burdened 

due to the cost of the child 's 

treatment. Out of 8 families 

who had to buy a wheelchair for 

the child , 5 felt that they were 

financially burdened as a result 

of this purchase . 

Reported by: Dr. Hussain 

A Al-Bakheet, Dr. Abdul }ami! 

Chaudhry (Field Epidemiology 

Training Program) 

Editorial notes: SCD is a 

major problem in the Kingdom 

of Saudi Arabia, where its 

prevalence is higher than any 

other country of the Arabian Gulf 

region .I.2 SCD is a major public 

health concern and patients are at 

risk for psychosocial adjustment 

problems 3 

SCD in children has a 

substantial effect on health and 

quality of life. Often there are 

restrictionofactivities ,interrupted 

sleep, disturbed routines , 



increased stress, and poor school 

pe1fonnance 4 Pain m SCD 

patients was predicti ve of higher 

stress and lower positive mood 

on subsequent days, resulting in 

over seven times increased risk 

of not attending school, and was 

highly disruptive of social and 

recreational activities 5 

A 2005 study done in India 

revea led that SCD is likely to 

have an effect on the social, 

educational and emotional aspects 

of the SCD children's lives as 

well as considerable financial 

burden on fami lies . The age of 

their sleep pattern and resulted 

in overstay in hospital. The data 

adds to the growing literature that 

suggests that certain soc io-clinical 

factors characterize chi ldren with 

SCD that affect adversely their 

life style and suggest the need for 

re-activating relevant treatment 

modalities including health 

education 7 

This study confirms the 

negative effect of acute episodes 

of SCD on the personal and family 

life of SCD children. Health 

education and rai sing awareness 

of parents and school teachers 

stressed to parents to continue 

registering the SCD child at 

school . Teachers should encourage 

and support SCD schoolchildren. 

Mass media can play an important 

role in this respect. 
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In another study carried out 

in the Eastern Province, Saudi 

Arabia , I 80 SCD children were 

compared with 202 children 

without SCD , both groups had 
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Children with SCD showed a 

significant educational delay 

in terms of excessive failing 

and school retention while 

the ones without SCD were 

significantly better. This delay 

was attributed by the parents due 

to excess ive absenteeism from 

schools in response to frequent 

hospitalization , emergency 

admiss ions, and appointments for 

checkups. The study also found 

that SCD adversely affected 

Table 1: Personal and School life of SCD children in AI-Ahsa Region, 
2011G 

Personal and School characteristics Frequency 

Participate in Physical activities Usually 117 

(N=305) Sometimes 86 

No 102 

Feel sad due to frequent hospitalization Usually 133 

(N=260) Sometimes 55 

No 72 

Spend holidays comfortably Usually Ill 
(N=305) Sometimes 112 

No 82 

Sleep well during episode Usually 15 

(N=305) Sometimes 75 

No 2 15 

Needing special care Usually 162 

(N=305) Sometimes 93 

No 50 

Avoid friendship Yes 29 

(N=243) No 2 14 

Offensive comments by siblings Yes 10 

(n=285) No 275 

Offensive comments by Schoolmates Yes 25 

(N=I26) No 101 

Teachers deal with SCD child Usually 57 

(N= l61) Sometimes 58 

No 46 

Excellent 54 

School performance Very good 22 

(N=I47) Good 33 

Fair 23 

Failed 15 

Attended school during SCD episodes, if not Yes 47 

hospitalized (N=l98) No 151 

Absenteeism from school None 17 

(N=I61 ) Day 3- 1 73 

Day4< 71 

Percent 

38.4% 

28.2% 

33.4% 

5 1.2% 

21.2% 

27.6% 

36.4% 

36.7% 
26.9% 

4.9% 

24.6% 

70.5% 

53.1 % 

30.5% 

16.4% 

11.9% 

88.1% 

3.5% 

96.5% 

19.8% 

80.2% 

35.4% 

36.0% 

28.6% 

36.7% 

15.0% 

22.4% 

15.6% 

10.2% 

23 .7% 

76.3% 

10 .6% 

45.3% 

44.1 % 
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Head Lice infestation of girl students in a primary school, 
Riyadh, 201 0. 

P 
erformed in different countries suggest broadly varying 
infestation rates.2,3 The principal of a primary girls 

school noticed an infestation of head lice in students so 
she requested help in investigating this outbreak. The Field 
Epidemiology Training Program sent a team to the school to verify the 
extent ofthe outbreak, identify the possible risk factors and to provide 
recommendations for disease control and prevention ofits recurrence. 

A case control study was 

conducted. A case was defined 

as any student in the primary 

school who developed one of the 

following symptoms, head itching, 
and head wound , and fee ling 

movement in the hair. A control 

was defined as any student in the 

primary school and not infected by 

head lice during the same period. 

Self administered questionnaires 
were distributed to study subjects 

to collect information about use of 
common items and contact. 

difference also ex isted between 

cases and controls in sharing hair 

combs (OR=7 .5 , 95% CI 3.9-
14.8). (Table I ) 

This outbreak of head lice in the 

girl's elementary school is mainly 

due to the sharing of accessories 

especially hair ribbons, hair clips 
and scarves . 

- Reported by: Dr. Nagham K. 
Abdu!Rahman, Dr. Mohammad A. 
A!Mazroa (Field Epidemiology 
Training Program). 

Editorial notes: L ice are 

parasitic insects that can be found 

on people's heads (Pediculus 
humanus capitis)? and bodies 

(Pediculus humanus corporis), 
including the pubic area (Pthirus 

pubis) 3 The head louse can also 

be found on the eyebrows, and 

eyelashes.45 

The head lice infestation in 

the girls' elementary school is 

mainly due to sharing accessories 

especially hair ribbons, hai r clips 
and scarves . Health education, 

encouraging of personal hygiene 

and preventing common use 

of accessories will be the best 
methods for control and prevention 

of head lice. 

References: 
1. Ebomoyi EW. Pediculosis 

capitis among urban school 
in !Iorin, Nigeria. J Nail Med 
Assoc 1994; 86 861-864. 

2. Huh S, Pai KS, Lee SJ , et 

al. Prevalence of head louse 
infestation in primary school 
chi ldren in Kwangwon

do,Korea. Korean J Parasitol 
1993; 31:67-69. 

3. Tosson M, Morsy A, Farrag AM, 
et al. Ecto and endoparasites in 
two primary schools in Qualyob 
City, Egypt. J Egypt Soc 

Parasitol1991 ; 21:391-401. 
4. Wegner Z,Racewicz M, 

Stanczak J.Occurrence 
of pediculosis caoities in 

population of children from 
Gdansk, sopot, Gdynia and the 

vicinities. Appl Paras itol 1994; 
35:219-225. 

5. Center for Disease Control 
and prevention - parasitic, 
(http://www.cdc.gov/parasites/ 

lice/head/gen _info/faq s. htm I) 
accessed in 05/08/2010. 

Out of a total of 388 students, 
82 (21.1 %) were infested by head 

lice. Due to incompleteness of 
questionnaires, 76 cases and 144 

controls where included in the 

study. A ll the studied subjects were 

Saudi females, with ages ranging 

between 7 to II years (mean 9.7 , 
SD ±2.43). Considering the ri sk 

factors for head lice infestation, 

it was found that hair ribbons 

were shared by 77.6% of cases 

compared to 12.5 % of controls, 
and this difference was stati stically 

signi ficant (0R=24.2, 95% Cl 

11.1 - 54.4) . Scarves were also 

shared more among cases (77 .6%) 
than controls ( 13.2%), attaining 

statistical significance (OR=22.8 , 

95% Cl 10.5 - 50.6). Sharing 

hairclips was also stati sti cally 
significantly associated with 

infestation where they were shared 

by 82 .9% of cases and on I y 20.8% 

of controls (0R= 18.4, 95% CI 8.5 

- 40.6). A statistically significant 

Table 1 : Comparison of cases and control with Risk factors for head lice 
infestation, Girls primary school, Riyadh 2010 

Risk factor Cases Controls 
I OR I 95% Cl 

No. I % I No. % 

~air Combs 49 t 64.5 28 19.4 J 7.5 3.9-14.8 

Sharing Scarves 59 77.6 19 13.2 22.8 10.5-50.6 
-

Sharing Hats 14 18.4 12 8.3 2.5 1.0-6.4 

Sharing Clothes 25 32.9 
I 

17 
I 

11.8 I 3.7 
I 

1.7-7.8 

Sharing Ribbons 59 77.6 18 12.5 24.2 111-54~ 

Sharing Towels 19 25.0 B 8.3 3.7 1.6-8.7 

Sharing Hair Clips 63 82.9 0 20.8 18.4 8.5-40.6 

~ping outside Home_ r 38 rl~ 0 71 49.3 1.0 0.6-1.7 

Sharing Pil lows 35 46.1 38 26.4 2.4 1.3-4.4 
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-----------------------------------------------------------------------------------
Mark your calendar. . . -~ 

Inside the Kingdom 

15-16 May 2012: 2nd Pediatric Infectious Disease Update 
Venue: Auditorium- KFSH&RC (Gen. Org.) Jeddah 
Contact: Telephone: (02) 6677777 ext 63516/68485 
Email : jcme@kfshrc.edu.sa 
http://www.kfshrc.edu.sa 

20-22 May 2012: 6th Children Development Disabilities Conference 
Venue: Park Hyatt Hotel - Jeddah 
Contact: Telephone: (02) 6677777 ext 65816/68485 
Email : jcme@kfshrc.edu.sa 
http://www.kfshrc.edu.sa 

Outside the Kingdom 

21-27 May 2012: 12th World Congress on Environmental Health: New Technologies, Healthy 
Human Being and Environment 
Location: Vilnius, Lithuania 
Contact name: Andrius Kavaliunas , UAB Aim Group Baltic, Kestucio 59/27, Vilnius, Lithuania. 
Tel. +370 5 212 00 03, Fax. +370 5 212 00 13 
Organized by: International Federation of Environmental Health (IFEH); Lithuanian Union of 
Hyg ienists and Epidemiologists (LUHE) 
Website: http://www. ifeh2012.org 

6-7 June 2012: International Environment and Health Conference 2012: Environmental Health 
Issues :A Holistic View. 
Location : Penang, Malaysia 
Organized by: Univers iti Sains Malaysia 
Contact: Secretariat, School of Health Sciences, Universiti 
Sains Malaysia, 16150 Kubang Kerian , Kelantan , Malaysia. 
Dr. Rapeah Suppian Tel. 609-767 761 3/ 7534 I 7535, fax. 
609-767 7515 
ehcppsk@gmail. com 
Website: http://www.ppsk.usm.my/conference/ehc12. nsf/ 

11 to 14 June 2012: CPHA 
2012 Annual Conference: 
Public Health in Canada: 
Creating and Sustaining 
Healthy Environments. 
Location : Edmonton, 
Alberta , Canada 
Contact name: Sarah 
Pettenuzzo 
Website : http ://www. 
cp ha. ca/e n/conferences/ 
conf2012/callabstracts.aspx 

The Saudi Epillemiology Bulletin 
welcomes reports from the regions. 
Please send your reports to the 
address shown. Thank you. 

Send correspondence, comments, 
calendar listings, 

or articles to: 

Saudi Epidemiology Bulletin 
Etlitor-in-Chief 
P.O. Box 6344 

Riyt1dh 11442, Saudi Arabia 

For epidemiological assistance, 
call or fax the FETP at 

01-496-0163 
Website: www.fetp.edu.sa 

Department of Preventive 
Medicine: 

• Or. Ziad Memish 
Deputy Minister of Public Health, 
and SEB Supen,isor 

• Dr. Raafat AI Hakeem 
General Direct01; Control of 
Infectious Disem;es Department 

• Dr. Amin Mishkhas 
Assistant General Director, Coutrol 

of Infectious Diseases Department 

Field Ep idemiology Tra in ing 
Program: 

• Dr. Mohammed AI-Mazroa, FETP 
FETP Supervisor, 

SEB Editor-in-Chief 

• Dr. Randa Nooh 
Consultant Epidemiologist, 

Bulletin Editor 

• Dr. Abdul Jamil Chaudhry 
Consultant hjJidemiologist 
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Selected notifiable diseases by region, Jan- Mar 2012 

:.: )> 

" ~ '- ;!: 

~ :;\' ~ Dl ;;' z; '- z )> G> 
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~· ~ .. ;: )> i z:: g 0 c. ;;' ~ ~ .. u;· 
~ ~ :r ~· ~. Q 

~ c. ~ §: ;;· :;; g; :;· ;1" ~ ~ ~ ~ 2' 
:r ~ §" 3 " fr !!i. ;;· ; Measles 10 15 28 22 20 0 5 0 0 14 0 1 0 7 0 0 0 0 0 122 

Mumps 1 0 1 0 0 3 3 0 0 0 0 0 0 0 0 1 0 0 0 0 9 

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

Varicella 531 320 234 438 385 328 812 299 173 551 33 12 34 55 57 150 5 77 33 35 4562 

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

Meningitis other 40 2 0 3 0 14 1 3 1 0 0 0 1 2 0 0 0 0 0 0 67 

Hepatitis B 234 2 168 121 75 77 137 5 0 97 7 28 5 22 15 4 1 0 3 15 1016 

Hepatitis C 152 4 98 52 24 26 82 4 0 48 6 3 2 0 6 8 0 12 0 8 535 

Hepatitis unspecified 0 0 0 1 0 0 0 0 0 20 0 0 0 0 0 0 0 0 0 0 21 

Hepatitis A 19 3 7 6 1 8 12 1 0 15 0 0 0 0 1 3 0 0 2 0 78 

Typhoid & paratyphoid 10 1 9 7 0 5 10 8 1 6 0 0 0 0 1 0 0 10 0 0 68 

Amoebic dysentery 0 0 76 10 32 1 109 18 0 39 10 0 0 0 0 0 0 0 3 0 298 

Shigellosis 5 0 2 1 0 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 10 

Salmonelosis 60 1 12 4 0 1 87 11 0 5 5 0 0 0 1 5 0 4 1 3 200 

Brucellosis 71 2 3 55 26 246 51 5 77 151 16 4 52 24 12 31 15 2 3 0 846 

Dengue Fever 0 129 108 0 4 0 0 0 0 0 0 0 0 0 77 0 0 0 0 0 318 

Khorma 0 1 2 1 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 6 

Comparisons of selected notifiable diseases, Jan · Mar 2011 · 2012 

'- '- (") '- '- '- '-.. .. 
;1" 

.. .. .. .. 
" " " " " " DISEASE ~ ~ " f w DISEASE ~ ~ "' .. 

2012. ..;!0 11. ~ 2012 ~ 2012 2011. 
Cholera 1 0 100 1 1 Hepatitis B 1016 1192 

Diphtheria 5 0 100 5 2 Hepatitis C 535 582 

Pertussis 2 2 0 2 11 Hepatitis Others 21 24 

Tetanus, neonat 4 0 100 4 14 Hepatitis A 78 95 

Tetanus, other 2 1 100 2 12 Typhoid & Paratyphoid 68 64 

Measles 122 130 -6 122 362 Ameobic Dysentry 298 498 

Mumps 9 5 80 9 26 Shigellosis 10 22 

Rubella 0 0 0 0 0 Salmonellosis 200 284 

Varicella 4562 4548 0 4562 19469 Brucellosis 846 1091 

Meningitis Mening 1 0 100 1 6 Dengue Fever 318 260 

Meningitis Other 67 60 12 67 245 AI-Khorma Fever 6 19 

Diseases of low frequency, Jan - Mar 2012 
* Yellow fever, Plaque, Poliomyelitis, Rabies, Rubella, Ecchinococcosis: No Cases 
* Pertussis: 2 Cases (Riyadh, Eastern) 
* Neonatal Tetanus: 4 Cases (Makkah 3, Jeddah 1) 
* Pneumococcal Meningitis: 1 case (Qassim) 
* Haemophilus influenza Meningitis: 1 case (Qassim) 

(") '- '-

~ 
.. .. 
" " 
~ 6 

"' 1: .. 
% 2012 2011 

-15 1016 4494 

-8 535 2328 

-13 21 85 

-18 78 321 

6 68 292 

-40 298 1985 

-55 10 54 

-30 200 1394 

-22 846 3942 

22 318 3302 

-68 6 93 
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