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KAP of mothers of Sickle Cell Disease children regarding childbearing
and marital choices for their children in Qatif.

Sickle cell (SC) disease is a major health problem in
the Eastern region of Saudi Arabia.' Lack of knowledge
about the hereditary nature of its transmission, disease
promoting marriage customs of the society and family
planning practices play their role in its high prevalence
among these communities.”** This study was conduct-
ed to describe knowledge about risk of inheritance of
SC-disease among mothers of SC-disease children regis-
tered at Primary Health Care centers, Qatif; their atti-
tude regarding marital choices for their children in per-
spective of SC-disease inheritance, child spacing prac-
tices and associated socio-demographic and knowledge
factors.

A telephone interview based cross-sectional study
was conducted among mothers of SC-disease children
registered at 22 Primary Health Care centers (PHCCs) of
Qatif. Participants were identified from the SC-disease
electronic registry available at Qatif's PHCCs admin-
istration. A structured questionnaire of 4 sections was
used. The first section covered sociodemographic data
and SC disease status of family members; the second
section inquired on mothers’ knowledge regarding dis-
ease transmission; the third assessed attitudes of
mothers’ regarding marital choices for their children,
and the fourth assessed the practices of these mothers
regarding child spacing. Single stage random cluster
sampling was used. A progressive simple random sam-
pling technique was used to identify PHCCs from all the
PHCCs of Qatif. Within each identified PHCC all the
mothers of registered SC-disease children were con-
tacted and requested for participation, till achievement
of the target of 200 mothers.

The mean age of participant mothers was 39.2 +
Standard Deviation (SD) 8.2 years, 105 (52.5%) had
high school education and above. Ninety (45%) parents
had consanguineous marriages, with predominance of
first cousin marriage in 56 (28%) couples; 32 (16.0%)
mothers and 19 (9.5%) of their husbands had SC-
disease. Only 16 (8%) participants had undergone the
premarital screening test. 124 (62.0%) families had
more than one SC-disease child.

Regarding mothers' knowledge of disease transmis-
sion, 63 (31.5%) had poor knowledge and 56 (28.0%)
had excellent knowledge. The most defective tested
information was that 161 (80.5%) mothers did not
know that parents with SC-trait can have 25% SC-
disease child with each pregnancy. (Table 1) Knowledge
was better among younger and more educated moth-
ers, who had less children and whose oldest SC-disease
affected child was in childhood age.

Regarding marital choices for their children, based
on SC status, 192 (96.0%) would not willingly agree to
let their SC-diseased child marry someone who has SC-
disease or trait and 181 (90.5%) would not willingly
agree to let their SC-trait child marry someone who has
SC-disease or trait. Moreover, 160 (80.0%) mothers
recommended potential couples facing incompatible
marriage to avoid it absolutely. This recommendation
was associated with their better knowledge of SC-
disease transmission.

Families of 158 (82.7%) mothers practiced at least
one child spacing method. Child spacing practice was

(Continued on page 3)

Table 1: Knowledge of participating mothers about sickle cell Disease transmission (N=200)

Correct Incorrect

Knowledge of Sickle Cell Disease Transmission e % B %
A person with SC-trait does not have symptom(s) of the disease 95 47.5 105 52.5
A person with SC-trait does not develop SC-disease, later on 92 46.0 108 54.0
SC-disease is a hereditary condition 174 87.0 26 13.0
Healthy parents cannot have a child with SC-trait 107 53.5 93 46.5
A parent with SC-trait & other is healthy, cannot have a SC-disease child 121 60.5 79 39.5
Parents with SC-trait, can have SC-disease children 162 81.0 38 19.0
A parent with SC-trait & other is diseased, can have SC-disease children 139 69.5 61 30.5
Parents with SC-disease, all their children can have SC-disease 112 56.0 88 44.0
Parents with SC-disease or trait, any child can have SC-disease 117 58.5 83 41.5
Parents with SC-trait, can have 25% SC-disease child with each pregnancy 39 19.5 161 80.5




KAP of mothers of Sickle Cell Disease children regarding childbearing
and marital choices, for their children in Qatif. cont...

(Continued from page 2)

more common among younger fathers, more educated
mothers, and those with better knowledge of SC trans-
mission. Over a third of the participant mothers 56
(35.4%) reported starting to use child spacing methods
only after having a SC affected child. Among participant
mothers 75 (47.5%) reported using child spacing as a
protective method against having a diseased child and
was the practice was related to mothers’ better
knowledge of SC-disease transmission.

The study concluded that high rate of consanguinity,
defective disease transmission knowledge and poor
child spacing contributed to high number of SC-disease
affected children among respondents’ families. Howev-
er, their attitude towards avoiding incompatible mar-
riages among their children was satisfactory.

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

Editorial notes: SC-disease is an autosomal recessive
disease that needs both parents to have the gene for
its transmission to the offspring.” It is a national prob-
lem, especially in the Eastern Province, that needs
effective preventive measures to decrease the inci-
dence of the disease.’

This study showed that among participating moth-
ers the correct responses about SC-disease transmis-
sion was slightly higher than the incorrect ones, but
this level of knowledge is not acceptable where the
mothers are an important factor in disease prevention.
Fortunately, 78.0% of those mothers knew that SC-
disease is a hereditary disease but not all of them knew
exactly how it is transmitted.

Premarital screening for SC-disease was started in
Saudi Arabia in 2004, with a goal to decrease its inci-
dence in future generations." Most of the mothers in
this study were married long before the start of this
program and had not been screened. However, it ap-
pears that the existence of the program has been able
to increase their awareness about the disease, and
their choices for the marriage of their children in rela-
tion to SCD transmission were usually positive.

This study highlighted the need of strengthening of
health education program which can be part of pre-
marital screening but preferably it can be made part of
the school curriculum for better impact.
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Investigation of a Measles Outbreak in Buraidah, Qassim Region,

Saudi Arabia, 2011.

On 8/5/2011 the General Health Directorate of Qas-
sim region reported an increase in the number of peo-
ple suffering from measles since January 2011. A team
from Field Epidemiology Training Program (FETP) was
appointed to verify and investigate this outbreak and
recommend control measures.

A descriptive study was conducted to collect infor-
mation about all the cases which had occurred from
the 1% of January to the 20™ of May, 2011 in Buraidah
sector, where most cases had appeared. This was fol-
lowed by a case-control study using a structured inter-
view schedule and a case-to-control ratio of 1:2,
matching for age-group, gender and residence. A case
was defined as any resident of Buraidah, who present-
ed with clinical features of measles and confirmed by
presence of anti-measles IgM in serological testing,
from 1% January to 20" May, 2011. A control was de-
fined as any resident of Buraidah living in the neighbor-
hood of a case; matched for gender and group-
matched for age (0-9months),(>9months-18years),
(>18years); who had not developed symptoms sugges-
tive of measles since January 2011.

During the study period, 67 suspected measles cas-
es were reported in Buraidah sector, Qassim region,
among whom 40 were confirmed serologically (attack
rate 13/100,000 population). Out of 36 Primary Health
Care Centers (PHCs) in Buraidah sector, measles cases
were reported from 9 only, and 60.0% of these cases
were reported from mainly three PHCs: Alrabeah (13),
Alshagah (6) and Albosor (5). The majority of cases
were concentrated in the outer border of Buraidah sec-
tor. Twelve cases were among a small nomadic group
that did not possess a regular Saudi citizenship card.

Figure 1: Epidemic curve of Measles Outbreak,
Buraida 2011
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The first case of Measles in 2011 occurred in Febru-
ary in the 6" epidemiological week. Later the reported
cases continued over the month of March, from the gt
epidemic week to reach the highest number of cases
(9) in the 11" week. The cases declined in subsequent
months but did not disappear until the 21%* of May,
2011. The index case belonged to the nomadic group,
and all the cases from this group occurred in the first
half of the outbreak. (Figure 1)

Over half (60%) of the confirmed cases were female;
15.0% were under 9 months old, 12.5% between 9-24
months, 20.0% aged 3-7 years, 10.0% aged 8-12 years,
5.0% aged 13-18 years and 37.5% were older than 18.
Only one case and 55 (75.3%) controls had received at
least one dose of measles vaccine (OR 0.01; 95% ClI
0.00 - 0.07), with a vaccine efficacy of 99.1%. Disease
status was directly associated with history of contact
with a known Measles case (OR 3.23; 95% Cl 1.26 -
8.38) and inversely associated with travel within the
region (OR 0.26; 95% Cl 0.09 - 0.71). No statistically
significant relationship was observed with history of
travel out of Al-Qasssim region and visit to a health
facility. (Table 1)

- Reported by: Dr. Ibraheem Al-Nahellah, Dr. Salem Al-
busaidi, Dr. Faisal Mashragi, Dr. Abdul Jamil Choudhry,
Dr. Mohammad Nageeb Abdallah (Field Epidemiology
Training Program), Dr. Abdullah Mohammed Saigul, Dr.
Mohammad Abu Baker (Qassim Health Directorate).

Editorial note: Saudi Arabia has committed itself to the
goal of Measles elimination, and has come a long way
towards achieving it. The number of cases has reduced
tremendously since the strengthening of the measles
elimination program in early 90s. The incidence of
measles has declined in Saudi Arabia, from
500/100,000 in 1970 to 1.29/100.000 in 2010." Despite
an overall reduction, a number of noteworthy measles
outbreaks have been reported from different regions
of the Kingdom, including an outbreak in 2007 from
Qassim region with 47 serologically confirmed cases.”™

The outbreak presented in this report occurred in
the Qassim region after a gap of 4 years, indicating
some lapses in control activities. Only one of the cases
had a history of vaccination, aged 5 years, giving a vac-
cine efficacy for any dose of measles vaccination of
97.3%; this finding is incompatible with the last out-
break in 2007, where 62% of cases were vaccinated. So
the poor vaccination appears to be the most significant
factor in this outbreak. However, the reasons for non-



Investigation of a Measles Outbreak in Buraidah, Qassim Region,

Saudi Arabia, 2011, cont...

vaccination are diverse like poor penetration of vac-
cination program for the nomadic tribe, waning im-
munity for older children and adults, weak follow-up of
registered population due to inadequate telephone
facility to call the parents, poor estimates of catchment
population, incomplete registration of eligible popula-
tion, and large groups or scattered pockets of popula-
tion ineligible for vaccination.*

Although the initial cases appeared during February
2011, the full blown outbreak started in Mid March
and continued till the end of April. Such a seasonal
trend which peaks in late spring has been reported in
other outbreaks, such as in Madinah 2003, Tathleeth in
Assir 2007, and Qatar in 2007. >>°

Although there is a clear history of contact with a
measles case, however the environment in which this
encounter took place is not clear. As compared to the
outbreak in Jazan 2006, where visiting a health facility
before the illness increased the risk of getting the dis-
ease (OR 8.25; 95% Cl 3.58-19.01), no such relationship
was observed in this outbreak. Even going to the school
or travelling within/outside the Qassim region did not
appear to increase the risk. As compared to such out-
breaks in developing countries, no fatality and only one
case with respiratory complication indicate good pre-
iliness nutritional status and medical care in Qassim.’

To prevent occurrence of such outbreaks, local
health authorities should ensure timely vaccination for
the routine measles vaccine and improve awareness of
the importance of vaccination among females during
antenatal care, well-baby clinic and vaccination room.
Accurate estimates of the target population can also
help in improvement of real vaccination coverage.
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Table 1: Comparison of Measles vaccination status, contact with Measles cases and history of travelling between
cases and controls, Buraidah, 2011.

Cases (N= 40) Controls (N= 80)
Vaccinated OR 95% CI
No. % No. %
Any of the Measles Vaccination
Yes 1 2.7% 55 75.3%
0.01 0.00 - 0.07
No 36 97.3% 18 24.7%
Contact with a Measles case
Yes 17 47.2% 15 20.8%
3.40 1.31-8.89
No 19 52.2% 57 79.2%
Travelled out of Qassim region
Yes 9 22.5% 25 31.3%
0.64 0.24-1.66
No 31 77.5% 55 68.8%




Perception of HIV infection and sexually transmitted diseases by

drug addicts in Saudi Arabia.

In many parts of the world, injecting drug use (IDU)
is @ major mode of Human Immunodeficiency Virus
(HIV) transmission. Non-injection drugs also contribute
to the spread of the epidemic when users engage in
risky sexual behaviors. The purpose of this study was to
investigate the knowledge, attitude and practices of
drug addicts towards HIV infection and Sexually Trans-
mitted Infections (STIs) .

A cross-sectional study was conducted at four Al-
Amal Hospitals in the Kingdom of Saudi Arabia with a
sample size of 400 drug users (200 injecting and 200
none injecting). All the sample were males except for
two females. Data was collected by direct interviews.

None-injecting addicts (NIA) tended to be younger
than injecting peers. The mean age of NIA was 33.8
years (Standard Deviation (SD) + 9.65) which was sig-
nificantly lower than the age of Injecting Addicts (IA) of
39.56 years (SD + 9.48) (p<0.001). Those who drank
alcohol daily constituted 17% of NIA, nearly four times
that of IA (3.5%) (Table 1).

The mean duration of addiction among IA (18.91
years, SD +8.37) was significantly higher than that

among NIA (13.67 years, SD +8.24) (p<0.001).

Those who practiced illicit sexual relations in the
previous year represented 37.9% of sexually active IA
who had sexual relations, which was significantly lower
than among NIA 54.9% (p=0.004). Knowing where to
get a condom was reported by 92.0% of injectors,
which was significantly higher than 78.0% among none
injectors (p=0.001). Concerning knowledge about STls,
97% of 1A and 91% of NIA had heard about them, and
this difference was statistically significant (p=0.012).
Suffering from genital discharge was reported by 14%
of IA and was significantly higher than 0.5% among NIA
(p=0.001).

A significantly higher percentage of IA reported
knowing a person suffering from HIV infection com-
pared to NIA (67.0% & 19.9%, respectively, (p=0.001).
Knowledge of HIV transmission by sharing needles was
reported by 91% of injectors compared to 84.3% NIA
(p=0.043). Knowledge of prevention against HIV infec-
tion by having one faithful healthy partner, and regular

(Continued on page 9)

Table 1: Description of studied addicts in relation to drug intake

Variables liffEtlng) fr=-Lit) injectir:;r}i=200) (:::3:))

n % n % n %
Alcohol intake previous Daily 7 3.5 34 17.0 41 10.3
month At least once /week 20 10.0 30 15.0 50 12.5
< 4 times/month 14 7.0 30 15.0 44 11.0
Did not take any 159 79.5 106 53.0 265 66.3
Age start drug abuse <15 23 11.5 11 5.5 34 8.5
(years) 15- 86 43.0 82 41.0 168 42.0
20- 49 24.5 64 32.0 113 28.3
25- 21 10.5 25 12.5 46 11.5
30- 11 5.5 10 5.0 21 5.3
35+ 10 5.0 8 4.0 18 45

Mean +SD 20.64 +6.48 21.13 +6.10 20.89 +6.29
Duration of drug abuse <5 8 4.0 29 14.5 37 9.3
(vears) 5- 25 12.5 53 26.5 78 19.5
10- 29 14.5 46 23.0 75 18.8
15- 29 14.5 27 13.5 56 14.0
20- 51 255 23 11.5 74 18.5
25+ 58 29.0 22 11.0 80 20.0

Mean +SD 18.91+8.37 12.67+8.24 15.79+8.87




Head lice outbreak among Kindergarten children, Riyadh, 2011.

Head lice infestation is a world-wide public health
problem. It usually affects children 3 to12 year old. The
staff of a kindergarten (KG) in Riyadh observed head
lice infestation among several students. The principal
contacted the Field Epidemiology Training Program
(FETP) asking for help in investigating and controlling
this outbreak.

A team from the FETP visited the KG, met the princi-
ple and examined the KG and children. Out of the 300
KG students, 41 were diagnosed with head lice infesta-
tion, giving a prevalence of 38%. Among cases there
were 26 (63.4%) females and 15 (36.6%) males. The
most common age group affected was 4 — 6 years old
(mean 5.17 years, SD + 0.83). Most cases were in upper
KG 26 (63.4%) and 15 (36.6%) were in the nursery and
lower KG. Over half of the cases 23 (56.1%) were living
with up to five family members, and 18 (43.9%) were
living with six and above.

A case control study was conducted using a self ad-
ministrated questionnaire that was filled by parents of
students. A case was defined as any student who had
head lice infestation with or without at least one of the
following symptoms: head itching, head wound, and
feeling movement at hair, in the period from January to
March 2011. A control was defined as any student in
the same classroom but not infested by head lice. All
41 cases were included, and two controls were chosen

from the same classroom of each case. However, due
to incomplete responses the total number of controls
was 67, of whom there were 30 (44.8%) females and
37 (55.2%) males.

Almost all cases 40 (97.6%) were in the 4 — 6 years
age group (mean 5.17 years, SD + 0.83), compared to
50 (74.6%) controls (mean 4.52 years, SD + 1.46). Infes-
tation was significantly higher in the 4 — 6 year age
group (OR 13.6, 95% Cl 1.7-106.6). There was an associ-
ation between gender and head lice infestation but
was not statistically significant (Odds Ratio (OR) 2.14,
95% Cl 0.96-4.74). (Table 1)

There was a statistically significant association be-
tween head lice infestation and sharing hair accesso-
ries, especially hats (OR 30.12, 95% Cl 8.1-112.1), tow-
els (OR 9.17, 95% ClI 1.03-81.51), costumes (clothes)
(OR 7.94, 95% Cl 2.62-24.0), hair ribbons (OR 4, 95% ClI
1.26-12.72), hair clips (OR 3.98, 95% Cl 1.43-11.06) and
scarves (OR 2.55, 95% Cl 0.75-8.66). There was an asso-
ciation between KG level and head lice infestation but
was not statistically significant (OR 1.17 ClI 0.52-2.60)
(Table 1).

Not sleeping outside the home and not sharing pil-
lows were found to be protective against head lice in-
festation (OR 0.84, 95% Cl 0.30-2.32 and OR 0.67, 95%

(Continued on page 8)

Table 1: Risk factors for head lice infestation among Kindergarten Children, Riyadh, 2011.

Cases Controls
Risk factors (n=41) (n=67) OR 95% Cl
No % No %
. Yes 24 58.5 3 4.5
Sharing Hats 30.12 8.09-112.07
No 17 41.5 64 95.5
Yes 5 12.2 1 1.5
Sharing Towels 9.17 1.03-81.5
No 36 87.8 66 98.5
Y 16 39.0 5 7.5
Sharing Clothes e 7.94 2.62-23.99
No 25 61.0 62 92.5
. . Yes 10 24.4 5 7.5
Sharing Ribbons 4.00 1.26-12.72
No 31 75.6 62 92.5
. L Yes 13 31.7 7 10.4
Sharing Hair clips 3.98 1.43-11.06
No 28 68.3 60 89.6
. Yes 7 17.1 5 7.5
Sharing Scarves 2.55 0.75-8.66
No 34 82.9 62 92.5
Child sleeps outside home Yes z 17.1 13 19.7 0.84 0.30-2.32
- No 34 82.9 35 80.3 ' s
Yes 3 7.3 7 10.4
Sharing pillows 0.67 0.16-2.78
No 38 92.7 60 89.6




Head lice outbreak among Kindergarten children, Riyadh, 2011.

Cl 0.16-2.78 respectively), as were higher education of
mothers and fathers (OR 0.6, Cl 0.08-4.43; OR 0.93, CI
0.38-2.24; respectively). Unemployed mothers and the
presence of affected family member were both risk
factors (OR 1.45, Cl 0.65-3.23 and OR 10.71 CI 3.57-
32.13 respectively).

Among the cases, 83.3% had suffered from head lice
infestation once and 16.7% had been reinfected twice.
14.6% of the infected (males) shaved their hair to con-
trol the infestation. Risk factors for subsequent reinfec-
tion were female gender (OR 5.16, Cl 0.57-46.83), living
with over 5 family members (OR 2.56, Cl 0.52-12.61),
presence of an infected family member (OR 12.25, CI
1.34-111.90), low educated mothers (OR 4.57, Cl 0.25-
82.25) and non working mothers (OR 6, Cl 1.04-34.7).

- Reported by: Dr. Zeinab Al Nas, Dr. Randa Nooh (Field
Epidemiology Training Program).

Editorial notes: Head lice infestation is an important
public health issue in many parts of the world. It is a
widespread, persistent and recurring problem that can
spread in closed environments such as schools. The
prevalence of head lice infestation is influenced by per-
sonal hygiene practices, socioeconomic status, and
overcrowding.” 2

Data from countries over the world show that the
prevalence of head lice infestation varies from 0% to
58.9%.% In the present study, the overall prevalence
was 38% which lies within the range of reported infes-
tation rates among school children. A cross-sectional
study from Abha, Saudi Arabia, on 647 adolescent
schoolboys, whose ages ranged from 11 to 19 years
(average 15.3), showed an infestation rate of 19.8%. *

Regarding gender preference, in concordance with
other studies, head lice infestation was found to be
higher among girls. This can be explained by the differ-
ence in behavior between the two genders. Girls have
more close contact with each other; they share hair
accessories, have longer hair lengths.

It is well known that the age range affected by head
lice is four to six years, which is the age of kindergar-
ten, where a child is at higher risk of disease transmis-
sion. Our results are similar to those of a Korean study,
which found that infestations rates were higher among
kindergarten children.’

In this study, higher education of parents was pro-
tective against head lice infestation, while non employ-
ment of mothers was a risk factor. A school-based,

cross sectional study in Turkey similarly reported sig-
nificantly higher rates of infestations among children of
mothers with lower education.®

On interviewing the principle, it was revealed that
there had been a celebration at the KG, in the form of a
“costume” party, where children shared ouffits, clothes
and hats. Our results showed that sharing hair accesso-
ries and clothes had a significant association with head
lice infestation, the most significant was sharing of
hats, which carried the highest odds ratio (OR 30.12, CI
8.09-112.07), followed by sharing of towels, costumes
(clothes), hair ribbons and hair clips.

The KG costume party played a significant role in
spread of infection. It was recommended to screen for
head lice infestation on a regular basis at kindergar-
tens. Treatment for the infested students should be
fast and consistent for 7-10 days, to interrupt the cycle
of transmission. Sharing of accessories or clothes be-
tween students at schools should be prohibited. Health
education should be provided to school children, fami-
lies and teachers, against infections that can spread
within schools in general, and pediculosis in particular.
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use of condoms were reported by 63.5% and 44% of IA
respectively, which was significantly higher than NIA
(41.4% and 27.7%), (p=0.001). Abstaining from illicit sex
and shifting from injecting to none injecting drug abuse
as methods of prevention of HIV infection were signifi-
cantly higher among IA than NIA (p=0.001).

The belief that transmission of HIV infection by mos-
quitoes was significantly higher among IA (34.5%) than
NIA (20.9%) (p=0.003). Mother to infant transmission
was known by 72.5% of |A which was significantly high-
er than NIA 47.1% (p=0.001).

HIV testing had been performed for 90% of injectors
compared to 78% of none injectors (p=0.001). A signifi-
cantly higher percentage of 1A (42.2%) had requested
the HIV testing compared to 14% of NIA (p=0.001).

Reported by: Dr. Abdullah Assiri, Dr. Ibrahim Kabbash,
Dr. Mohammed Al-Mazroa (Field Epidemiology Training
Program).

Editorial notes: The prevalence of drug injection in
countries of the Middle East and North Africa (MENA)
was estimated at 0.2%". In Saudi Arabia, IDU is estimat-
ed at 0.002% to 0.01%"".

Public Health Agency

Dr. Ziad Memish
Deputy Minister for Public Health,
SEB Supervisor.

Dr. Abdullah Assiri
General Director, Infectious
Diseases Department.

Dr. Raffat Hakeem
Director, Infectious Diseases Department.

This study showed that knowledge of drug addicts
was low with low risk perception for HIV and other
blood borne infections. In a conservative community
such as Saudi Arabia, there may be an underestimation
of the real problem. The strong stigma associated with
STls may prevent its reporting. The results of this study
indicate the need to adopt educational and harm re-
duction programs for drug addicts in the Kingdom.
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Selected notifiable diseases by region, Jan-Mar 2013

- =
- m 2 2 Iy
=3 g_ = ns_ 3 3 (9] g Q = ng_, S S ) =4 o % =
=]
Measles 1 64 | 16 | 15 1 3 0 0 1 0 0 1 (3|]0/|1|1 113
Mumps 0 0 0 0 0 0 0|0 0
Rubella 1 0 2 1 0 0 1 01| 0 0 0 0 o|(ofo0ojO0O|jOfO0O]|0O 6
Varicella 698 | 78 | 269 | 209 | 244 | 262 | 687 | 405 (84 | 315 36 | 61 | 82 |143 |55 (14013 |112| 51 | 20 (3964
Meningitis mening. 0 0 0 0 0 0 0|0]| O 0 0 0(0| 0O 0
Meningitis other 50 6 2 0 (16| O 6 (0| 4 0 0 0o|0|(O0]O 84
Hepatitis B 217 (71 |245(109| 93 |54 |129| 73 |1 |8 | 4 | 58|21 | 8 |[80|18 |3 | 0 | 1 |51(1318
Hepatitis C 77 |31 1148|138 |31 |20 |56 (13 (0 | 27 | 8 4 |12 3 |3 (4 4|3 |0]|22|504
Hepatitis unspecified 4 0 1 0 0(10]| O 0 0 0[(1({0|O0|O0(|0|O0]| 16
Hepatitis A 16 | 5 5 2 0 4 4 0 (o0 0 (11| O 0 (10{ 0O |1| 0|0 |O0| 64
Typhoid & paratyphoid 2 1|18 | 2 3 |12 | 6 1 (3|0 0 0 0 3 0| 0|1|0]|2]54
Amoebic dysentery 5 0 |301|10|19 (14 (99|29 | 0|22 (14| O 1 4 2 |24 0 (0| O (544
Shigellosis 2 0 3 1 0 2 0 0 0 0 0 0 0 4 10(0|0|0) 13
Salmonelosis 77 (10| 33 | 2 0 2 (99| 7 (0|10 O 0 0 1 (0|3 |0|3|0]|0)]|247
Brucellosis 78 | 4 8 59 |35 |216| 66 | 4 (52|90 (30| 6 |82 |57 (13|24 |20 0 | 3 | 3 |850
Dengue Fever 782 {1001 24 | O 0|oO 0 0 0 [52( 2 0| 0| 0 [1861
Al Khomra 0 0 0 0 0 0 0| 7 of(o|o0| 7
Comparisons of selected notifiable diseases, Jan - Mar 2012-2013
DISEASE &g’ &g’ % § g DISEASE &g' &g' % a,ZJ g
2013 | 2012 % 2013 | 2012 2013 | 2012 % 2013 | 2012
Cholera 0 1 -100 0 Hepatitis B 1318 | 1016 | 30 | 1318 | 4609
Diphtheria 8 0 0 8 Hepatitis C 504 | 535 -6 504 2340
Pertussis 0 3 -100 0 6 Hepatitis unspecified 16 21 -24 16 108
Tetanus, neonat 1 1 0 1 14 Hepatitis A 64 78 -18 64 310
Tetanus, other 8 2 300 8 7 | Typhoid & paratyphoid | 54 68 -21 54 295
Measles 113 128 -12 113 | 294 Amoebic dysentery 544 | 298 83 544 2173
Mumps 27 -100 0 64 Shigellosis 13 10 30 13 67
Rubella 6 2 200 6 18 Salmonelosis 247 | 200 24 247 1141
Varicella 3964 | 4562 -13 | 3964 [18704 Brucellosis 850 | 318 167 | 850 3661
Meningitis 0 1 -100 0 4 Dengue 1861 | 318 | 485 | 1861 | 1756
Meningitis Others| 85 67 27 85 219 Al Khorma 7 6 17 7 58

Diseases of low frequency, Jan — Mar 2013

Yellow fever, Plaque, Cholera, Meningococcal Meninigitis, Pertussis, Ecchinoccocosis, Poliomyelitis,

Rabies: No Cases

Neonatal Tetanus: 1 Case ( Jeddah)



Selected notifiable diseases by region, Apr—Jun 2013
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Diseases g |z |l |F|&|a |z |a|lT|2|5|8|2(a(s|F ||| o
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Measles 21 0 54 9 2 2 5 ojo|(5|0f1|]0(0O 0|0(O0]O 104
Rubella 7 8 1 0 0 2 ojo0|oO of1|o0 2 0 3 24
Varicella 715 | 96 | 265 | 271 | 219 | 361 | 674 (385(130(191|44|66|49|178|47|133(11(103|(40 | 25 |4003

Meningitis mening. 0 0 1 0 0 0 0 0o|0(|(O0{|O 0|0 0 0 1
Meningitis other 39 0 2 1 0 8 2 4 1 0(0]O0 1/0(0] 2 0 59
Hepatitis B 194 | 117 | 32 | 88 (100 64 |106 |71 | O (43 (8 (33| 7 | 30 |58]| 35 0| 2 33 (1029
Hepatitis C 43 50 | 18 { 33 | 31 (21 (51 (19| 0 (20| 5 3(8(5(13|10{14| 0 17 | 375

Hepatitis unspecified 1 0 0 0 0 0 o(o0f2]|o0 0oj|0]|0]|O 2|0 0 5
Hepatitis A 13 0 2 10 0 4 (1150 1 |2 5 0|0 0 62
Typhoid & paratyphoid 2 2 6 6 0 17 8 1|52 (|0|j0f3|1(|3|2|0|1]0 0 59
Amoebic dysentery 2 0 |228| 6 13 ( 16 (145 (10| 0 | 5 (14 1|1 (1|4 (19| 0| 4 0 469

Shigellosis 0 1 0 1 0 1(0|0]0O0 o(foj|jojfo0oj|jO0OjO0|0O 0 4
Salmonelosis 81 3 65 9 1 91 (10| O | 15 ojo0|0|3]|]0|7]|0O 1 287
Brucellosis 52 11 4 53 | 42 | 279 | 77 6 |91)|49|28(13(75(112(12(45 |1 (32| 9 2 993
Dengue Fever 0 | 625 (2672| 23 | 27 0 0 o|of(ofo0o(fO(O|O0|30/1|0|O0]|O 0 |3378
Al-Khorma 0 0 0 0 0 0 0 0 0 0o|(0|j0|jO0O|fO0O|O|10(O0O]|O0 ]| O 0 10

Comparisons of selected notifiable diseases, Apr - Jun 2012-2013
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DISEASE S S o S ] DISEASE S S o S ®
2013 | 2012 % |2013 | 2012 2013 | 2012 % 2013 2012
Cholera 0 0 0 0 5 Hepatitis B 1029 | 1234 -75 2347 | 4609
Diphtheria 0 0 0 8 0 Hepatitis C 375 659 -7 879 2340
Pertussis 0 2 -100| O 6 Hepatitis unspecified 5 20 -42 21 108
Tetanus,neonat 1 7 -86 2 14 Hepatitis A 62 67 -29 126 310
Tetanus,other 3 1 200 | 11 7 Typhoid & paratyphoid 59 102 -78 113 295
Measles 104 14 | 643 | 217 | 294 Amoebic dysentery 469 662 -13 1013 | 2173
Mumps * 8 0 64 Shigellosis 4 18 -22 17 67
Rubella 24 0 100 | 30 18 Salmonelosis 287 330 -13 534 1141
Varicella 4003 | 7449 | -46 | 7967 | 18704 Brucellosis 993 | 1274 | -22 1843 | 3661
Meningitis mening. 1 0 100 | 19 4 Dengue Fever 3378 | 777 335 5239 | 1756
Meningitis other 59 56 5 85 219 Al-Khorma 10 10 0 17 58

*suspected cases not investigated

Diseases of low frequency, Apr — June 2013
Yellow fever, Plaque, Poliomyelitis,Cholera, Diphtheria, Pertussis, Ecchinoccocosis, Rabies, Haemolytic Uraemic

Syndrome: No Cases

Neonatal Tetanus: 1 Case (Jeddah)
Tetanus Other Types: 3 cases (Madinah 2, Makkah 1)

Pneumococcal Meningitis: 2 cases (Qassim 1, Hassa 1)

Hemophilus Influenza Meningitis: 1 case (Jeddah)




Selected notifiable diseases by region, Jul—Sept 2013
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Measles 3 0 6 0 0 0 0 0 0 0 0 0 0 2 0 11
Rubella 7 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0|0 0 9
Varicella 201| 28 ( 67 | 28 | 62 |124|338(125| 34 (115|123 |12 |24 |37 (48 | 79| 9 |15 |11 | 8 | 1388
Meningitis mening. 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Meningitis other 54 (0 0 0 0 |12 | 1 2 0 2 0 0 0 1 1 0 0 0 0 0 73
Hepatitis B 182 (77 |22 |48 (82|33 (80 |50| 1 (70| 2 (35|10 |24 36|40 | 2 0 0 [ 32| 826
Hepatitis C 72 |38 |12 (13|21 (21|43 | 9 0 (19| 3 (10| 9 5 3 8 2 |15 0 | 10| 313
Hepatitis unspecified 5|0 0|0 0 o|1|0|0|O0|O0|O|O0|O0O|O0|O0]O 6
Hepatitis A 32 | 3 1 13 0 1 0 2 0 0 2 2 1 0 0 0 60
Typhoid & paratyphoid 0 12| 0 (16|11 | 2 |11 | 1 0 0 0 0 1 0 0 0|0 1 56
Amoebic dysentery 7 0 |161| 5 (15 9 |112|20 | O 2 (22| 0 4 0 0 1|10 0 2 0 370
Shigellosis 0 0 1 1 0 0 0 0 0 0 0 0 0|0 0 5
Salmonelosis 66 | 2 |32 ]| 9 0 2 (96 |20 | O | 16 0 0 0 1 4 0 6 4 2 262
Brucellosis 89|14 | 2 (22|77 (178|135 | 8 |36 |43 (14| 1 (47 |67 |11 (44| 2 (31| 3 0 724
Dengue Fever 0 |202|557(22 (14| O 0 0 0 5 8 0 0 0 0 808
Al-Khorma 0 2 0 0 0 0 0 0 14| 0 0 0 0 16
Comparisons of selected notifiable diseases, Jul - Sept 2012-2013
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DISEASE g8 |a | 8| § DISEASE gl &8 |& | 8| F
2013|2012 | % |2013| 2012 2013 | 2012 % 2013 | 2012

Cholera 1 4 -75 1 5 Hepatitis B 826 | 1091 | -24 | 3173 | 4609
Diphtheria 0 0 8 0 Hepatitis C 313 | 516 | -39 | 1192 | 2340
Pertussis 0 1 (-100| O 6 Hepatitis unspecified 6 34 -82 27 108
Tetanus,neonat 1 3 -67 3 14 Hepatitis A 60 95 -37 | 186 310
Tetanus,other 2 3 -33 | 13 7 Typhoid & paratyphoid 56 65 -14 | 169 295
Measles 11 42 | -74 | 228 | 294 Amoebic dysentery 370 | 719 | -49 | 1383 | 2173

Mumps * 16 | 100 64 Shigellosis 5 26 -81 22 67
Rubella 9 4 125 | 39 18 Salmonelosis 262 | 326 | -20 | 796 | 1141
Varicella 1388 | 3194 | -57 | 9355 | 18704 Brucellosis 747 | 793 -6 2590 | 3661
Meningitis mening. 0 0 0 19 4 Dengue Fever 808 | 313 158 | 6047 | 1756

Meningitis other 73 51 43 | 158 | 219 Al-Khorma 16 13 23 33 58

Diseases of low frequency, Jul — Sept 2013

Yellow fever , Plaque , Poliomyelitis , Rabies, Haemolytic Uraemic Syndrome, Diphtheria, Pertussis, Meningococcal
Meningitis, Pneumococcal Meningitis, Haemophilus Meningitis: No Cases

Neonatal Tetanus:1 Cases ( Makkah)

Rubella: 9 cases (Riyadh 7, Qassim 1, Taif 1)



Selected notifiable diseases by region, Oct—Dec 2013
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Measles 5 0 3 1 0o|oO0 1 1] 0 16
Mumps 8 1 0 0 0 0 0 0 27
Rubella 3 0 1 0 0 0 0 0 0 16
Varicella 164| 77 | 74 | 70 | 67 (118|302 (138 | 50 ({189| 28 (10 |30 [ 35|45 (98 |12 (59 |13 | O | 1579
Meningitis mening. 0 0|0 0 0|0 1 0 0 0 0 0|0 0|0 0 1
Meningitis other 55| 0 8 0 0|13 | 1 4 0 0 0 0 0 0 5 0 0 0 0 86
Hepatitis B 210|110( 72 | 76 (113| 54 (101|444 | O |86 (12 |63 |16 |20 |35 |37 | 6 0 1 | 30 | 1086
Hepatitis C 74 (38 (45 |30 (30|24 |53 |18 | 0 (28| 6 8 3 5 2 5 1 5 0 |10 | 385
Hepatitis unspecified 5/01|0 0 1 0|1 o|o0|O0|[O0O|O|O|O0O]|O0]O 7
Hepatitis A 11 | 5 0 11 0 1 2 1 0 2 2 0 0 0 0 50
Typhoid & paratyphoid 3 24 | 3 7 0|0 1 (0|01 1|10|0|0]|O 55
Amoebic dysentery 1 (155( 1 3 (17 (21911 | 1 5|11 (0 4 2 0 1 0 0 5 0 436
Shigellosis 0 0 0 0 2 5 1 0 0 0 0 0 0 0 0 0 0 13
Salmonelosis 62 | 0 |37 0 191|133 | 0 |31 0 1 0 1 3 1 2 0 0 249
Brucellosis 83 | 9 5 (23 (79 (150| 43 26 (53 (30| 2 |33 34|17 29| 7 (27| 4 0 662
Denge 1 (132111 2 3 0 0 0 0 0 0 0 0 2 (125]| O 0 0 0 376
Khorma 0 6 0 0 1 0 0 0 0 |19| 0 0 0 0 26
Comparisons of selected notifiable diseases, Oct - Dec 2012-2013
DISEASE T8 |8 | 8 |8 DISEASE g |8 | & | 8§ | F§
2013 | 2012 % 2013 2012 2013 | 2012 % 2013 2012
Cholera 2 0 3 5 Hepatitis B 1086 | 1268 | -14 | 4259 | 4609
Diphtheria 0 0 8 0 Hepatitis C 385 | 630 -39 | 1577 | 2340
Pertussis 0 0 0 6 Hepatitis unspecified 7 33 -79 34 108
Tetanus,neonat 1 0 10 14 Hepatitis A 50 70 -29 236 310
Tetanus,other 4 1 300 17 7 |[Typhoid & paratyphoid [ 55 60 -8 224 295
Measles 16 9 78 252 294 Amoebic dysentery 436 | 494 -12 | 1819 | 2173
Mumps 27 19 42 37 64 Shigellosis 13 13 0 35 67
Rubella 7 0 66 18 Salmonelosis 249 | 285 -13 | 1045 | 1141
Varicella 1579 ( 3499 | -55 | 10934 (18704 Brucellosis 662 | 748 | -11 | 3264 | 3661
Meningitis mening 1 2 -50 2 4 Denge 376 | 352 7 6512 | 1762
Meningitis others 85 43 98 299 219 Khorma 26 25 4 59 58

Diseases of low frequency, Oct — Dec 2013

Yellow fever, Plaque, Poliomyelitis, Pertussis, Rabies, Ecchinoccocosis, Haemolytic Uraemic Syndrome: No Cases
Neonatal Tetanus: 1 Case (Jeddah)

Tetanus others: 4 cases (Jeddah)

Hemophilus meningitis: 1 case (Eastern)
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