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Hand Hygiene Practices among Doctors and Nurses at Emergency de-
partments of Mina Hospitals during Hajj 1433 H (2012 G), Saudi Ara-

bia.

Nosocomial infections have been recognized for
more than a century as a critical problem affecting the
quality of health care provided in hospitals. At least
one third of all nosocomial infections are preventable
by optimal infection prevention programs. A significant
proportion of infections result from cross-
contamination by the hands of Health Care Workers
(HCWs). This study was conducted to observe both the
provided facilities for hand hygiene and compliance of
Hand Hygiene practices of HCWs working at the Emer-
gency departments of the four Mina hospitals during
Hajj season of 1433H (2012 G).

An observational descriptive cross-sectional study
was conducted at the Emergency Departments of four
Mina Hospitals during Hajj 1433 H. The sample includ-
ed all doctors and nurses working at these depart-
ments (n= 243). Study participants were randomly se-
lected for observation,1 or 2 for every single hour of
work shift over 24 hours (Day) at each Emergency De-
partment, and was unobtrusively observed for follow-
ing the World Health Organisation’s (WHO) 5 Moments
for hand hygiene. The study was carried out over a pe-
riod of two days.

Of the total number observed for hand hygiene
compliance, 45.8% were doctors, 45.3% were nurses.
The overall compliance rate was 45.5%. Al Taware’ hos-
pital recorded the highest adherence to hand hygiene
(64.1%), while Alwadi hospital recorded the lowest
(30.8%) (Figure 1). Hand hygiene adherence was lower
among male doctors, and the difference between male
and female doctors was statistically significant.

The total moments observed were 1215 moments.
The distribution among 5 moment show high hand hy-
giene adherence observed at moment after body fluid
exposure risk (87.9%). Alcohol hand rub was the fa-
voured method used for hand hygiene (77.4%) com-
pared with washing with soap and water (8.4%). Clean-
ing tools significantly varied across hospitals. We found
that there were 4 sinks at Alwadi hospital emergency
department and 6 sinks at Al Taware’.

There was liquid soap for cleaning at both hospitals
but was available at some sinks not all. At both hospi-
tals, HCWs used disposable paper for hand dry-
ing. Regarding the availability of alcohol hands rub
(AHR), it was abundantly available at Al Taware’ and Al
Jesser hospitals, but only at some sites at Alwadi and
Alshara hospitals. Hand hygiene posters were com-

pletely available at Alwadi, Aljesser and Alshara hospi-
tals, but were available at some sites only at Al Taware’
hospital.

The overall hand hygiene compliance rate observed
at the Emergency departments of the four Mina hospi-
tals during Hajj season of 1433 H was 45.5%. There was
a difference between the four hospitals hand hygiene
facilities and instruments which was reflected in the
compliance rate, showing a higher compliance where
there are available hand hygiene facilities. Further
study is needed to explore the reasons of non-

compliance.
(Continued on page 3)

Table 1: Hand Hygiene adherence by HCW category and
Gender

Hand hygiene Ha.nd Percent
i hygiene P value
opportunities . adherence
actions
Healthcare worker category
Doctor 515 236 45.8%
NS
Nurse 700 317 45.3%
Gender
Male 610 234 40.7
0.020
Female 605 315 50.4

Figure 1: Hand hygiene adherence by hospital
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Hand Hygiene Practices among Doctors and Nurses at Emergency de-
partments of Mina Hospitals during Hajj 1433 H (2012 G), Saudi Ara-

bia. cont...

(Continued from page 2)

Reported by: Dr. Ahmad Alasmari, Dr. Randa Nooh
(Field Epidemiology Training Program)

Editorial notes: Infection control principles such as
hand washing and isolation are relatively simple con-
cepts for control and prevention of nosocomial infec-
tions. Hand washing is the simplest practice that has
been shown conclusively to decrease nosocomial infec-
tion.

Despite the well-known benefits of hand washing,
HCWs still neglect to wash their hands.? Hand hygiene
among HCWs is universally low and there is still much
more to do for improvement and prevention of cross
infection at health care facilities in order to achieve
safety of both patients and HCWs.

In this study, the overall hand hygiene compliance
rate (45.5%) was higher than a previously reported in-
ternational rate of 38.7%.>

This study revealed that, over all, compliance was
not much different between doctors and nurses, which
is different from the finding of other studies that indi-
cate that doctors had lower compliance and being a
Nurse was a predictor to good compliance. *

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.

There was a significant difference between male
and female doctors regarding Hand hygiene adherence,
with female doctors being more compliant than males.
This has been documented in other studies, which re-
ported that males tend to be less compliant to hand
hygiene practices.’

Health education of HCW about the importance of
hand washing in the hospital settings and the proper
hand washing techniques is imperative in the run-up
to the hajj season.

The proper facilities for hand washing should be
provided at every hospital department according to
number of beds and making them easily accessible.
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Knowledge towards health-care associated infection among health
care workers at Mina hospitals during Hajj, 1434 H.

Healthcare Associated Infections (HAIs) are those
that patients acquire during the course of receiving
treatment for other conditions. They are a serious
problem in the healthcare services as they are common
causes of illness and mortality among patients.

This cross-sectional study was designed to assess
knowledge toward infection control among health care
workers (HCW) in all the four hospitals operating in
Mina during Hajj season of 1434 H (2013 G). All the
HCWs, including physicians, nurses and other paramed-
ics, working at these hospitals composed the study
population, with a total of 1885 HCWSs. A self-
administered questionnaire was designed to assess
their level of knowledge regarding HAI. The question-
naire inquired on socio-demographic information (age,
sex, nationality, profession and experience), and work
environment (receiving lectures, presence of posters
and policies about infection control at the hospitals).
Knowledge was assessed by 12 questions covering
different aspects of Hospital Infection Control. After
obtaining permission from concerned authorities, the
guestionnaires were distributed to the 360 HCWs
equally over the morning and evening shifts.

A total of 256 HCW participated in the study from
the four hospitals in Mina. Among the total partici-
pants, 98 (38.3%) were physicians, 125 (48.8%) were

nurses and 33 (12.9%) were paramedics.

Participants correctly identified respiratory infection
as the most common group of HAI comprised 232

(%91.7) and 113 (%44.5) correctly identified hands as
the most common vehicle of transmission (Figure 1).

Regarding the departments which had most HAI in
developed countries, 107 (41.6%) correctly identified
ICU department, but only 66 (26.1%) correctly identi-
fied the Surgical department as that with the most HAI
in developing countries.

Regarding hand hygiene issues, less than half the
respondents 117 (46.6%) correctly responded that al-
cohol based hand rub should be applied for 20-30 sec-
onds. Almost all participants knew that needle stick or
sharp injuries have to be documented and reported to
infection control Department immediately 249 (98.0%).

A knowledge score of the health care workers
knowledge regarding HAI was calculated, whereas each
correct answer was given a score of 1 and incorrect
responses were treated as zero. This cumulative score
was later categorized into satisfactory (8-12) and un-
satisfactory (0-7) knowledge. According to this classifi-
cation of knowledge, 152 HCWs (59.3%) were classi-
fied as having satisfactory knowledge.

When knowledge was compared between genders,

FIGURE 1 : Knowledge of Health Care workers in Mina hospitals regarding HAI, Hajj 1434 H
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Knowledge towards health-care associated infection among health
care workers at Mina hospitals during Hajj, 1434 H. cont...

61.9% of male HCWs had satisfactory knowledge com-
pared to 55.7% of females, but the difference was not
statistically significant (P = 0.175). While comparing the
knowledge of HCWs based on their nationality, it was
observed that 46.8% of Saudis had satisfactory
knowledge as compared to 79.0% of Non-Saudi, and
the difference was statistically significant (P<0.0001).
HCWs who had more experience in the health sector
had higher frequency of satisfactory knowledge, but
the difference was not statistically significant
(P=0.489). Based on their profession, 75.5% of physi-
cians, 51.2% of nurses and 42.4% of paramedics had
satisfactory knowledge, and the difference was statisti-
cally significant (P<0.0001).

There was no significant difference between the
knowledge of HCW based on receiving infection pre-
vention policy or reading infection control posters dis-
played in the hospitals.

Knowledge of most HCWs was satisfactory in gen-
eral, with some weak areas, such as recognition of
hands as the most common vehicle of transmission,
duration of application of alcohol based hand rub and
the need of gloves for removal of intravenous line.

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

Editorial notes: HAI control and prevention has a spe-
cial perspective in Mina hospitals in particular, since
they operate less than 10 days a year; while all the staff
is temporary, hardly know each other and communica-
tion of all the infection control and other policies and
Standard operating procedures are not feasible in this
short time frame.

Under these circumstances, the existing
knowledge of the health care workers assigned to Hajj
duty at these hospitals may remain the main determi-
nant of their practices.

Some studies have indicated lack of association
between knowledge and practices among HCWSs.' Good
knowledge can be associated with bad practice, but it
is obvious that without good knowledge there can be
no good pract‘ice.z'3

In this study, physicians had significantly higher
knowledge than nurses and other paramedics. This gra-
dient is expected among different job categories, but
regarding HAI control this difference needs to be mini-
mized, as paramedics and nurses have more interac-

tion with patients and thus higher risk of HAI transmis-
sion. Eliminating this difference is achievable as has
been observed in India where there was no difference
in knowledge between doctors and nurses.*

The study showed that the knowledge of HCWs
regarding HAI needs to be improved particularly in cer-
tain areas, such as recognition of hands as the most
common vehicle of transmission, duration of applica-
tion of alcohol based hand rub and the necessity of
using gloves for removal of intravenous lines. These
training activities can be based on regularly conducted
lectures and workshops, and should especially target
Saudis and non-physicians.

References:

1. Stein AD, Makarawo TP, Ahmad MFR. A survey of
doctors’ and nurses’ knowledge, attitudes and com-
pliance with infection control guidelines in Birming-
ham teaching hospitals. J Hosp Inf. 2003; 54(1): 68—
73.

2. Efstathiou G, Papastavrou E, Raftopoulos V,
Merkoris A. Factors influencing nurses’ compliance
with Standard Precautions in order to avoid occupa-
tional exposure to microorganisms: A focus group
study. BMC Nursing 2011; 10:1.

3. Michalsen A, Delclos GL, Felknor SA, Davidson
AL, Johnson PC, Vesley D, Murphy LR, Kelen
GD, Gershon RR. Compliance with universal precau-
tions among physicians. J Occup Environ Med. 1997,
39(2):130-7.

4. Jain M, Dogra V, Mishra B, Thakur A, Loomba PS.
Infection control practices among doctors and nurs-
es in a tertiary care hospital. Annals Trop Med Pub
Hlth. 2012; 5 (1): 29-33.



Incidence of Acute Respiratory Infections among Hajjis from

Riyadh, 1434 H.

Hajj is one of the largest annual mass gatherings in
the world. Overcrowding and frequent close contacts
with other pilgrims greatly increase the risk of spread
of respiratory diseases. As a result, Acute Respiratory
Infections (ARI) have been the most common cause of
illnesses among pilgrims.

A prospective cohort study was conducted to as-
sess the incidence of ARl among hajjis from Riyadh city
performing hajj in the year 1434H and to identify the
associated risk factors. A structured questionnaire was
designed to collect data from the participating hajjis.
The first part covered questions about identification
data, current ARI status, vaccination status and chronic
disease status and was to be filled by hajjis before leav-
ing for hajj. The second part covered questions about
the development of ARI during or after hajj, experience
with using the face mask and exposure to crowded-
ness, to be filled after hajj by telephone interview with
hajjis.

Out of 1073 persons recruited, 1036 performed the
hajj, of whom 53.4% were male and 72.8% were Sau-
dis. Their mean age was 32.6 years [Standard Deviation
(SD) £10.8 years]. Among the total 57.3% had received
university education and above, and 84.2% had re-
ceived the Meningitis Vaccine, while only 21.9% had
received the Influenza Vaccine.

Of 1036 hajjis, 531 (51.3%) had suffered from ARI
during hajj and within 2 weeks of the end of hajj. The
ARl attack was defined as one of the constitutional
symptoms (fever, headache, body ache) along with at
least one of the local symptoms (running nose, sneez-
ing, throat pain, cough with /without sputum, nasal
blockage and difficulty in breathing) that developed
after reaching to Makkah. The date of onset of illness
ranged from 8 Dhul al-Hijja to 25 Dhul al-Hijja. (58.6%)
of cases suffered from throat pain and (55.8%) of them
suffered from running nose while (23.2%) of them had
fever.

The incidence of ARI was higher in females (53.5%)
and Saudi nationals (52.7%). Also, younger hajjis (< 25
years) increased the risk of ARI 1.41 times than other
age groups. The highest risk of ARl was for high-school
education (53.5%) and the lowest risk was for universi-
ty education (49.8%).

The hajjis who used a face mask most of the time
during hajj (45.9%) were less than hajjis who some-
times used it (51.3%), or never (52.9%). After stratifying
data by gender, female hajjis who used a face mask
sometimes during hajj had higher risk of ARI (59.0%)

than the male hajjis who used a face mask sometimes
during the hajj (46.8%) and that difference was statisti-
cally significant.

For women who only used Nigab without a face
mask, the risk of ARl increased 1.20 times. The risk de-
creased with increased duration of time spent at the
hajj area.

Almost 51% of hajjis from Riyadh developed ARI
during and after the hajj. Using a facemask during hajj
was found to be a useful protective measure to reduce
the risk of ARl among male hajjis only.

- Reported by: Dr. Tagreed AL-Mahboub, Dr. Abdul
Jamil Choudhry (Field Epidemiology Training Program).

Editorial notes: Acute Respiratory Infections represent
a major health concern during and immediately after
Hajj season. Several contributing factors increase the
spread of ARlIs including direct contact with affected
people, change in climate and crowded places, all of
which are rampant in the Hajj environment. ?

The Centers for Disease Control and Prevention
(CDC) has stated that the ordinary surgical masks, com-
monly used during Hajj, are not designed for protection
against air-borne diseases, since they do not effectively
filter small particles from the air. > However, many

(Continued on page 7)

Table 1: Symptoms of ARI among hajjis from
Riyadh, 1434 H

ARI symptoms Frequency | Percentage
Constitutional Symptoms
Fever 240 23.2%
Body aches 228 22.0%
Headache 222 21.4%
Local Symptoms
Throat pain 607 58.6%
Running nose 578 55.8%
Cough with sputum 258 24.9%
Sneezing 224 21.6%
Cough without sputum 105 10.1%
Nasal blockage 68 6.6%
Difficulty in breathing 42 4.1%




Incidence of Acute Respiratory Infections among Hajjis from

Riyadh, 1434 H. cont...

studies looking into this relationship during Hajj have
demonstrated a non-significant protective effect of
face mask use, which highlights the need to explore
this issue further. *>

Women who used face mask alone or along with
Nigab (which is a face covering used by Muslim wom-
en, may act in a way that is similar to the facemask,
but it is manufactured from cloth with a thinner mate-
rial and wider pores) apparently showed a higher risk
of ARI than non-users. It appears that not using the
facemask or Nigab while inside the tent may be the
critical factor leading to their ineffectiveness among
females. This requires further exploration in the form
of focus group discussions to explore the real relevant
practices.

Personal protective measures such as hygiene,
vaccination, chemoprophylaxis should be encouraged
during Hajj to reduce the incidence of ARI. Further
studies should be conducted to assess the effective-
ness of face mask use to reduce the incidence of ARI
especially among females.
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Prevalence, Acceptability and Accessibility to different Contraceptives among
Saudi Females at Governmental Primary Health Care Centers (PHCCs) in

Riyadh, 2014.

Family planning programs provide a constellation of
methods, techniques, and services that allow women
and couples to regulate their fertility and determine
the spacing of pregnancies. This study aims to deter-
mine the frequency of contraceptive use among Saudi
females, the type of contraceptive methods used, in
addition to assessing their knowledge, attitudes, acces-
sibility to contraception, and the reasons and barriers
to their use, in an attempt to place recommendations
towards establishment of family planning programs in
the Kingdom of Saudi Arabia.

This cross-sectional study was conducted among
Saudi women attending governmental Primary Health
Care Centers (PHCCs) in Riyadh city. Single stage sam-
pling was done to select PHCCs. Participants were se-
lected by simple random sampling. The data collection
instrument inquired on socio demographic characteris-
tics, socioeconomic status, knowledge and current use
of contraception, types used, in addition to reasons for
and barriers to use.

Out of 550 women, 535 (97.3%) accepted to partici-
pate. Their ages ranged from 18-50 years, with 44.9% 2
29 years old (mean age 31.2 years, Standard Deviation
(SD) +6.4). The most common educational level was
university and above (46.9%), 73.6% were housewives,
58.9% had been married for a duration of 29 years and
47.9% had between 3-6 children.

Overall, 86.0% had used or were using some forms
of contraception at the time of the interview. Contra-
ceptive use was greater between the ages of 30-39
years. The main reason for using contraceptives was

child spacing (68.2%). Reasons stated for not using any
family planning method are demonstrated in Table 1.

Oral contraceptives were the most commonly used
method (49.8%), followed by the intrauterine device
(19.6%). Most participants (66.1%) obtained their con-
traceptive methods from pharmacies.

Over half of the participants (53.6%) had a positive
opinion about the influence of contraception on mater-
nal health. Only 49 (9.2%) disapproved of their use. The
major source of information regarding contraception
stated was health care providers (56.1%).

Among contraceptive users, 64.3% reported experi-
encing side effects. The most common method be-
lieved to cause these side effects was oral contracep-
tives (84.1%).

Around one-third (31.6%) believed that there were
barriers to contraceptive use in the Kingdom, the most
common were lack of knowledge and awareness
(61.0%), socio-cultural factors (59%), and lack of orga-
nized family planning programs (34.9%).

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

Editorial notes: Family planning programs comprise an
important element for health and development, as well
as human rights. Contraceptive use as part of family
planning has increased in nearly every country over the
world in recent decades.

(Continued on page 9)

Table 1: Reasons for not using contraceptives among women visiting Primary Health Care centers,

Riyadh.

E;?;ons for not using any family planning method Frequency Percentage
Want to have more children 38 50.7%
Causes side effects now or in future 24 32.0%
Husband objection 20 26.7%
Medical reason 15 20.0%
Newly married 7 9.3%
Not effective 5 6.7%
Against religion 2 2.7%




Prevalence, Acceptability and Accessibility to different Contraceptives among
Saudi Females at Governmental Primary Health Care Centers (PHCCs) in

Riyadh, 2014. cont...

This study demonstrated that 86% of the partici-
pants were currently using or had ever used contra-
ceptives. These results are higher than previous re-
ports in Saudi Arabia. ' The rapid cultural changes over
the previous decades along with the great expansion
in women's’ education and employment may have in-
fluenced their desire to space their pregnancies and
occasionally limit their family sizes . This could explain
the higher prevalence of contraceptives use. However,
the rates of contraceptive use reported in this study
are still lower than those reported in developed coun-
tries but higher than those of developing countries,
some Arab and other GCC countries. >

The most common reason stated by study partici-
pants for visiting Governmental PHCCs was to vac-
cinate their children (40.0%), followed by seeking
treatment for child ailments (35.5%). This indicates
that they were not visiting the PHCCs with a prior in-
terest in seeking advice on contraceptive use. It is well
known that contraception services are not provided at
the level of Primary Care in Saudi Arabia. *

This study shows a high frequency of contracep-
tive practices among Saudi women attending PHCCs in
Riyadh. Governmental PHCCs do not provide any type
of contraceptives to married women and no family
planning programs are implemented. Lack of family
planning programs at PHCCs is one of the most im-
portant barriers to contraceptive use in Saudi Arabia.
Increasing awareness of couples regarding all aspects
of family planning is recommended. Efforts should be
directed towards making contraception accessible at
PHC level and more acceptable by involvement of Is-
lamic leaders, health care providers, and media in an
orchestrated plan towards establishing a National
Family Planning Program.
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Selected notifiable diseases by region, Jan-Mar 2014

I
- = = )
ST I A - A - A R - N B o N O B I B B I -
S
Measles 3 3 21 4 3 2 10 0 1 0 0 0 0 0o(0|0]|0] 49
Mumps 3 0 0 0 2 0| 2 0 00 9
Rubella 2 0 3 0 0 1 3 oo 0 0 0 0|0 9
Varicella 243 1144|121 |169( 99 (175|367 |177 |27 (188 | 21 [ 54 | 28 | 25 |32(202| 5 | 84 |10 | 7 |2178
Meningitis mening. 0 0 0 0 0 0 0 0 |0]| O 0 ojofo0f{oO 0|0 0
Meningitis other 45| 0 5 0 0 6 1 00| O 1 0 0 2 |0(1f{0O 0|1 62
Hepatitis B 196|127 247 | 79 | 94 | 57 |128| 54 | 0 |116| 15 |44 |10 |25 | 0 (27 |10| O | 4 |44 (1277
Hepatitis C 71 |25 | 92 [ 28 (25 (20|41 |24 | 0|15 | 4 4 9 2 |06 (0]|20| 0 (23] 409
Hepatitis unspecified 1 0 0 0 0 0 0 0 |0]| O 0 0 0 o(of0O|O0O|jO0|O0]|O 1
Hepatitis A 8 3 2 0 10 0| 4 0 1 0 o(0(1]|]0|O0(|0|O0] 32
Typhoid & paratyphoid 0 1 12 3 0 4 6 4 1| 3 1 3 0 0(3(0|0|1(|0|0] 42
Amoebic dysentery 0 0 |211| 3 6 14 |250| 21 | 2 1 7 0 1 1 1/9(0|0)|1|0]528
Shigellosis 0 0 3 1 0 0 2 0|0]| O 0 0 0 o(0(3|]0|]0|O0]|O 9
Salmonelosis 42 | 1 a4 6 0 1 |125| 2 0|26 | 5 0 0 8 |03 (0|2 )|0(1]266
Brucellosis 64 | 5 6 45 | 61 | 222 | 76 5 (51|70 (30|13 (47 |60 (18|71 |20( 5 (17| O | 886
Dengue Fever 0 (110 ## 4 1 0 0 0 0 8 0 0 |12 1 (0| 0| 0| O0]410
Al Khomra 0 6 0 0 0 0 0 0 00|09 0 0| 15
Comparisons of selected notifiable diseases, Jan - Mar 2013-2014
DISEASE 9‘3, § ? § g DISEASE f § @ § §
2014|2013 | % (2014|2013 201412013 | % (2014|2013
Cholera 0 1 -100 0 3 Meningitis other 62 82 -24 | 62 293
Diphtheria 2 0 100 2 8 Hepatitis B 1277 | 1318 | -3 | 1277 | 4259
Pertussis 0 1 -100 0 0 Hepatitis C 409 | 504 | -19 | 409 | 1577
Tetanus,neonat 2 1 100 2 10 Hepatitis unspecified 1 16 -94 1 34
Tetanus,other 3 8 -63 3 17 Hepatitis A 32 64 -50 32 236
Measles 49 113 -57 | 49 | 252 | Typhoid & paratyphoid | 42 54 -22 | 42 224
Mumps 9 * 100 9 37 Amoebic dysentery 528 | 544 -3 528 | 1819
Rubella 9 6 50 9 66 Shigellosis 9 13 -31 9 35
Varicella 2178 | 3964 | -45 |2178 (10934 Salmonellosis 266 | 247 8 266 | 1045
Meningitis mening. 0 0 0 0 2 Brucellosis 886 | 880 1 886 | 3264
Meningitis Pneumococcal 0 1 -100 0 3 Dengue Fever 410 | 1861 | -78 | 410 | 6512
Meningitis Hemophilus | 1 |-100| o | 3 Al-Khorma 15 | 7 |14 15 | 59
Influenza

Diseases of low frequency, Jan - Mar 2014

Yellow fever, Plaque, Poliomyelitis, Rabies, Cholera, Pertussis, Meningococcal Meningitis, Pneumcoccal Meningitis,
Hemophilus Influenza Meningitis, Ecchinococcosis, Haemolytic Uraemic Syndrome: No Cases

Pertussis: 8 Cases ( Eastern 3, Hasa 2, Asir 1, Hail 1, Najran 1)

Neonatal Tetanus: 2 Cases (Jeddah)

Other Tetanus: 3 cases (Jeddah)



Selected notifiable diseases by region, Apr—Jun 2014

e | 2 = &’:I.:. 2 o)
Diseases g: § % :i,','- g_: g % g -.é 5. 53 g' gf % E ‘g' ‘3 QE g gh g
> 2 £ 3 3 = g{ o = ?_; S |5 |v s o s -
=]
Measles 1 0 14 1 0 5 0f(11(0 0|0 0|4|0|0]|1 31
Mumps 0 0 0 0 0|0 0 0 4
Rubella 0 0 2 0 0|0|0 0|1 3/]0|1]|1 0 12
Varicella 363 | 227 | 212 | 207 | 118 | 315 | 643 (234 | 62 (2031847 |34| 52 |26|138| 6 | 38 | 9 12 |2964
Meningitis mening. 0 0 0 1 0 0 0 oj0(|(0]O 0|0 0|0 1 2
Meningitis other 26 0 2 0 0 15 9 o|jof(fo0j|jO0OfO|jO|3|O0|O0]|O 0 55
Hepatitis B 105 | 131|240 | 71 (119 44 |137 |53 | 0 (95(4 (50(4 | 8 |10|{22|8| 0 | O 23 |1124
Hepatitis C 53 |40 |129 (30 (33 (21 (68 (11| 0 (101 |83 |0 |14 |0|10]| O 14 | 436
Hepatitis unspecified 0 0 0 0 1] o(of(fofofoj0ojO0O|O0O|O0O|O0O|O0O]|O 0 0
Hepatitis A 9 6 3 2 0 0 1|11/0(0|0|0|2|0|0]O 0 27
Typhoid & paratyphoid 0 1 10 6 0 13(0|1|(0|0|0O|1|]0(|0|3(0|O0]|O 0 36
Amoebic dysentery 0 0 |231| 3 9 28 |361|25| 0 | O (16(0(0O| 1 |O0O|0O0]|O0O]|O]|2 0 676
Shigellosis 2 0 0 0 0 0 0 0 0 o|jojofof1(o0o(f0j0|2]0 0 5
Salmonelosis 89 1 63 | 16 0 1 |130| 2 0 | 20 0|1, 8|0|4|0|0]|0O 0 335
Brucellosis 47 8 15 | 33 | 61 (235 | 95 2 |62|54|45|/0(69(100(9 (72 |8 |46 | 3 0 964
Dengue Fever 285|714 | 15 3 0 0 0 0|0| 0|15\ 2|0|0]|0O 0 |1034
Al- Khorma 1 0 0 0 0 0 o0|O0|11(0|O0 (O 0 14
Comparisons of selected notifiable diseases, Apr - Jun 2013-2014
DISEASE el |® |58 DISEASE c £ |® | 5|8
2014 {2013 | % |2014| 2013 2014|2013 | % |2014|2013
Cholera 0 0 0 0 3 Meningitis other 53 53 0 135 | 293
Diphtheria 0 0 |100| 2 8 Hepatitis B 1124 | 1029 9 |2401| 4259
Pertussis 0 0 0 0 0 Hepatitis C 436 | 375 16 | 845 | 1577
Tetanus,neonat 1 1 0 3 10 Hepatitis unspecified 0 5 -100 1 34
Tetanus,other 1 3 -67 | 4 17 Hepatitis A 27 62 -56 59 | 236
Measles 31 | 104 | -70 | 76 | 252 | Typhoid & paratyphoid 36 59 -39 78 | 224
Mumps 4 * 100 | 13 37 Amoebic dysentery 676 | 469 44 | 1204 | 1819
Rubella 12 24 | 50| 21 66 Shigellosis 5 4 25 14 35
Varicella 2964 | 4003 | -26 |5142|10934 Salmonellosis 335 | 287 17 | 601 | 1045
Meningitis mening. 2 1 0 2 2 Brucellosis 973 | 993 -2 | 1859 | 3264
Meningitis Pneumococcal 1 2 50 ( 1 3 Dengue Fever 1034 | 3568 | -71 | 1444 | 6512
Meningitis Hemophilus |, |, | 5 | 4 | 3 Al-Khorma 14 | 10 | 40 | 29 | 59
Influenza

Diseases of low frequency, Apr - June 2014

Yellow fever, Plaque, Poliomyelitis, Rabies, Cholera, Diphtheria, Pertussis, Ecchinococcosis, Haemolytic Uraemic

Syndrome: No Cases

Neonatal Tetanus:1 Case (Taif )
Meningococcal Meningitis: 2 cases (Madinah 1, Gorriat 1)
Peumococcal Meningitis: 1 case (Qassim)
Hemophlus Influenza Meningitis: 1 case (Qassim)




Selected notifiable diseases by region, Jul—Sept 2014

s >
Disese g § % ;'g,' “:“. g g g % ‘z ‘z g‘ &:I': % E 'g g 2—: E_? g g
(8|5 |8 Sl3|53|°® § Slg | g = ?_a S |8 |8 |s|¥ |82
=]
Measles 0 6 1 (0[O0 (|O0]|O 1 0o|0]|O 1 0|0]|O 9
Mumps 0o|0|0|0]|O0]O 2 1 (0|0 0|0 1 0 1 0o|0|O0]|O 5
Rubella ojo|jo0o|j0|j0|]0|]0O0|]O0|O0O|O0O|O0O|O|O|O|O0O|O0O|O0O|O0]|O0])0O 0
Varicella 182 (28 | 65 | 61 | 62 |130(300| 65 | 24 (193 | 14 (30 |20 |24 (44 |74 | 3 |12 | 7 | 15| 1353
Meningitis mening. 0o|0|0]|0]|O i1f/,0(O0|(OfO|O|O|O|O|O|O|O|O0O]|O])|O 1
Meningitis other 120|000 (11|(0 |0 |O 1 0o|0]|O 1 o|o0|0|0|O0]|O 25
Hepatitis B 103(80|172| 24 (73 |25 (71|53 | 0 (88 | 6 (26| 7 |13 (23 |25 | 4 0 1 |22 | 816
Hepatitis C 54 |33 |88 |22|25|21(52|14| 0|20 |2 |1|21|1|1|5]|10]|0]8]|358
Hepatitis unspecified 3 0 0 0 0 0 0 0 0 0 0 0 0 0|0 0 3
Hepatitis A 4 1 3 0 1 0 0 0 1 1 1 0 0 0 0 28
Typhoid & paratyphoid | 0 2 3 2 0 2 0 0 0 0 0 0 0 0|0 6 19
Amoebic dysentery 3 0 (229| 6 [ 15| 25 |295(17 | 1 5112 | 0 0 4 0 0 0 0 0 0 | 612
Shigellosis 0|0 1 0 0 i1(0(0|(O|fO|O|O|O|O|O|O|O0O|O0]|O 2
Salmonelosis 79| 2 |60(16| O 0 (145| 5 0 |14 2 0 0 0 4 0 3 0 0 | 331
Brucellosis 88| 9 7 |11 |42 (130|427 |69 |56 (23| 1 (40|44 | 3 (45| 4 (44| 7 2 | 674
Dengue Fever 0 (34 |344| 8 2 0 0 0 0 0 0 0 0 1 3 0 0 0 0 | 392
Al-Khorma 0 0 6 0 0 0 0 0 0 0 0 0 0 0 0|11]| 0 0 0 0 17
Comparisons of selected notifiable diseases, Jul - Sept 2013-2014
ElE 12|88 el E |28 g
DISEASE g8 |& |8 |§ DISEASE g8 & |8 |F
2014|2013 | % [2014| 2013 2014 ({2013 | % |2014| 2013
Cholera 0 1 0 0 3 Meningitis other 24 73 -67 159 293
Diphtheria 0 0 100 2 8 Hepatitis B 816 826 -1 3217 | 4259
Pertussis 1 0 0 1 0 Hepatitis C 358 313 14 1203 | 1577
Tetanus, neonat 0 1 -100 3 10 Hepatitis unspecified 3 6 -50 4 34
Tetanus, other 1 2 -50 5 17 Hepatitis A 28 60 -53 87 236
Measles 9 11 -18 85 252 Typhoid & paratyphoid 19 56 -66 97 224
Mumps 5 * 100 18 37 Amoebic dysentery 612 370 65 1816 | 1819
Rubella 0 9 -100 | 21 66 Shigellosis 2 5 -60 16 35
Varicella 1353 | 1388 | -3 | 6495 | 10934 Salmonellosis 331 | 262 26 932 | 1045
Meningitis mening. 1 0 0 3 2 Brucellosis 681 747 -9 2540 | 3264
Meningitis Pneumococcal| 1 0 0 2 3 Dengue Fever 392 808 -51 | 1836 | 6512
Meningitis Hemophilus | o | o | o | 1 | 3 Al-Khorma 17 | 16 | 6 | 46 | 59
Influenza

Diseases of low frequency, Jul - Sept 2014

Yellow fever, Plaque, Poliomyelitis, Rabies, Cholera, Diphtheria, Neonatal Tetanus, Ecchinoccocosis, Haemolytic

Uraemic Syndrome: No Cases

Pertussis: 1 Case (Eastern)

Meningococcal Meningitis: 1 case (Qassim)
Pneumococcal Meningitis: 1 case (Qassim)




Selected notifiable diseases by region, Oct—Dec 2013

o &’I.. P o)
= g_ = g_ 3 3 (9] ‘3 = ] = “3_’ S 3 ) s L % =
=]

Measles 6 1 7 |3 3 1|3 0 0 1 1 1 6 | 0 0 40
Mumps 0 0 0 0 0 0 0
Rubella 0 0 0 0 0 0 0 0
Varicella 159 | 45 | 87 (102|112 (272|310( 52 | 51 {167| 45 (46 |20 (34 |53 (79 |13 (32| 20 | 10 | 1709
Meningitis mening. 0 0|0 0 0|0 0 0 0 0|0 0 1 1
Meningitis other 24 | 1 1 0 0 8 5 0 3 0 0 3 1 0 0 0 0 52
Hepatitis B 165(100|242| 83 |100|( 45 |9 (45| 0 (50|10 |59 | 7 9 (12|14 | 7 |11 | O | 51 | 1106
Hepatitis C 64 | 35 (157 | 45 | 25 | 22 | 52 0 10 | 4 9 1 5 5 1|21 | 483
Hepatitis unspecified 2|0 1] 1] 0 o|o0|O0|[O0O|Of|O|O0O]|O0]|O 2
Hepatitis A 10 | 2 2 0 3 0 2 0 1 0 0 0 41
Typhoid & paratyphoid | 1 0 1 5 8 1 0 0 0|0 0 0|0 1 0 2 22
Amoebic dysentery 0 (211 2 |17 |18 |250| 14| 0 (18 (11| O 0 0 0 (19| 0 0 1 0 562
Shigellosis 0 0 5 0 1 0 1 0 0 0 0 0 0 0 0 0 8
Salmonelosis 48 | 6 |19 | 13 0 |146| 1 | 0 | 16 0o|0]|O 1 0| 4|0 | 0| 254
Brucellosis 51 (15(19 (34 |48 |102| 28 | 1 |31 (68 (20| 6 |20 (32| 2 |34| 0 (27 (11| O 549
Dengue Fever 0 3 1192 3 0 0 0 0 0 0 0 0 0 (14| 0 0 0 0 0 | 212
Al-Khorma 0 6 0 0 0 0 0 0 0 0 |11| 0 0 0 0 19

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

212|858 |¢8 218|288 |%

DISEASE g |8 | & g & DISEASE & §F | & g &

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

Diseases of low frequency, Oct - Dec 2014

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

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