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COVID-19 and the Critical Role of Field

Epidemiologists

Dr. Sami Almudarra, General Supervisor of FETP

Field epidemiologists have always played a critical role in
protecting the health and safety of our nation, and this
has never been more obvious than with the COVID-19
pandemic. SARS-CoV2 has overwhelmed healthcare sys-
tems around the world, which only further highlights the
importance of field epidemiology in preventing the spread
of disease. Contact tracing, rapid testing of suspect cases,
and isolation of confirmed cases are the key to stopping
COVID-19 - not clinical care.

Saudi Arabia’s FETP residents have served in many differ-
ent capacities as part of the COVID-19 response. Early in
the epidemic, FETP residents volunteered to serve on
rapid response teams (RRTs) for COVID-19. These RRTs
deployed within a matter of hours after getting a notifica-
tion - they would then swab hundreds of contacts and
suspect cases. RRTs worked on short notice and often

)

late into the night.

The many hours put in by these teams are an example of
their outstanding dedication. Other FETP residents
worked in quarantine and isolation facilities where they
monitored the status of cases and provided critical sur-
veillance data. Our residents conducted contact tracing
and investigated clusters in offices, private homes, and at
healthcare facilities. The impact of the Saudi FETP ex-

tends into Oman, as our Omani residents traveled home
to their own country’s needs. FETP graduates have also
been serving on the frontlines of the pandemic both in
Saudi Arabia and Oman.

As we look ahead to the coming months, we must contin-
ue working hard to preserve the successes we have had in
eliminating COVID-19 in the Kingdom. Continued sur-
veillance and vigilance to identify and isolate new cases
will help us eradicate it
completely. Routine public
health needs must also be
met, as the pandemic has
impacted the delivery of
healthcare services. Influ-
enza season will be particu-
larly challenging, and public
health campaigns for sea-
sonal flu vaccine are criti-
cal.

We must also look for positive outcomes. How many
traffic injuries were avoided with less people driving on
the road? How has increasing the amount of cooking
meals at home impacted individual health and body
weight? Have we improved enough the use and ac-
ceptance of telemedicine so that people living anywhere
can access high quality care? Field epidemiology plays a
role in measuring all of these many successes.

COVID-19 has impacted everyone and it is important to
use these lessons to continuously better ourselves and
our services. Field epidemiology is a critical function of
the public health infrastructure in Saudi Arabia. By col-
lecting, analyzing, and interpreting surveillance data, field
epidemiologists serve to make the Kingdom safer and
healthier.
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Saudi FETP Shared “Wagaya” Early Preparedness
towards Novel Coronavirus (Ncov)

Dr. Mohamed Nageeb Abdalla, FETP staff member.

Field Epidemiology Training Program (FETP) plays a cru-
cial role in public health service delivery in the Saudi Ara-
bia. It is an integral part of the Saudi Center for Disease
Prevention and control (Wagaya), during the early prepar-
edness in writing and reviewing the following plans and
guidelines:

Collaboration with international bodies:

Communication was initiated to identify and activate col-
laboration with US CDC on operational tasks like prepar-
edness and response to COVID-19. Areas of collaboration
were identified as;

e Training of Trainers (for national public health laborato-
ry on COVID-19 testing and public health emergency
operation center (PH EOC)

e Improving situational analysis, awareness and need as-

sessment for COVID-19 rapid response teams to pro-

vide technical support and consultations.

Maintaining and improving (FETP) performance

e Assessing infection prevention and control sites for

treatment of COVID-19 patients.

Evaluate screening processes at Saudi ports of entry

essential for International Heath Regulations (IHR).

Novel Corona Virus Infection Guidelines:

e Provides a quick and comprehensive guidance for novel
coronavirus management guidance for IPC, standardize
the clinical management of patients, and rational use of
laboratory resources.

e Provides epidemiological introduction on causative
agent, possible mode of transmission, clinical manifesta-
tions, treatment, and detailed surveillance.

Guidelines for combating the Novel Coronavirus (nCoV)
disease in the workers' residences and compounds:

e The document provides guidance to health care work-
ers in nursing residential compounds that are crowded,
and protects residential areas for companies and facto-
ries workers usually being under served and may suffer
many risk conditions.

e The Guideline included simple description and orienta-
tion about the disease including mode of transmission,
common symptoms and signs, and risk factors to con-
tract the disease (elderly and comorbidities).

e The bulk of the guideline was devoted to detailed pro-
cedures on surveillance, reporting, quarantine and isola-
tion.

e The guideline included a checklist to be used for assess-
ment and evaluation of compliance with roles and re-
quirements.

Quick Interim Guide to COVID-19 Surveillance Case
Definitions and Disposition:

e A document was needed to provide a quick interim to
guide surveillance activities and disposition of individu-
als according to classification based on surveillance cas-
es definitions. There was consideration for the status as
symptomatic or asymptomatic to avoid confusion.

e Decision on disposition for different categories was dis-
played in a form of diagramed guidance.

e A respiratory triage checklist with a scoring system was
prepared to ease the job of health worker.

Surveillance Reporting forms:

The availability of surveillance reporting forms for MERS-
CoV made the job easier with few modifications.

SCDC PH Emergencies Response Escalation matrix:

e The Saudi CDC
has to prepare an
escalation matrix
for response to-
wards public
health emergen-
cy.

e The matrix aimed
at identifying
Public Health
Emergency (PHE)
Categories, PHE
Response Level,
and categorizes

(Continued on page 4)
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Saudi FETP Shared “Wagaya” Early Preparedness
towards Novel Coronavirus (Ncov) Conti...

resource mobilization strategies based on category
score.

e Scoring was based on factors influencing categorization;
bed occupancy, status of critical supplies, number of
cases, manpower absenteeism, and reputation.

Infectious Disease Pandemic Preparedness:

e The need to combat COVID-19 encourages the working
group to write “National Infectious Disease Pandemic
Preparedness Plan”.

e The essential elements of the Plan comprise risk assess-
ment and organization of command and control, public
communication, and communication among stockhold-
ers.

e Surveillance was a main component of the plan and its
objectives were identified for the interpandemic, pan-
demic alert and pandemic periods. Surveillance strate-
gies were based on epidemiological situation in the
country, the situation in adjacent regions, and whether
a potential pandemic strain was first recognized in ani-
mals or humans.

e Other elements included; case management and investi-
gation, preventing spread of COVID-29, enhancing vac-
cination programs, maintaining functionality of essential
services, and research and evaluation should never be
overlooked.

Editor notes: With the emergence of the novel Corona-
virus disease in Wuhan, Hubei, China, early in 2020,
(FETP participated in the Saudi national activated effort
to combat COVID-19 pandemic. [1] Epidemiological inves-
tigations should be taken into account as valued oppor-
tunity to train residents on prevention of COVID-19
transmission. 2
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Mortality Patterns among COVID-19 Patients in
Two Saudi Hospitals: Demographics, Etiology,

and Treatment.

Dr. Fatimah Saeed AlGhawi, Joana Gaines

In April 2020, routine review of surveillance data found
that a disproportionate amount of COVID-19 deaths
were occurring in Medina: the region had reported 16%
of the country’s COVID-19 cases and 40% of COVID-19
deaths. The majority of deaths were being reported from
Medina’s designated COVID-19 hospital, Ohud Hospital.
A team from the Saudi Field Epidemiology Training Pro-
gram (FETP) was dispatched to investigate. They sought
to determine if the disproportionate number of deaths in
Medina was valid, and compare deaths in Medina with
deaths from other regions in Saudi Arabia to identify any
risk factors.

Table 1.

We conducted a retrospective cohort study using pa-
tients’ records at Ohud hospital (Medina) and Dammam
medical complex (Dammam) from the period between
March 2020 to April 2020. Overall, 76 patients were in-
cluded in the currents study, with 38 patients from each
hospital. All confirmed patients with a registered COVID-
19-related death were included in the current study. No
restrictions were made regarding age, gender, illness se-
verity, or the admitting department. We retrieved infor-
mation using a data extraction tool for the variables of
interest. We entered data into Microsoft Excel 2013 and
used SPSS v.26 to conduct all of our analyses.

Baseline Clinical Data of COVID-19 related Mortality Cases at Dammam Medical Complex and Ohud Hospital,

Saudi Arabia, March-April 2020.

Dammam Central Ohud hospital Total
Mean+SD Mean+SD MeantSD
Initial Temperature 37.9+1.0 37.4+0.7 37.7+0.9 0.011*
Initial Respiratory Rate 25.6+£10.2 27.8£10.4 26.6+£10.3 0.392
Initial heart rate 104+16.9 88.9+19.4 98.6+£19.3 0.002*
Visual Triage score 6.3£2.5 7.1+0.8 6.7£1.9 0.293
Glasgow Coma Scale 10.8+5.4 9.5+£5.8 10.2+5.6 0.386

Table 2.

Registry and Admission Data of COVID-19 related Mortality Cases at Dammam Medical Complex and Ohud

Hospital, Saudi Arabia, March-April 2020.

Dammam.CentraI Ohud h95pita| Total
Variable Hospital (Medina) p-value

N % N % N %

Registry Type

Direct Admission to ICU 13 34.2 0 0 13 17.1

Emergency 25 65.8 33 86.8 58 76.3 <.0001

OPD 0 0 5 13.2 5 6.6

Admission Source

Clinic 0 0 1 2.6 1 1.3

Emergency 23.7 14 36.8 23 30.3

Other Hospital 14 36.8 6 15.8 20 26.3 <.0001

Ward 12 31.6 4 10.5 16 21

Not Available 3 7.8 13 34.2 16 21
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Mortality Patterns among COVID-19 Patients in
Two Saudi Hospitals: Demographics, Etiology,

and Treatment. Conti...

Of all the confirmed cases, 35.56% had diabetes, 31.62%
had hypertension, and 10.51% had ischemic heart dis-
ease. Our study found a statistically significant difference
in the prevalence rates of hypertension (p= 0.048). There
was a consistent presentation of clinical symptoms/signs
among cases in the two hospitals. However, we found
that there was a statistically significant difference in the
initial body temperature, heart rate, breathing rhythms,
breathing quality, and added sounds (p<0.05). The results
are presented in the following Table 1.

EDITORIAL NOTES: Since COVID-19 pandemic emerged
in late 2019, in Wuhan city, Hubei Province, China [l
mortality rates have been a key challenge to health care
services worldwide. Mortality rates from COVID-19 have
shown great variability among countries.”). Many factors
such as D-Dimer and C-Reactive Protein have been re-
peatedly reported in line with increased mortality rate due
to the inflammatory and possible cytokines storm re-
sponse.m Case-fatality rates (CFR) for COVID-19 in Saudi
Arabia are currently at <1%, compared to the global CFR
of ~7%. It is still unknown why some countries have high
COVID-19 mortality compared to others.™ ICU admission
rate of infected patients with COVID-19 is estimated to
be 5%; therefore, national policies should be initiated to
identify high-risk patients and to implement quarantine
measures to limit the transmission to other patients with
preexisting health conditions.”! COVID-19 has no specific
targeted therapy. 6 SARS-CoV-2 has been found to im-
pact human bodies in a variety of ways, and this makes
reporting of COVID-19 deaths more challenging. More
studies on the risk factors associated with COVID-19 re-
lated deaths are needed to control disease progression
and to improve its treatment.
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COVID-19 Outbreak and the Risk of Vertical
Transmission in Neonates

Dr. Areej Aljasser, Dr. Adel Alotaibi, Dr.Eman Elsayed Mahmoud

This report discusses the case of a neonate diagnosed
with COVID-19 of an otherwise negative COVID-19 par-
ent to investigate the possible mode of transmission to
find out the plausible sources of neonatal infection.

A 3-days old male infant presented to the Emergency De-
partment of Dawadmi General Hospital on 27" March
2020 with a triage score of 6. The infant had been com-
plaining of fever of 38.1°C, cough, and rhinorrhea. He was
maintaining normal oxygen saturation with no dyspnea
and no gastrointestinal symptoms.

A complete and thorough history of the baby and the
mother was obtained. It was revealed that the boy was
delivered full-term through spontaneous vaginal delivery
at Riyadh Military hospital. The mother was 28 years old,
had no traveling history or medical complication, and de-
nied any respiratory tract symptoms or febrile illness prior
to delivery. She reported that breastfeeding was initiated
and maintained since delivery.

A pharyngeal swab was taken from the neonate, which
tested positive for COVID-19. Figure 1 demonstrates the
chest X-ray of the neonate performed on the first day of
admission into hospital.

Haematological profile showed white blood cell count of
8.8x103/uL, haemoglobin =19 g/d|, platelets = 255 x103/
uL, ALT =16, AST =42, potassium = 6.4 mmol/L, sodium
=141 mmol/L, creatinine =23 mmo1/L, Glucose =6 mmol/
L, D-dimer =327, CRP =negative, Blood group= B+ve. The
patient received supportive care therapy. Symptoms re-
solved on the second day after admission. Repeated
swabs were taken on day 2 and day 4, and results re-
turned negative. Both parents were screened and isolat-
ed. Repeated swabs of parents during isolation came out
negative.

Other possible sources were assessed, and the hospital
confirmed that neither infected health care workers nor
other people who were COVID-19 positive had been ad-
mitted into the hospital at that time. The hospital contact-
ed the parents, who confirmed that no other family mem-
ber was infected or had COVID-19 symptoms

Reported by: Areej Aljasser, Adel Alotaibi, Eman Elsayed
Mahmoud

EDITORIAL NOTE: The World Health Organization
(WHO) reported that the pandemic of Severe acute res-
piratory syndrome coronavirus-2 (SARS-CoV-2) has
spread to 216 countries affecting 29,444,198 individuals
with 931 321 deaths reported.!! The causative strain for
COVID-19 produces varying outcomes in different age
groups.mAIthough the data places pregnant women in
the high-risk group for COVID-19, vertical transmission

and post-infection immunity has not been completely de-
ciphered.m While the intrauterine or intrapartum trans-
mission of COVID-19 is possible, transmission rate is low,
warranting clinical caution and further investigation and
education on proper precautions to reduce perinatal
transmission.® # Children account for approximately 1-5%
of COVID-19 cases. About 90% of COVID-19 pediatrics
are asymptomatic, mild, or moderate. However, up to 6-
7% of cases are severe.”!

In this case report, the infant had mild COVID-19 and
demonstrated rapid recovery. Immunity acquired due to
primary SARS-CoV-2 infections might be protective upon
subsequent exposure, which explains the negative test
results of the mother./! SARS-CoV-2 is the main causa-
tive strain of COVID-19, which is transmitted through
person-person interaction, and the disease affects people
of all ages. " The reported data open the possibility of
either vertical or horizontal transmissions. Appropriate
preventive measures, as recommended by WHO, should
be implemented to reduce infection and transmission
rates of COVID-19.%*

References:

1. WHO. Coronavirus Disease (COVID-19) Overview.
Available from: trials/.https://covid19.who.int/
[Accessed 14th September 2020].

2. Ryean A, Purandare C, McAuliffe M, Hod M, Purandare
N. Clinical update on COVID-19 in pregnancy: A review
article. J Obstet Gynaecol Res. 2020; 46(8): 1235-
1245.

3. Wu T, Liu J, Xu J, Chen F, Yang W, Chen Y, Li C, Wang
Y, Liu H, Zhang C, Jiang L. Neonatal outcome in 29
pregnant women with COVID-19: A retrospective
study in Wuhan, China. PLoS Med. 2020; 17(7):
e1003195.

4. Salvatore M, Han Y, Acker P, Tiwari P, Jin J, Brandler
M, Cangemi C, Gordon L, Parow A, DiPace J,
DelLaMora P. Neonatal management and outcomes
during the COVID-19 pandemic: an observation cohort
study. Lancet Child Adolesc Health. 2020; 4(10):721-
727.

5. Tezer H, Demirdag B. Novel coronavirus disease
(COVID-19) in children. Turk J Med Sci. 2020; 50(SI-
1):592-603.

6. Ota M. Will we see protection or reinfection in COVID-
19? Nat Rev Immunol. 2020; 20(351):1.

7. Yuen KS, Ye ZW, Fung SY, Chan CP, Jin DY. SARS-CoV
-2 and COVID-19: The most important research ques-
tions. Cell Biosci. 2020 Dec; 10(1):1-5.




Saudi Epidemiology Bulletin

Volume27—Number 1-2, Jan-Jun 2020

www.fetp.edu.sa i 8

Saudi CDC COVID-192 Rapid Response Teams.
A Four Months Report, April 2020-July 2020.

Dr. Abdulaziz Saad, Dr. Meshal Almutairi, Joana Gaines

On 8 December 2019, pneumonia cases from an un-
known source were first identified in Wuhan city, Hubei
province, China. Cases continued to spread, and the first
confirmed cases outside of China were announced in Fin-
land, India, and the Philippines on 30 January 2020. The
disease was found to be caused by a novel coronavirus,
SARS-CoV2, and the disease was named COVID-19. Sau-
di Arabia reported its first COVID-19 cases on 2 March
2020, and cases spread rapidly throughout the kingdom.
Existing public health infrastructure was unable to meet
testing and treatment demands. To meet this emerging
public health need, Weqaya established the COVID-19
RRTs in April 2020. The main objective of the COVID-19
RRTs is rapid testing of potential COVID-19 cases and
contacts. This allows the Saudi government to quickly
and effectively identify cases of COVID-19, including
those cases that are pre-symptomatic or asymptomatic,
to prevent the transmission and spread of COVID-19,
ultimately reducing COVID-19 mortality and morbidity in
the Kingdom of Saudi Arabia.

Members of the Saudi COVID-19 RRT roster are qualified
staff members that include epidemiologists, preventive
medicine consultants, public health specialists, laboratory
technicians, and infection control specialists (Table 1).

In the field, the team is divided into stations for efficiency
and to ensure one-way patient flow to reduce their risk of
exposure during the swabbing process (Figure 1). First,
patients have their identification confirmed and cross-
referenced to ensure samples are properly labelled, and
correct contact information is recorded. Patients also
have their temperature checked and recorded: if a fever
(temperature >38°C) or other COVID-19 symptoms are
reported, these are also recorded. Patients then proceed
to the designated swabbing area, where RRT members
collect and store swabs for transportation to the lab.
Team members are spaced at least 2 meters apart to re-
duce the risk of infection. Swabs, vials, coolers (for stor-
age and transportation of collected swabs), and biohaz-
ardous waste collection bags are all pre-positioned before
any swabbing begins.

The RRTs recruited and trained 20 members. Within four
months from when the RRT launched, the RRTs had com-
pleted 99 missions and conducted more than 2300 tests.
At least 352 (15.3%) swabs were positive; national posi-
tivity for COVID-19 laboratory testing is approximately
1%. The time from notification of the team for testing to
completion of swabbing was reduced from 24 hours to
less than 8 hours.

(Continued on page 9)

Table 1.
Composition of RRT: Roles, Requirements and Responsibilities
Total Number
RRT Role of RRT Mem- Requirements and Responsibilities
bers

e A senior leader at Saudi CDC
e Receives notification from Saudi CDC regarding a potential cluster of COVID-

RRT Leader 1 19 infections
e Deploys team
e Reports to Saudi CDC on RRT activities and findings
e Communicates between the RRT leader and the team

) e Makes sure each member completes their tasks

Supervisor 3 e Gathers and leads the team during the mission
e Provides feedback to the RRT leader after the mission is accomplished
e Prepares all logistic support

Administra- e Receives an excel shegt form with the information

tion 8 e Completes data entry into HESN*
e Obtains lab request print from HESN
e Prepares the swabs for each mission.
e Clinician trained in the proper procedure for collecting nasopharyngeal swabs

Swabber ? e Trained in infection prevention and control (IPC)

* HESN: Health Electronic Surveillance Network
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Saudi CDC COVID-192 Rapid Response Teams.
A Four Months Report, April 2020-July 2020

Conti...

EDITOR NOTE: Rapid response to the COVID-19 infec-
tions helps reduce the spread of disease and limits the
disruption of health care system while ensuring affected
population receives appropriate care treatment. -3 This
report is a summary of the enormous effort undertaken
by Weqaya to establish the COVID-19 Rapid Response
Team (RRT). The high proportion of positive swabs col-
lected by the RRT suggests they were effective at tar-
geting groups at high suspicion for COVID-19 infection.
While establishing and operating the RRT was challeng-
ing, Wegaya gained invaluable experience in public health
emergency response. Lessons learned from the RRT in
Riyadh should be used to expand this model throughout
the Kingdom and build more robust teams for future re-
sponse efforts.

References:
1. Copland M, Hemmett J, MacRae JM, McCormick B,

Figure 1.
General flow chart of swabbing procedure
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Top Twenty Reported Diseases by Regions, Kingdom of Saudi Arabia,
Q1 (Jan-Mar) 2020

I
- ) 2 )
Diseases g § % E‘ ni'z" g g % ;—> 5 g g &I’ (%-n § %Z g ;E gG? S,, g
S8y Tl g 3| 3| el T % R| T E| C| 5% 5|8 ¢
=]

Influenza (Seasonal) 615 | 133 | 699 | 36 228 | 15 | 146 | 52 20 9 76 | 3 | 28 |23 4 |17 2104
Hepatitis B 215 | 176 195 (100 | 89 | 40 | 177 | 65 5142 20 58 8 17 [ 202 | 26 | 17 45 | 1497
Chicken pox 110 17 52 60 | 42 | 71 | 378 | 30 | 15| 36 | 50 | 23 | 21 | 15| 32 |191| 5 1 6 1155
Brucellosis 125 55 59 78 | 44 | 89 61 10 [ 39| 27 | 34 | 15 | 98 | 33 71 (10|11 | 1 5 865
Malaria 39 19 58 14 | 14 6 55 9 3 | 64 4 4 4 530 7 2 1 14 | 847
Pulmonary Tuberculosis 145 63 [ 121 [ 10 | 34 | 8 76 |16 | 7 12| 1 | 20| 6 3|81 |5 |4 2| 5| 619
Hepatitis C 186 71 115 | 53 | 35 | 23 86 31| 2 |25 12 [ 9 2 12 19| 9 4 1 4 705
Amoebiasis 11 3 50 34 3 4 263 | 47 6 | 66 1 1 14 503
VHF - Dengue fever 2 86 | 307 | 1 | 12 3 1 4 133 6 6 | 561
Salmonella infection 112 13 [ 108 | 1 [ 11 | 1 | 104 [ 20| 21| 2 1 1 14 | 3 412
Scabies 45 1 46 25 | 35 2 175 | 32 5 1 12 2 6 23 2 1 413
Leishmaniasis Cutaneous 24 5 5 |111| 15 | 25 1917 | 32] 16| 2 1 121 3 277
Animal Bite 3 3 23 123 30 1 6 31 220
Extra-Pulmonary Tuberculosis | 58 21 22 3 3 3 22 | 10 11 2 2 1117 | 1 2 | 178
Influenza Like lliness 158 3 21 36 1 1 220
VHF - Dengue (severe) fever 28 42 1 63 1 1| 136
Typhoid / paratyphoid fever 16 3 5 3 23 3 1 1 2 18] 2 77

Scorpion sting 6 7 7 2 3 25
MERS 30 4 1 2 3 7 2 7 1 1 1 3 1 69
Mumps 9 3 10 5 3 1 18 3 4 1 311 61

Top Twenty Reported Diseases by Gender, Age and Nationality,
Kingdom of Saudi Arabia, Q1 (Jan-Mar) 2020

Gender Age Groups (Years) Nationality
Diseases
Male Female 0-4 5-14 15-29 30-59 60 & above Saudi Non-Saudi

Influenza (Seasonal) 1082 1022 604 349 278 592 281 1416 625
Hepatitis B 924 573 9 12 133 1096 246 1069 358
Chicken pox 806 349 131 249 472 285 18 644 407
Brucellosis 659 206 12 65 212 451 124 493 342
Malaria 713 134 13 61 392 340 41 355 465
Pulmonary Tuberculosis 439 180 2 6 203 324 84 256 350
Hepatitis C 399 306 1 4 76 374 250 501 172
Amoebiasis 326 177 67 62 127 220 27 259 204
VHF - Dengue fever 424 136 11 38 184 297 31 234 320
Salmonella infection 241 171 173 41 64 93 41 274 105
Scabies 315 98 28 42 125 194 24 184 122
Leishmaniasis Cutaneous 229 47 20 29 79 138 11 127 146
Animal Bite 196 24 7 29 70 101 13 106 107
Extra-Pulmonary Tuberculosis 117 61 4 5 62 82 25 94 82
Influenza Like lliness 116 104 45 24 19 77 55 119 43
VHF - Dengue (severe) fever 104 32 6 10 41 75 4 57 72
Typhoid AND/OR paratyphoid fever 63 14 8 10 25 31 3 25 43
Scorpion sting 20 5 1 5 8 10 1 20 5

MERS 49 20 1 9 35 24 55 13
Mumps 34 27 39 8 5 8 1 45 13
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Top Twenty Reported Diseases, National Surveillance data and Trend,
Kingdom of Saudi Arabia, Q1 (Jan-Mar) 2020

Current Year 2020 Previous Year 2019
P Quarter-1 Cuml‘JIative Current Quarter-1 CumuI%\ﬁve Previous
Jan-Mar |total since 1st M Jan-Mar total since "

2020 January rate 2019 1st January rate
Influenza (Seasonal) 2104 2104 6.05 2991 2991 8.81
Hepatitis B 1497 1497 431 1933 1933 5.69
Chicken pox 1155 1155 3.32 1022 1022 3.01
Brucellosis 865 865 2.49 1068 1068 3.15
Malaria 847 847 244 399 399 1.18
Pulmonary Tuberculosis 619 619 1.78 707 707 2.08
Hepatitis C 705 705 2.03 973 973 2.87
Amoebiasis 503 503 1.45 929 929 2.74
VHF - Dengue fever 561 561 1.61 960 960 2.83
Salmonella infection 412 412 1.19 504 504 1.48
Scabies 413 413 1.19 753 753 2.22
Leishmaniasis Cutaneous 277 277 0.8 247 247 0.73
Animal Bite 220 220 0.63 271 271 0.8
Extra-Pulmonary Tuberculosis 178 178 0.51 246 246 0.72
Influenza Like Iliness 220 220 0.63 250 250 0.74
VHF - Dengue (severe) fever 136 136 0.39 700 700 2.06
Typhoid AND/OR paratyphoid fever 77 77 0.22 186 186 0.55
Scorpion sting 25 25 0.07 0 0 0
MERS 69 69 0.2 112 112 0.33
Mumps 61 61 0.18 50 50 0.15

* Rate per 100,000 Population

All above three tables are based on the
HESN Data, Provided by
Surveillance and Data Management unit, Ministry of
Health Kingdom of Saudi Arabia

Data contained within these tables are based on available
information extracted from HESN database by the time of publishing of the bulletin Issue.
Please note that Covid-19 is excluded from the Top twenty diseases list.

Contributions to this publication are invited in the form of concise
reports on surveillance issues or outbreak investigations. Please send contributions to: Surveil-
lance and Data Management Unit, Assistant Agency for Preventive Health, Ministry of Health.
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Top Twenty Reported Diseases by Regions, Kingdom of Saudi Arabia,
Q2 (Apr-Jun) 2020

u
- m Y = )
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=}

Brucellosis 65 7 18 | 62 |29 |76 | 75 1 ]112] 11| 31 5 57 | 16 60 4|1 1| 531
Hepatitis B 103 49 | 81 [ 34 [ 19| 14| 61 | 16 15 6 2 1|45 |18|26 10| 500
Pulmonary Tuberculosis 81 | 26 78 3 (17 7 | 40 7 2119 | 4 |14 | 4 11771117 714 | 399
VHF - Dengue fever 10 | 319 1 1 4 1 336
Amoebiasis 1 1 32 | 15 1 2 1182 12 21 13 280
Hepatitis C 32| 40 | 35 | 16| 8 3|21 5 151 2 2 3 2 |18 (|11 1| 204
Chicken pox 20 2 5 9 1 (20| 55 6| 4 8 6 3 16| 5|18 5 173
Influenza (Seasonal) 10 2 158 2 172
Salmonella infection 44 59 1 2 40 | 12 | 1 1 9 13 172
Malaria 8 1 10 6 3 7 1 60 | 2 1 1 50| 3 |11 4 | 168
Animal Bite 2 6 96 | 20 1 19 144
Scorpion sting 24 54 12 2 1 9 10 112
Extra-Pulmonary Tuberculosis | 35 4 24 1 2 9 3 1 6 2 1] 18 1 107
Scabies 2 4 20 | 2 1 (41| 4 2 3| 4 83
Typhoid/paratyphoid fever 48 1 1 3 14 1 4 1 3 1 77
Leishmaniasis Cutaneous 2 1 5 2 8 1] 8 1 3 11 42
VHF - Dengue (severe) fever 2 20 2 24
Mumps 2 2 1 9 1 1 1 1 18

* Include symptomatic and asymptomatic all positive cases

Top Twenty Reported Diseases by Gender, Age and Nationality,
Kingdom of Saudi Arabia, Q2 (Apr-Jun) 2020

Gender Age Groups (Years) Nationality
Diseases
Male Female 0-4 5-14 15-29 30-59 60 & above Saudi Non-Saudi

Brucellosis 442 89 13 66 127 274 51 284 240
Hepatitis B 305 195 2 1 64 360 73 339 151
Pulmonary Tuberculosis 292 107 5 139 219 85 138 258
VHF - Dengue fever 288 48 2 10 105 204 15 126 206
Amoebiasis 205 75 40 21 62 143 14 130 129
Hepatitis C 116 88 1 21 118 64 143 57
Salmonella infection 91 81 87 14 18 33 20 130 41
Influenza (Seasonal) 89 83 52 53 21 38 8 91 79
Chicken pox 113 60 24 22 63 54 10 91 66
Malaria 152 16 2 10 81 68 7 67 99
Animal Bite 117 27 8 10 42 77 7 80 62
Scorpion sting 74 38 3 25 39 40 5 89 23
Extra-Pulmonary Tuberculosis 80 27 3 1 35 62 6 34 73
Typhoid AND/OR paratyphoid fever 65 12 2 17 56 2 14 61
Scabies 70 13 8 9 30 30 6 41 18
Leishmaniasis Cutaneous 32 10 5 10 19 8 26 15
VHF - Dengue (severe) fever 24 10 14 7 16
Mumps 11 7 13 2 8 15 8
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Top Twenty Reported Diseases, National Surveillance data and Trend,
Kingdom of Saudi Arabia, Q2 (Apr-Jun) 2020

Current Year 2020 Previous Year 2019
P Quarter-2 | Cumulative Current Quarter-2 | Cumulative Previous
Apr-Jun |[total since 1st rate* Apr-Jun total since rate*
2020 January 2019 1st January

Brucellosis 531 1396 3.99 1273 2341 6.85
Hepatitis B 500 1997 571 1611 3544 10.38
Pulmonary Tuberculosis 399 1018 291 742 1449 4.24
VHF - Dengue fever 336 897 2.56 759 1719 5.03
Amoebiasis 280 783 2.24 910 1839 5.38
Hepatitis C 204 909 2.6 757 1730 5.07
Chicken pox 173 1328 3.8 1000 2022 5.92
Influenza (Seasonal) 172 2276 6.51 1699 4690 13.73
Salmonella infection 172 584 1.67 528 1032 3.02
Malaria 168 1015 2.9 241 640 1.87
Animal Bite 144 364 1.04 314 585 171
Scorpion sting 112 137 0.39 4 4 0.01
Extra-Pulmonary Tuberculosis 107 285 0.81 239 485 142
Scabies 83 496 1.42 401 1154 3.38
Typhoid AND/OR paratyphoid fever 77 154 0.44 117 303 0.89
Leishmaniasis Cutaneous 42 319 0.91 108 355 1.04
VHF - Dengue (severe) fever 24 160 0.46 389 1089 3.19
Mumps 18 79 0.23 40 90 0.26

* Rate per 100,000 Population

All above three tables are based on the
HESN Data, Provided by
Surveillance and Data Management unit, Ministry of
Health Kingdom of Saudi Arabia

Data contained within these tables are based on available
information extracted from HESN database by the time of publishing of the bulletin Issue.
Please note that Covid-19 is excluded from the Top twenty diseases list.

Contributions to this publication are invited in the form of concise
reports on surveillance issues or outbreak investigations. Please send contributions to: Surveil-
lance and Data Management Unit, Assistant Agency for Preventive Health, Ministry of Health.
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