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Characteristic of Clorox Poisoning before and dur-
ing COVID-19 Pandemic, Saudi Arabia, 2019-2020

Reported by: Dr. Hamoud Alrougi, Dr. Jaber Sharaheeli

Poisoning is one of the leading causes of morbidities and
mortalities worldwide, (1) with a significant burden on
health systems. (2). Among chemical substances, sodium
hypochlorite (NaOCI) products are widely used in the
household for bleaching laundry and to clean and disin-
fect hard surfaces; although it had been recognized as a
safe household product, yet, the hazards of poisoning had
been proven in many studies. (3)

The compliance with the precautionary measures during
COVID-19 pandemic has been associated with significant
increase in the use of disinfectants; such as sodium hypo-
chlorite, hydrogen peroxide and alcohol. (4) Despite that
these products had been proven to be effective in miti-
gating the virus burden; the incorrect overuse of these
products could have adverse effect on human health as
well as the environment. (5)

the current study aimed at determining the impact of
overusing disinfectants during COVID-19 pandemic on
the rates of chemical poisoning compared to pre-
pandemic.

This was a cross-sectional retrospective record-based
study design. That had been conducted in the environ-
mental health department, MOH, Saudi Arabia, where all
poisoning cases are reported as part of the national pro-
gram of food, drug and chemical safety. All the cases who
had been reported to have poisoning with “Clorox” in the
period between January 2019 and December 2020 were
included in the study.

The study demonstrates that a total of 267 Clorox poi-
soning cases had been reported in 2019, compared to
198 cases reported during the pandemic. There was slight
dominance of females (55.7%) and marked dominance of
Saudis (85.2%). Most of the cases were in the age group
(1-5 years) (47.7%), followed by those in the age group
(20-39 years) (27.3%).

Regarding clinical characteristics of the cases the majority
of the cases occurred at home (96.3%), with a higher per-
centage in 2020 (98.0%) than in 2019 (95.1%), and few
minorities (9.7%) occurred intentionally, with a relatively
lower percentage in 2020 (7.6%) than in 2019 (11.2%).
The great majority of the cases arrived the hospital in sta-
ble conditions (99.1%); they were mostly suffering from
vomiting (60.2%) followed by nausea (21.1%), abdominal
colic (15.5%) and dyspnoea (15.3%). The great majority of
the cases recovered (93.8%) before discharge, while the
rest (6.2%) were discharged against medical advice.

There was a decline in the incidence of Clorox poisoning
during the pandemic as it reached to 0.57/100,000 popu-
lation during the pandemic, compared to 0.78/100,000 in
the pre-pandemic. the highest rates (per 100,000 popula-
tion) were reported in AlQassim (11.83/100,000) and
AlQrayat (9.14/100,000), while the lowest rate was rec-
orded Hail (0.04/100,000).

Figure 1: Distribution of Clorox poisoning cases according to their gender before and during COVID-19 pandemic in Saudi Arabia.
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Delta Variant among increased cases of COVID-19

in Makkah, June 2021.

Reported by: Dr. Abdulmohsen M. Alahmad, Dr.Shady A Kamel

In 2019, a novel coronavirus, the Severe Acute Respirato-
ry Syndrome Coronavirus 2 (SARSCoV2), was identified
as the first Case in Wuhan, China.[1] The virus was desig-
nated coronavirus disease 2019 (COVID-19). Since then,
various variants of the virus have been discovered global-
ly, such as alpha, beta, and delta. Vaccinated people still
have good benefits as they get less severe complications
and a lower infectious period. These variants require
more understanding of transmission and diagnosis to de-
tect them early and reduce infection by applying the best
preventive measures. [2]

Our objectives were to detect the distribution and magni-
tude of the delta variant in comparison to other variants,
investigate the vaccine efficiency against infection, and to
clinically profile the cases infected by the delta variant.

A cross-sectional study was conducted for COVID-19
cases in June 2021 in Makkah city. all the samples were
genetically tested to detect the variant type in regional
labs. A total of 115 subjects were included in the study.
All of the participants were positive for COVID-19. More-
over, all of the subjects had genomic sequenc-
ing to identify SARS-CoV-2 variants.

(56.5%) of cases were males and the mean age was
(40.8+18.4 years, range=9-95years). The majority are
Saudi nationals (87%) and lives in Makkah (87%). Most of
the subject are employed (64.3%). Household (19.1%) in
the study are higher than other employed subjects by per-
centage. (Table 1)

Table 1: Demographics

Demography Category n (%)
Male (56.5)
Gender
Female 0(43.5)
1-20 1(9.6)
20-30 31(27)
Age 31-40 20(17.3)
41-55 24 (20.9)
>55 29 (25.2)
Saudi 100 (87)
Nationality -
Non- Saudi 5(13)
Unemployed 41 (35.7)
Employment
Employed 74 (64.3)

After the genomic sequences for the subjects, we
found three types of variants: Alpha (B.1.1.7), Beta
(B.1.351) and Delta (B.1.617.2). The Delta variant 101
(87.8%) was the predominant. 77 (67%) of the cases
had symptoms, The majority had moderate symptoms
(68.6%). 111(99.4%) recovered from the illness and on-
ly one case (0.6%) died. The percentage of vaccinated
subjects (68%) is more significant than non-vaccinated
(23.6%). Most of them took the Pfizer-BioNTech vac-
cine (72.1%). Only 36 (52.9%) took the second dose of
the vaccine. 34 (29.8%) had confirmed exposure to a
COVID-19 case. Only 17 (19.8%) have travel history.
Where Four (23.5%) cases traveled to Country A, and
four (23.5%) cases traveled to Country B.

63 (62.4%) Cases with delta variant received one dose
of vaccine, 46 (73%) had Pfizer-BioNTech and 17 (27%)
Oxford-AstraZeneca, 30 (47.6%) just took first dose
only, and 33 (52.4%) cases were fully vaccinated. How-
ever, it did not significantly differ by vaccination status.
(Table 2).

Table 2: Association between the variant type and vaccine

Variant 5
Vaccine Alpha Beta Delta = e
(%) (%) (%)
No 8 1 38
(72.7%) | (33.3%) | (37.6%)
5.23
Yes 3 2 63
(27.3%) | (66.7%) | (62.4%)
Type of Vaccine
Pfizer- 2 o 46
BioNTech | (66.7%) | 1P%%) | (73%)
0.56
Oxford- 1 1 (50%) 17
AstraZeneca | (33.3%) 7| (27%)
Dose
. 2 30
O,
A 00%) | (100%) | (47.6%)
3 23 493
O,
S (100%) | %) | (52.4%)
Contact with Covid-19 Case
No 7 2 71
1.08
Yes 4 0 30
Travel History
No 4 0 65
6.88
Yes 13
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Delta Variant among increased cases of COVID-19
in Makkah, June 2021.Cont...

In conclusion, an increased number of cases was primari-
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The Foodborne Outbreak investigation: Hail city,
Saudi Arabia, 2021. A case control study.

Reported by: Dr. Hamoud Alrougi, Dr. Eman Elsayed

Foodborne illnesses refer to diseases acquired through
eating or drinking contaminated food or liquids. The most
frequent causes of foodborne illnesses include bacteria,
bacterial toxins, viruses, and parasites (1).

The symptoms of most foodborne illnesses include diar-
rhea, nausea, vomiting, and abdominal cramping. A food-
borne illness can vary according to the pathogen, individ-
ual host factors (1).

Each year, unsafe food causes 600 million cases of food-
borne disease and 420 000 deaths worldwide, resulting in
the loss of 33 million healthy life years (DALY), according
to the WHO (3).

On Saturday 31°" of July 2021, Hail General Health Direc-
torate reported unexpected number of patients had pre-
sented with gastrointestinal symptoms. All patients gave
history of sharing a meal from fast food restaurant in Hail
city.

We defined a foodborne disease probable case as previ-
ously well individual who suddenly developed any of the
Following symptoms (diarrhea, abdominal pain + vom-

iting, Fever) after eating a meal from fast food restaurant
in Hail city. While individual who ate the same meal from
the same fast-food restaurant in Hail city and didn’t be-
come ill is control.

A case control study design was conducted. All cases of
foodborne recorded from 28™ to 30™ July 2021 in Hail
city were traced, and relevant details were obtained. The
search was also made for people who had taken fast
food from the same restaurant but had not fallen ill and
the data was recorded on the Epidemiological Case
Sheet.

Between July 28th and 30th, 2021, a total of 33 cases
were reported in this outbreak after eating at a fast-food
restaurant in Hail City.

The first case symptoms began at 6 a.m. on July 2%9th,
and the last case symptoms were reported at 12 a.m. on
July 31st. All cases occurred between 9 and 38 hours,
with a mean incubation period of 15.5 hours and a total
of 48 hours on the Epi curve. (Figl).

Figure 1: Epi curve distribution of cases among Hail city’s foodborne outbreak, Saudi Arabia 2021
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A total of 66 people were interviewed, with 33 (50%)
meeting the definition of food poisoning and 33 (50%)
acting as controls. The majority of cases (82 %) were Sau-
dis.

The minimum age was 3 years old, the maximum age 63
years old, mean (26.18 hrs.) and the most affected age
group by this outbreak 10-19 years.

Diarrhea was present in 100% of the cases (33 cases), 84
% of the cases experienced abdominal discomfort and
fever (28 cases), 57 % of the cases had vomiting (19 cas-
es), and 27 % of the cases had nausea (9 cases).

Pizza, fried chicken, salad, garlic sauce, and tahina sauce
were among the dishes prepared at the restaurant. Garlic
sauce had the highest odd ratio number by 112.4 with a
significant P value of less than 0.0001, indicating a strong
association between garlic sauce and this outbreak. Stool
cultures were performed on ten cases, six of which re-
vealed Salmonella spp.

The outbreak's clinical-epidemiological profile hints at its
cause. Diarrhea, abdominal pain and fever is a presenting
feature of Salmonella spp. which is seen in the majority
of cases in the current outbreak (4).
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The Foodborne Outbreak investigation: Hail city,
Saudi Arabia, 2021. A case control study. Cont..

In 2018, a similar outbreak from a fast-food restaurant
in Hail City was linked to Salmonella, with an incubation
period ranging from 8 to 52 hours, suggestive clinical
criteria, and positive laboratory results (5).

We believe that improper food storage at room tem-
perature with bad hygiene could aggravate bacterial
growth. According to epidemiological investigation and
high odd ratio with significant p value the garlic sauce
was incremented food item with salmonella bacteria as
causative agent supported by incubation period and
clinical characteristics.

The outbreak's clinical-epidemiological profile hints at
its cause. Diarrhea, abdominal pain and fever is a pre-
senting feature of Salmonella spp. which is seen in the
majority of cases in the current outbreak (4).

In 2018, a similar outbreak from a fast-food restaurant
in Hail City was linked to Salmonella, with an incubation
period ranging from 8 to 52 hours, suggestive clinical
criteria, and positive laboratory results (5).

We believe that improper food storage at room tem-
perature with bad hygiene could aggravate bacterial
growth. According to epidemiological investigation and
high odd ratio with significant p value the garlic sauce
was incremented food item with salmonella bacteria as
causative agent supported by incubation period and
clinical characteristics.

By the time Field Epidemiology Training program team
arrived Hail the restaurant was closed by the local mu-
nicipality as a precautionary measure to prevent more
cases from occurring. For this reason, they don’t have a
chance to perform an environmental assessment.

Salad and pizza have also been linked to this outbreak
due to significant p value. They may have contributed to
the outbreak either by contamination with garlic sauce
during serving as they are served together in a box or by
food mixture during patient eating

Keywords: Foodborne, outbreak, case control
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The Crimean Congo Hemorrhagic Fever Outbreak in
North Part of Oman in August 2019 - A Case Series

Study.

Reported by: Dr. Khalid Alsaadi, Dr. Eman Elsayed.

Crimean-Congo hemorrhagic fever (CCHF) is a viral
(Nairovirus of the Bunyaviridae family) hemorrhagic and
zoonotic tick-borne with a case fatality rate ranges from
2% to 50% and usual incubation period ranges 5-6 days.
The patient may suffer from sudden onset of fever, ma-
laise, weakness, irritability, headache, body aches and
loss of appetite. Also, the patient may present late with
bleeding from gums, nose, skin and petechial rash due to
low platelets count (1).

In Oman, CCHF disease was first reported in 1995. Since
then, sporadic cases have been diagnosed in different
areas of the country. The surveillance system recorded
10 cases in 2013, 18 in 2014 and until the end of 2015,
20 cases have been reported in Oman (2).

Between 17" and 23"™ August 2019 (Eid Adha festival)
directorate of public health and disease control in North
region in Oman received notification of 4 cases of CCHF
from different areas in North Region in Oman, (Swaigq,
Sohar, Shinas) 3 cases working in slaughter houses in
Swaiq, Shinas and Sohar and one case (case 2) secondary
to first case. We prepared for field visit at the same day
of notification along with teams from Ministry of Agricul-
ture and Fisheries and Municipality. We conducted a
case series to gather information using semi structured
questionnaire between 17" August and 23" August
2019 in North Batinah region of Oman. The case defini-
tion was implicated according to Ministry of Health
guideline (3).

Figure 1: Distribution of cases by vitals and investigation

3

s
0}

@Sum of vitally unstable

[N]

@Sum of low PLT

@ Sum of high CRP

number of cases
=
w

B Sum of high PT

-

@ Sum of high INR

o
[}

@ Sum of high APTT

investigation types

The results showed that all cases are males (100%),
with age ranges 40-55 years and 3 are Omanis. They
are working in slaughterhouses except 1 and all pa-
tients had direct contact with fresh sheep's tissues
with the average incubation period 8.4 days; (2-14
days), maximum incubation period was 14 days. The
most frequent symptoms were fever (3/4) followed by
gastrointestinal symptoms with case fatality rate of
25%. For investigation part, all were reactive to PCR
for CCHFV, 2 had low WBC, while all had normal Hb, 3
had low platelets count while 2 had high hematocrit

and CPR, 1 had mild ascites in ultra-sound of abdomen.1
had high prothrombin time and INR while 2 had high
APTT. From the patient who died (case number 3) we
can estimate that the poor prognosis criteria are when a
patient with CCHF presented with bleeding symptoms,
hemodynamically unstable with very low platelets and
high INR, PT, APTT.

From all above we can conclude that CCHF is high
among males who are dealing with animals’ tissues like
butchers without precaution measures. Based on the
symptoms, signs, lab investigations and incubation peri-
od (ranges 2-14 days), the causative agent is most likely
CCHF Virus and the source of the outbreak was due to
infected imported sheep through direct contact with in-
fected biological tissues. It is mandatory to test and flag
all the imported sheep on the main gate of the 3 ports in
the North Region of Oman. High mortality is among
those who have abnormal coagulopathy (PLT, INR, APTT,
PT) while the mortality rate remains 25 % in the last 5
years (4).

Keywords: Crimean Congo Hemorrhagic Fever, Oman,
2019
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Top Twenty Reported Diseases by Regions, Kingdom of Saudi Arabia,
(June-2022).
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Influenza (Seasonal) 562 105 129 | 4 800
Hepatitis B 64 | 182 | 66 7 120 (15| 22 | 21 7 4 122 3 4 143|114 11| 3 2 | 510
Pulmonary Tuberculosis 37 | 22 | 64 | 29| 13 23 | 4 2 431 2 | 1 6 | 1| 258
Brucellosis 18 19 | 20 (19|20 | 15| 6 6 |1 32 15| 3 221 3|5 1] 212
Salmonella infection 44| 5 64 2 32 | 2 2 | 4 156
Hepatitis C 22 | 31 29 4 4 4 19 2 2 1|4 1] 132
Chicken pox 13 4 15 | 8 |23 |15 11 | 2 1 41 3 6 |1 1| 118
Amoebiasis 3 11 1173 | 4 6 |1 107
VHF - Dengue fever 10 | 79 | 1 1 3 94
Malaria 13| 4 12 |12 9 | 2 9 5 1 1|1 8 1 1| 88
Scorpion sting 8 61 | 16 1 1 87
Animal Bite 2 11 | 52 8 1 1 3 3 2 83
Extra-Pulmonary Tuberculosis 8 5 13 | 5 3 3 14 1 53
Severe acute resp. syndrome 30 2 32
Leishmaniasis Cutaneous 1 1 1 16 1 2 2 24
Hand foot and mouth disease 18 | 2 20
Scabies 4 2 1 1 1 20
Measles 4 4 4 18
VHF - Dengue (severe) fever 8 1 16
Bordetella/Pertussis 1 2 1 6 10

Top Twenty Reported Diseases by Gender, Age and Nationality,
Kingdom of Saudi Arabia, (June-2022).

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

Influenza (Seasonal) 420 380 187 256 111 159 87 744 55
Hepatitis B 308 202 2 0 35 376 97 428 82
Pulmonary Tuberculosis 188 70 1 2 89 135 31 88 169
Brucellosis 155 57 4 22 47 105 34 154 58
Salmonella infection 79 77 81 22 12 24 17 121 35
Hepatitis C 86 46 3 20 66 43 88 44
Chicken pox 73 45 8 20 58 30 2 84 34
Amoebiasis 51 56 15 15 30 41 6 65 42
VHF - Dengue fever 81 13 2 3 30 54 5 36 58
Malaria 66 22 2 1 29 51 5 13 75
Scorpion sting 63 24 5 9 25 40 8 53 34
Animal Bite 55 28 2 5 26 44 2 59 24
Extra-Pulmonary Tuberculosis 37 16 3 2 12 32 4 26 27
Severe acute respiratory syndrome 23 1 8 20 3 19 13
Leishmaniasis Cutaneous 20 4 5 4 12 3 14 10
Hand foot and mouth disease 9 11 8 10 2 20

Scabies 11 9 5 11 12

Measles 9 9 7 4 5 14

VHF - Dengue (severe) fever 15 1 7 9 4 12
Bordetella/Pertussis 6 4 6 2 1 1 4
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Top Twenty Reported Diseases, National Surveillance data and Trend,
Kingdom of Saudi Arabia, (June-2022).

Current Year 2022 Previous Year 2021
Diseases Jun-2022 Cuml‘JIative Current Jun-2021 Cumulzf\tive Previous
Cases total since 1st rate* Cases total since rate*
June 1st June

Influenza (Seasonal) 800 800 2.2 0 0 0

Hepatitis B 510 510 1.4 353 353 0.98
Pulmonary Tuberculosis 258 258 0.71 191 191 0.53
Brucellosis 212 212 0.58 207 207 0.58
Salmonella infection 156 156 0.43 217 217 0.61
Hepatitis C 132 132 0.36 156 156 0.44
Chicken pox 118 118 0.32 50 50 0.14
Amoebiasis 107 107 0.29 125 125 0.35
VHF - Dengue fever 94 94 0.26 294 294 0.82
Malaria 88 88 0.24 27 27 0.08
Scorpion sting 87 87 0.24 96 96 0.27
Animal Bite 83 83 0.23 59 59 0.16
Extra-Pulmonary Tuberculosis 53 53 0.15 45 45 0.13
Severe acute respiratory syndrome 32 32 0.09 0 0 0

Leishmaniasis Cutaneous 24 24 0.07 10 10 0.03
Hand foot and mouth disease 20 20 0.05 10 10 0.03
Scabies 20 20 0.05 25 25 0.07
Measles 18 18 0.05 0 0 0

VHF - Dengue (severe) fever 16 16 0.04 39 39 0.11
Bordetella/Pertussis 10 10 0.03 0 0 0

* Rate per 100,000 Population

Important Consideration!

Due to migration of HESN into HESN plus. The data from January 2022 to May
2022 is not available in the HESN plus system. Third summary table of this re-
port, comparison of diseases for current and the last year are referenced from

June 2022 and June 2021 instead of January 2022 and January 2021.

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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