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Distribution of Hospital Beds across Saudi Arabia
from 2015 to 2019: A cross-sectional study

Reported by: Dr.Taghreed Hawsawi, Dr. Nora Abouammoh

Adequate access to health care systems is consid-
ered a fundamental human right. Therefore, govern-
ments should provide these resources fairly and
away from political influences. In Saudi Arabia, the
Ministry of Health (MOH) is responsible for 60% of
the health services. However, the private sector
served more than 11 million beneficiaries (80% are
Saudi)*?.

Many studies applied Gini index to assess inequality
of resources distribution. Gini Coefficient is used to
measure the inequality magnitude in the health re-
sources distribution. Where zero represents perfect
equality, and one represents perfect inequality®.
While Lorenz curve is the graphical representation
of the Gini index. Masoudi in 2015 used the coeffi-
cient in 22 regions in Tehran province. The result
was (0.4), meaning un equality in hospital beds distri-
bution in relation to the population of each region®.
Shwaekh Mansour, in his study in 2016, found sig-
nificant clustering of health care facilities in central
Riyadh’.

This study aimed to evaluate the allocation of hospi-
tal beds across Saudi Arabia from 2015 to 2019 and
examine the correlation and trends associated with
the evaluation. This is a cross-sectional study for a
Secondary dataset from the annually published sta-
tistical book by MOH from 2015 to 2019*. All MOH,
other governmental and private hospitals, and all
papulation (Citizen and resident) are involved. For

the statistical analysis, we calculate the bed rates\
100,000 population. The change in the healthcare
service and the most affected region. Gini index and
the Lorenz curve. The Pearson's correlation coeffi-
cient (r).

The mean total number of beds increased with the
mean population, from 3,469.70 beds for
1,576,070.90 population in 2015 to 3,849.40 beds
for 1,710,908.45 population in 2019 in all the 20
health regions. The total rate of beds improved from
237.04 in 2015 to 246.84 in 2019. The total rate of
change in both sectors was found to be 10.9%.

A noticeable increase in the availability of public sec-
tor-sponsored hospital beds \100,00 population
over time in Tabouk, Hail, and Taief from
186.34,171.33, and 222.73 in 2015 to 259.26,
253.71 and, 257.28 in 2019, respectively. We ob-
served a significant increase for the hospital beds
sponsored by the private sector in Hafr-Al batin,
Hail, and Najran from 11.18,16.04, and 25.78 in
2015 to 32.11,23.25, and 41.09 in 2019, sequential-
ly. The total ratio of hospital beds improved from
2015 to 2019 in areas such as Ha'il, Tabouk, and
Ta'if, which increased by 89.6, 72.5, and 32.5, re-
spectively.

The Pearson's correlation coefficient r calculated for
public hospitals in Riyadh, Qaseem, Eastern, and Hail

(Continued on page 3)

Figure 1. Lorenz curve for the distribution of the hospital beds among the 20 health regions in Saudi Arabia in 2019
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regions revealed a strong positive correlation.
While in Taif and Hafer AL-baten regions, the cor-
relation was weak positive.

Editor notes: World Bank classifies Saudi Arabia
among the high-income regions with a mean of
356.13 and the G20 countries with a mean of 450
beds, which means that we lag behind regional av-
erages with our 2019 bed rate of 246.84 hospital
bed/100,000 population.

The greatest improvement in hospital bed rates
has been due to the public health sector in regions
characterized by small populations, as a study ana-
lyzing the timeline of health reforms in Saudi Ara-
bia mentioned’.

Gini index of the public sector showed good indi-
cators of equality in the distribution of hospital
beds among the 20 health regions, but for the pri-
vate sector translated to a severe equality gap.
Two studies conducted in Iran reached the same
conclusion®®.

The study included the centralization of inpatient
services only.

Saudi Arabia is lagging behind in terms of beds
rate. Policymakers should pay attention to the em-
pirical data, as these are needed to achieve the
Saudi Vision 2030 and to sustain the demands of
the still-growing population of Saudi Arabia.
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Year 95%Cl of Mean
Beds Rates Mean + SD
2015 2016 2017 2018 2019 Lower Upper
Public Sector 0.205 0.215 0.213 0.211 0.206 0.210£0.004 0.205 0.215
Private Sector 0.532 0.517 0.538 0.534 0.539 0.532+0.009 0.521 0.543
Total 0.158 0.164 0.169 0.164 0.158 0.163+0.005 0.157 0.168
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Sero-prevalence of IgG antibodies to SARS-CoV-2 in
Muttrah Wilayat of Muscat Governorate, Oman, 2020.

Reported by: Dr. Asim Mohammed Hamood Al Maniji, Dr. Khalid Algaali

The first confirmed two cases in Oman were report-
ed on 23rd February 2020 in Muttrah Wilayat, Mus-
cat Governorate. Until end of November 2020, the
total number of confirmed cases have mounted to
123,699.% The first death of the disease was report-
ed on 31st March 2020. To the end of November,
the total number of deaths was 1423 (CFR 1.15%).

Mutrah Wilayat, Muscat Governorate was the first
district in Oman to experience COVID-19 communi-
ty outbreak, where 5.2% of population. between
23rd February until 30th November, 2020.2 We
conducted an 1gG sero-prevalence survey in Muttr-
rah between July 2020 and November 2020 to esti-
mate the community prevalence of SARS-CoV-2 in-
fections  and describe  associated socio-
demographics and epidemiological characteristics.

We randomly invited 1042 participants from a list of
active mobile phones subscribers in the area and
613 participants were selected. We included con-
senting persons aged = 6 years and asymptomatic in
past 14 days at recruitment. Participants were di-
rected to nearest primary healthcare center for
questionnaire completion and blood sample collec-
tion. Collected data included socio-demographic
characteristics, travel history, comorbidities, and his-
tory of COVID-19 diagnosis or case contact.

Our findings showed that 16.8% (95% Cl: 13.9%-
19.8%) of Muttrah district populations aged form 6

years and above were IgG seropositive. Out of
613 participants, positivity rate was highest
among 19-39 years (20.1%), males (16.9%), Bang-
ladeshis (37.5%), shared accommodation (24.5%),
less than 500 OMR income (21.9%), and 3 or more
persons per room (31.3%). Out of 103 seroposi-
tive, only 21.5% were previously diagnosed posi-
tive COVID-19 and 9.7% had symptoms related
COVID-19.

In our survey, 16.1% of the IgG seropositive par-
ticipants did not report history of COVID-19 relat-
ed symptoms. 88% of the participants who were
previously confirmed COVID-19 were seroposi-
tive, while 12% didn’t develop IgG antibodies. This
can be due to waning immunity overtime, poor B-
cell response, or false negative of the serology
test.?

The seropositivity was more among Bangladeshi,
because high proportion work as labour workers
with low income and living in shared crowded ac-
commodations with more than three persons per
room. As the risk of infection transmission in-
crease by close contact, all these factors (poor so-
cioeconomic, increase number of housemate and
non-adherence to the infection control measures)
make controlling the epidemic by proper quaran-
tine and isolation challenging. In the other hand,
lockdown reduces potentially infective contacts

Figure 1: Proportion of the seropositivity by nationality and average person per room of sero-survey, Muttrah, Oman, 2020
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but may increase transmission of the infection in the References
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Imported Measles Outbreak at Al-Buraimi Gover-

norate, Oman, April 2020.

Reported by: Dr. Hanan Al-Marbouai, Dr. Randa Nooh

Measles is a childhood condition transmitted
through airborne droplets. The World Health Organ-
ization (WHO) classifies measles as a deadly disease
among children that is preventable through vaccina-
tion.

On April 16, 2020, the communicable disease de-
partment of Al-Buraimi Governorate, Oman, re-
ceived a notification of three cases of highly sus-
pected measles. On laboratory confirmation of mea-
sles on April 19, 2020, a further field investigation
was conducted. It is well known that Oman has ex-
perienced very few cases of measles since 1995;
however, Al Buraimi Governorate has experienced
imported measles cases in recent years. We con-
ducted this study to investigate the epidemiology of
imported measles cases at Al Buraimi, Oman, in April
2020.

This case series retrospectively investigated the
reported measles cases. The epidemiological inves-
tigation began by meeting the families of the
affected children. Obtained data included clinical
symptoms, exposure information, travel history,
immunization, and history of contact with others.

The initial measles cases were reported on April 16,
2020, when Al-Buraimi's Government Communica-
ble Disease Department received reports of 3 chil-
dren positively confirmed with measles. These chil-
dren were from Afghanistan and had been exposed
to three other siblings with similar symptoms (fever,
cough, and rash). Later, on April 23, 2020, two Pa-
kistani children had a fever and cough-like symp-
toms, which brought the total number of positive
measles cases to 8. The positively tested cases
reached five from a sample of seventeen 17 chil-

Figure 1: Sequence of infection among imported measles cases, AlBuraimi Governorate, Oman, 2020.
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dren. All the diseased children were either partially
vaccinated or were unvaccinated. Figure 1 shows
the sequence of infection among the imported cases
of measles at AlBuraimi, Oman.

Among the positive cases, 75% were girls, 6 were
Afghani nationals, and two were Pakistani. Most of
the infected children were between 10-19 years old

(75%). Virus isolation and genotyping identified all
the cases as Measles B3 genotype and traced the
virus back to Pakistan as the country of origin.
However, most cases were reported between Af-
ghani nationals (75%) due to their low vaccination
status. The cases were given MMR vaccine along
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Imported Measles Outbreak at Al-Buraimi Gover-

norate, Oman, April 2020.
Cont...

with their contacts who did not have vaccination
records or were unvaccinated.

Editorial notes: Measles is a very contagious dis-
ease that can claim the lives of young people. A
single person with the virus can infect up to 18
people in one setting. Measles is regarded as one
of the most infectious diseases despite being pre-
ventable through vaccination. *

Before the government placed strict containment
measures, measles took the lives of many children
and infants in Oman. The government initiated
vaccination efforts together with the superior sur-
veillance system to ensure that measles cases
dropped. By 2012, the measles cases reported was
one case for every one million individuals.>® The
occurrence of Measles outbreaks in Oman has fall-
en over the years, with only 7 cases reported in
the year 2011. In 2013, there were no rubella and
or measles cases reported across Oman.®> Howev-
er, in spite of the country's aggressiveness to-
wards eliminating the virus, new cases emerge
every year as a result of imported cases among
children of expatriates. %>

This report sought to investigate the reported im-
ported measles cases and transmission modes. It
was found that the children who tested positive
for measles were either previously unvaccinated
or had unknown vaccination status, pointing to

the importance of vaccination towards measles pre-
vention. The study confirmed that the greatest chal-
lenge of measles elimination in Oman is non-Omanis
expatriates and unvaccinated children. It should
therefore be a priority to vaccinate all expatriates'
children since some of these young ones are either
unvaccinated or with incomplete dosage. When
everyone is vaccinated in Oman, be it nationals or
foreigners, only then can the goal of having a mea-
sles-free country be realized.
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Prevalence of substance use disorder among psychi-
atric patients at Eradah Complex and Mental Health

-Riyadh, Saudi Arabia.

Reported by: Dr. Abdullah Eid Alshnawani, Dr. Eman Elsayed Abd Ellatif

Studies in clinical populations with co-occurring
mental health and substance use disorders consist-
ently show that the latter have a negative impact on
treatment and disease outcomes®. The high preva-
lence of comorbidity between substance use disor-
ders (SUD) and other mental illnesses does not nec-
essarily mean that one causes the other. Proving
causality or directionality is difficult for several rea-
sons. For example, behavioral or emotional prob-
lems may be undiagnosed (subclinical symptoms),
but subclinical mental health problems may trigger
substance use®>.

We conducted a cross-sectional study to determine
the prevalence of SUD and its association with soci-
odemographic characteristics of hospitalized pa-
tients at Eradah Complex and Mental Health-
Riyadh. We used total population sampling tech-
nique, selecting all psychiatric patients admitted be-
tween January 2018 and October 2019.

A total of 380 participants were enrolled in this
study. The prevalence of SUD among psychiatric
inpatients was 236 (62%). In terms of sociodemo-
graphic characteristics, 43% were male, 22% were
aged between 30 and 39 years, 62% were Saudis,
49% were single, 19% had secondary education,
37% were unemployed, and 31% were lived in Ri-
yadh. For most psychiatric disorders, 36% were
schizophrenia, 18% were bipolar affective disorder,
and 7% were schizoaffective disorder.

SUD was significantly associated with age, gender,
and marital status, but not with nationality, educa-
tion, employment status, or place of residence. As-
sociations between sociodemographic characteris-
tics and SUD were found in the age groups 20-29
years, 30-39 years, and 40-49 years (OR = 4.43,
5.92, and 3.25, respectively), male (OR = 2.41), and
single (OR = 4.96). In addition, associations were
found between psychiatric disorders and SUD, in-
cluding schizophrenia (OR = 17.4) and bipolar affec-
tive disorder (OR = 9.67).

Editorial notes: Research has shown that comorbid
chronic physical and behavioral health conditions
(mental and SUD) are associated with greater func-
tional impairment and increased health care costs.

As with comorbid mental health conditions, inte-
grated care is critical to address physical health
comorbidities*. Therefore, the Department of
Health is working hard to control substance use in
Saudi Arabia. Many efforts are being made to pre-
vent entry into substance use and to encourage in-
dividuals with SUD to seek proper treatment.

The study showed that the prevalence of SUD in
psychiatric disorders is high; therefore, it is recom-
mended that professionals pay attention to the im-
portance of substance use in psychiatric patients. In
addition, active screening and comprehensive pre-
vention plans are recommended for all patients
with psychiatric disorders, especially those with
high risk factors.

This study was conducted at SUD psychiatric inpa-
tients at Eradah Complex and Mental Health-
Riyadh, and its results do not represent the charac-
teristics of all SUD patients at Saudi Arabia, i.e.,
those seeking treatment and those not seeking
treatment. However, it is very useful to consider
which groups may be more strongly associated with
SUD than others.

Keywords: substance use disorder, SUD, psychiatric
disorder, Saudi Arabia
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