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Breast cancer in women below 40 reported to Sultan
Qaboos Cancer Care Comprehensive Center: 20 Years

Retrospective cohort study

Reported by: Dr Mahim Al Balushi, Dr Eman Elsayed Abd-Ellatif

Breast cancer is considered a public health concern
worldwide, as in 2020, 11.7% of all cancers diag-
nosed in the world were female breast cancer, mak-
ing it the most common cancer reported around the
globe®. Breast cancer is responsible for roughly 15%
of all cancer deaths among women worldwide?.
Breast cancer incidence in Oman is increasing. In
2010, breast cancer was the most common cancer
diagnosed in Oman, comprising 22.36% of cancers
among women, and mostly reported in women aged
40-59 years®.

The statistics shows that 27.5% of breast cancer
affect Omani women aged below 40 years®. These
figures are similar to other countries in the region®.
Breast cancer in young women (below 40) has not
been studied in Oman, for which, this study was
conducted. Also, to understand the histological and
molecular pattern of BC in this age group, as well as
to estimate the overall (OS) survival of these pa-
tients.

We conducted a retrospective cohort study. Elec-
tronic data was collected from women aged 40 and
below treated at Sultan Qaboos Cancer Care Com-
prehensive Center (SQCCCRC), from 2002-2022.
Secondary data for socio-demographics, family his-
tory of BC, BC histological subtypes, immunohisto-
chemistry (PR, ER, and HER2), and TNM staging
were collected. A total of 418 patients were includ-
ed in the study. SPSS was used to analyze the data.
Appropriate statistical tests were used for descrip-
tive and inferential analysis. The Kaplan-Meier esti-
mator and log-rank test were used for the survival
analysis. Differences were considered statistically
significant at p-value < 0.05.

Our study showed that the mean age at the time of
diagnosis was (34.7 +4.3 years), with a mean BMI of
(28. 47+6.6). 16.7% of patients had a positive family
history of BC. Ductal carcinoma was the most com-
mon one found.

We also found that the majority of patients in our
study tested positive for PR and ER (62%, and 70%),
and 42% tested positive for HER2. Similarly, 38.4 %
reported negative PR, 30% negative ER and 57.8%
negative HER2.

We examined the potential factors that may affect

the OS in these patients and found that: ER was a
significant predictor of OS. Also, PR was a significant
predictor for the OS and HER2 is a significant pre-
dictor also. TNM staging categorized as early, locally
advanced, and metastatic was also a significant pre-
dictor of OS. As all these factors have a p-value <
0.05.

We compared our findings with the neighboring
countries (GCC), Asian countries (India) and a well-
developed country (Norway). We reached to a con-
clusion that the pathological characteristics of BC in
Omani women could be similar to neighboring coun-
tries (like Saudi Arabia), but different from other
Asian (e.g., India) and European countries (e.g., Nor-
way).

This study found that most of the Omani women
aged 40 and below reported to SQCCCRC with
breast cancer were positive ER and PR but negative
HER2 status receptors. At reporting, most of the
women were at an advanced stage and ductal cancer
as per the histochemistry. Receptor status (ER, PR)
and TNM staging were significant predictors of OS
in Omani women diagnosed with breast cancer un-
der or at the age of 40 years.
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Table 1: survival analysis of BC patients <=40 years old, Overall survival (OS) predicted by Receptor status (ER, PR, HER2),
family history, and disease stages.

5YR OS p-value

Overall -

ER (Estrogen receptor) 0.024
Positive 68%

Negative 67%

PR (Progesterone receptor) 0.027
Positive 68%

Negative 67%

HER2 (Human Epidermal Growth factor receptor) 0.249
Positive 70%

Negative 68%

Family History of BC 0.202
Positive 86%

Negative 70%

Staging TNM 0.001
Early 89%

Locally Advanced 80%

Metastatic 40%
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Intentional Analgesics Poisoning in Saudi Arabia from
2017-2021: A Retrospective Analysis of National Sur-
veillance Data

Reported by: Dr. Mamdouh Alhadi, Dr. Shady Kamel

Globally, drug poisoning ranks as the second leading 645 cases (75%). Aspirin and Ibuprofen were also
cause of poisoning-related fatalities. It is now the identified, albeit less frequently, with 24 and 17
top killer in Brazil and many other nations, surpas- cases, respectively, indicating a varied spectrum of
sing smoking®. Most cases of chemical poisoning, analgesic agents utilized in cases of intentional
especially in youngsters, are unintentional®. Acute misuse.

poisoning, such as chemical poisoning, causes seri-
ous symptoms to appear in less than 24 hours and
may have a devastating impact on the victim®. Vari-
ous causes have led to reports of chemical poisoning
in people of all ages in many Saudi cities, including
Jeddah, Riyadh, Makkah, Najran, and Al-Qassim™>.

Geographically, the distribution of cases across
regions revealed notable disparities. Riyadh, the
capital city, reported the highest incidence with
245 cases (28%), followed by Jeddah (120 cases,
14%), Alhasa (110 cases, 13%), the Eastern region
(75 cases, 9%), Najran (38 cases, 4%), and Qassim

understanding the scope and patterns of intentional (35 cases, 4%). These findings underscore the
analgesic poisonings, which pose serious public need for targeted interventions tailored to the
health concerns is required to develop targeted in- specific regional epidemiological profiles (Figure
terventions to mitigate the risks associated with de- 3).

liberate misuse or overdose. By examining data from
national surveillance systems, the study seeks to
identify key demographic factors, geographic varia-
tions, and temporal trends associated with inten-
tional analgesics poisoning incidents, thereby in-
forming evidence-based strategies for prevention
and intervention efforts in Saudi Arabia.

Tragically, the outcomes of intentional analgesics
misuse were not uniformly benign. Seventeen pa-
tients experienced deterioration in their condition,
while one fatality was recorded, highlighting the
gravity of the consequences associated with delib-
erate misuse or overdose of analgesic medica-
tions.

A retrospective investigation was employed to ana- . . .
lyse existing national poisoning surveillance data col- In terms of thg fo.rm and route of mges.tlon, solid
lected from January 2017 to December 2021. The form.s of medlcatlpn were overwhelmlr;gly pre-
sample size comprised the entire accessible popula- dominant, accounting for 772 cases (89%). Addi-

tion of intentional analgesics poisoning cases as doc- tionally, ?ra[ lnglfast‘tlo(r; femSeggied as th9e9r;ost c(cj)m—
umented in the national poisoning surveillance data mon route, implicated in cases (99%), under-

in Saudi Arabia from 2017 to 2021 scoring the importance of preventive measures
’ targeting this mode of exposure. Blood samples
A comprehensive analysis of intentional analgesics were obtained from 436 participants (50.5%)

misuse cases in Saudi Arabia from 2017 to 2021 while urine sampled from 165 participants (19.1%)
yielded a total of 863 documented incidents. Most and gastric samples from 99 participants (11.5%).
of cases were females (n= 671, 77.8%). Among these Majority of participants recovered; however, one
cases, the majority (699 cases, 81%) were attributed participant was reported to death.

to Saudi nationals (Figure 1).
Hel (Figure 1) This study provides valuable insights that can in-

Regarding presenting symptoms, abdominal symp- form the development and implementation of tar-
toms were the most prevalent, reported in 176 cas- geted public health policies and interventions
es, followed by nausea in 130 cases and vomiting in aimed at reducing the burden of intentional anal-
107 cases. A smaller subset of patients presented gesics poisoning in Saudi Arabia and improving
with dizziness (18 cases) or other symptoms (17 cas- public health outcomes in the country.

es), underscoring the diverse clinical manifestations
associated with intentional analgesics misuse (Figure
2). 1. Boshehri B., Salimi S., Ranjbar S. Mortality from
acute poisoning in urmia: A three-year retro-

References

In terms of the specific drugs involved, paracetamol
emerged as the predominant agent, implicated in
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Figure 1: Participants distribution based on nationality
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Assessment of Work Related Burnout and Triggered
Factors Among Healthcare Physicians in Riyadh-Saudi
Arabia,2024-Cross section

Reported by: Dr. Ziad Alnaji , Dr. Suhair Alsaleh

Key message: Our research mainly concentrated on likely to be emotionally exhausted (OR = 5.59),
the findings of health physicians working in Riyadh, and those with depression were much more likely
Saudi Arabia, which indicated the prevalence of to be both emotionally exhausted (OR = 3.46) and
burnout to be large. The major contributors that to feel more depersonalization (OR = 3.89).Also a
were independent variables of burnout included critical factor was sleep duration. Individuals who
young age, presence of a variety of chronic condi- slept less than six hours daily had over twice the
tions, including diabetes and depression, lack of de- odds of burnout compared to those who slept for
sired amount of sleep, and lower satisfaction with six to eight hours (OR=2.24). This finding is sup-
work-life balance. These findings point to an increas- ported by the existing literature, in which enough
ing call for targeted interventions to reduce burnout sleep was also considered to be a very important
and promote physician well-being so that excellent factor in stress management and the prevention of
care can be delivered effectively to patients, and the burnout. Work-life balance was another major
healthcare system can sustain itself. predictor for all categorically confirmed levels of

burnout. Comparatively, physicians who reported
to be very satisfied with work-life balance had sig-
nificantly lower odds than those reported dissatis-
fied in developing emotional exhaustion, personal
accomplishment, and depersonalization. This es-
tablishes strongly that to avoid burnout, there has
to be the maintenance of a healthy function and
Materials and Methods: We conducted a cross- balance of professional responsibilities and private
sectional study among 250 health care physicians life.

working in different specialties in hospitals across
Riyadh. Data was collected using an internet-based
self-administered questionnaire, which included the
Maslach Burnout Inventory-Human Services Survey
(MBI-HSS) questionnaire to measure burnout
through three dimensions: emotional exhaustion,
depersonalization, and personal accomplishment.
Other data were obtained on variables of sociodem-
ographic and work-related domains and self-
reported health conditions.

Objectives: The research will be done with basic ob-
jectives to establish the prevalence of work-related
burnout and factors among physicians working in
Riyadh, Saudi Arabia. It shall document the key socio
-demographic, health, and work-related determi-
nants of incidence and course in this case.

Conclusion: The association of young age with
burnout suggests its possible effective prevention
in physicians at the stage of entry to professional
practice, where early support and mentorship pro-
grams might provide most benefit in navigating
the challenges of their profession. Consequently,
the significant relationship of chronic health con-
ditions with burnout imposes a mandate on the
healthcare institution to empower the physicians
concerned to better handle such conditions. If

Results: The results obtained a high spread of burn- sleep deprivation does contribute so much to
out among participants, who had high levels of emo- burnout, then physicians need to be advised on
tional exhaustion with 32%, high depersonalization and educated about developing healthy sleep
with 37.6%, and highly high personal accomplish- practices. Adequate rest and recovery are critical
ment at 72%. More at potential risk were young not only for the well-being of health workers but
physicians; among them, those below 30 years of also to enable them to provide quality care to their
age demonstrated high levels in regard to burnout, patients. This result that the work-life balance dis-
more in relation to the personal accomplishment satisfaction serves as a substantial predictor for
scale. This would seem to suggest that there is an burnout on all dimensions verifies the need for
increased likelihood for clinic physicians to be at a healthcare organizations to prioritize initiatives
risk much earlier as medical professionals are put that promote a healthier balance between profes-
under more demands and pressures associated with sional and personal life. These might include poli-
setting them up for their career. Also significantly cies with regular breaks, tight restrictions on ex-
associated with burnout were chronic health prob- cessive overtime, and a flexible scheduling basis.

lems. Respondents having diabetes were much more Physician burnout in Riyadh is rather an essential
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Assessment of Work Related Burnout and Triggered
Factors Among Healthcare Physicians in Riyadh-Saudi
Arabia,2024-Cross section
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tors for burnout in this population are younger age, to the general US population. Arch Intern Med.
chronic health conditions, inadequate sleep, and dis- 2012;172(18):1377-85.

satisfaction from work-conjugal life balance. Ad-
dressing these factors by comprehensive strategies, . - ;
together with the promotion of balance in work life, alence, impact and preventative strategies. Lo-
provision of support for mental health, and ensuring cal Reg Anesth. 2020;13:171-83.

effective workload management, could go a long 4. Patel RS, Bachu R, Adikey A, Malik M, Shah M.

3. De Hert S. Burnout in healthcare workers: Prev-

way in improvjng physician wgll-bging in a bid to en- Factors related to physician burnout and its
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experience: recent research and its implications occupational phenomenon™: International Clas-
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Table 1: Prevalence of Burnout Among Healthcare Physicians in Riyadh .

Low Moderate High
Burnout component

n (%) n (%) n (%)
Exhaustion 96 (38.40) 74 (29.60) 80 (32.00)
Depersonalization 77 (30.80) 79 (31.60) 94 (37.60)
Personal achievement 30(12.00) 40 (16.00) 180 (72.00)
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Chickenpox outbreak, in Indian school As Seeb, Mus-
cat from August-October 2023

Reported by: Dr Mahim Al Balushi, Dr Eman Elsayed Abd-Ellatif

descriptive study (case series) done for all positive
chicken pox cases, found in the Indian school Al
Seeb, in Muscat. Muscat is the capital of Oman
with an aggregate population of 1,302,440 per-
sons (2021) in which 58.3% of its residents are
expatriates and 41.7% are Omani®.

Varicella zoster or chicken pox is a highly contagious
disease, the infection is serious in immunocompro-
mised individuals, children and pregnant women.
The causative agent is primary varicella-zoster virus
infection (VZV), DNA virus from the Herpesviridae
family. The only host for this virus is humans. The
patients can transmit the virus 1-2 days before the
rash happens and until the lesions crust (4-7 days
after rash onset), with an incubation period of 10-21
days and an average of 14-16 days'. Worldwide,
Chickenpox is seen mainly in the pre-school and

On 22nd September 2023, the surveillance team
from DGHS Muscat, noted some cases linked to a

Table 1: The demographics of cases.

school going children and <5% of adults are suscep- Variables

tible to varicella®. As of 2019, 18% of countries have Ve 105
introduced a routine varicella vaccination program, -

and an additional 6% have varicella vaccination pro- Age izl g
grams for risk groups only? In Oman, Varicella virus Minimum 5

falls in group B diseases that needs to be notified Maximum 33
within 7 days. In 2020 a total of (3045) cases, in o
2021 (2385) cases and in 2022 (2860) cases were | Gender Male 22 (46.8 %)
reported®. Varicella vaccination was introduced in Female 25 (53.2 %)
2010 for one-year old age group®. In 2022 a total of Indian 40 (85.1 %)
78898 (28.6%) child was vaccinated (one dose) for Nationality Bangladeshi 4(8.5 %)
Varicella™. Sri Lankan 3 (6.4 %)
Establishing baseline policy for chicken pox out- 1 1(2.1%)
breaks in schools in Oman, is essential to further un- 5 1(2.1%)
derstanding regional variations in vaccinations and °
associated risk factors with school age un- 3 3 (6.4 %)
vaccinated children. This study will assist in develop- 4 7 (14.9 %)
ing public health policies and interventions for pre- 5 16 (34 %)
venting, detecting, diagnosing, and managing atopic Grade

diseases to reduce their burden and improve pa- 6 2 (4.3 %)
tients’ quality of life. 7 3 (6.4 %)
We conducted an outbreak investigation in the Indi- 8 9 (19.1 %)
an School Al Seeb as a response of the Department 9 2 (4.3 %)
of Disease Surveillance and Prevention under DGHS 10 1(2.1 %)
Muscat, in order to contain the outbreak, treat the A 8(17.0 %)
infected cases, and prevent further spread. It's a :
case series study based on cases reported as con- B 11 (23.4 %)
firmed between August-October 2023 epidemiologi- . C 15 (31.9 %)
cally linked and all studying in the Indian School AL Division D 2 (4.3 %)
Seeb. The place of infection is a public source it can 5
lead to huge number of infections, making over- E 6(12.8 %)
whelming pressure on the medical care system. The F 3(6.4 %)
objectives are to control the current outbreak and to Student 45 (95.7%)
assess the severity and the extent of the current sit- Designation e,

uation making sure no further chicken pox outbreaks (staff) 2 (4.3%)

occur in the future in the same location. Therefore, a
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cat from August-October 2023

Cont..

private school in Muscat governorate. On field in-
vestigation it was found that 47 cases were positive-
ly infected by chicken pox from the Indian school
Muscat, among 3360 students and 148 staff.

We identified a total of 47 suspected cases of vari-
cella (45 students, 2 staff) and none lab confirmed
cases. All the cases underwent home isolation for 14
days with a regular phone follow up by the school
nurse. Daily monitoring for all contacts during the
incubation period (14 days) until the symptoms sub-
sided (Figure 1). The mean age of cases was 5.63
years. 35.4% of cases were grade five students. All
the infected patients were either Indians, Sri
Lankans or Bangladeshi. 85.1%, 8.5% and 6.4% re-
spectively. (Table 1)

All cases were epidemiologically linked: The incuba-

tion period ranged from 8-17 days (average of 14

days). A total of 19 contacts were reported from the
family members of the students, no hospitalization
reported among the contacts. 78.7% had a macu-
lopapular rash, and only 61.7% had a fever. Vesicle

formation was noted in only 12.8% of the cases. A

total of 27 cases (57.4%) were not vaccinated and
20 cases (42.6%) were vaccinated with a single dose
of varicella vaccine as the routine childhood vaccina-
tion. No pre-school vaccines were offered. The sec-

ondary attack rate was 1.4% (people got ill/people at

risk). All cases recovered without any complications.
(Table 2,)

Based on symptoms, incubation period, the epidemi-
ological investigation, we found evidence of proba-
ble nosocomial transmission of varicella virus from

Table 2: Symptoms of the cases, vaccination status, relat-
ed factor and the past medical history

Yes No
Fever 29 (61.7%) 18 (38.3%)
Rash 37 (78.7%) 10 (21.3%)
Vesicle formed 6 (12.8%) 41 (87.2%)

person- to-person between the students and the
staff (teachers and administrative staff) due to
close contact. We recommend screening of ex-
posed patients and staff, vaccination of those who
have negative varicella serology or no vaccination
history available and continuous follow-up until no
new case appears for 42 days (2 incubation peri-
ods) after the rash onset of the last identified case
to ensure that the outbreak has ended.

References:

1. CDC. Chickenpox (Varicella). 2024 [cited 2024
Jul 9]. About Chickenpox. Available from:
https://www.cdc.gov/chickenpox/about/
index.html
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Figure 1: Epi-Week of the chicken pox cases in the private
school.
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Dengue Fever Outbreak in Jeddah, Saudi Arabia: Sep-
tember 2022 to April 2023.

Reported by: Dr Abdulraheem Albalawi , Dr Shady Kamel

Dengue fever is a viral infection affecting approxi- 48% of district locations being unknown, analysis
mately 100 to 400 million people annually’. Saudi of the reported data showed that most cases were
Arabia reported the second-highest number of con- from Central Jeddah (337 cases, 63.8%), followed
firmed dengue cases in the WHO Eastern Mediterra- by Eastern Jeddah (907 cases, 17.9%).

nean Region in 2023, with most cases occurring in

Jeddah during 2021-20222* We conclude that effective surveillance and estab-

lishing intersectoral plans before the rainy season

Our aim is to describe the sociodemographic data of are crucial for effective vector control. This ap-

dengue fever increased cases, including age, gender, proach helps prevent outbreaks, particularly in

location, and nationality. Second, to determine overgrown areas like central and eastern Jeddah.

whether the surge represents an epidemic. Finally, Targeting younger adults and non-Saudi nationals

investigate the possible causes. with public health interventions and plans is also
necessary.

We utilized the dengue fever surveillance dataset
from the Jeddah Public Health Department, covering References
2019 to May 2023. This dataset was checked for
duplication, filtered to exclude non-Jeddah resi-
dents, and assessed for missing values.

1.Centers for Disease Control and Prevention.
Transmission | Dengue | CDC [Internet]. [cited
2023 May 5]. Available from: https://
We noticed that on November 24, 2022, unprece- www.cdc.gov/dengue/transmission/index.html
dented rainfall in Jeddah occurred late in autumn,
after which the number of cases increased markedly
during winter.

2. Ministry of Health. Statistical-Yearbook-2021
[Internet]. Ministry of Health, Saudi Arabia;
2021 [cited 2023 May 6]. 191 p. Available from:

We found that the dengue fever outbreak in Jeddah, https://www.moh.gov.sa/Ministry/Statistics/

Saudi Arabia, from September 25, 2022, to April 29, book/Pages/default.aspx

2023, resulted in 9,729 cases over 31 weeks. The

most weekly cases occurred during the week of Feb- 3.Saudi Ministry of Health. Statistical Yearbook.

ruary 5-11, 2023, with 907 cases. Cases began to 2022.41p.

decline in numbers in late winter and spring. By the ¢, World Health Organization (WHO). DENGUE
week starting from April 30, 2023, the number of GUIDELINES FOR D|AGNOS|S, TREATMENT,
cases returned to the expected value of 92, indi- PREVENTION AND CONTROL TREATMENT,
cating the potential end of the outbreak. PREVENTION AND CONTROL TREATMENT,
The most affected age group was young adults (18- PREVENTION AND CONTROL [Internet]. Avail-
39 vyears), representing 55% of cases. Most cases able from: www.who.int/tdr

were male (81.4%) and non-Saudi (61.9%). Despite
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3000 , Jeddah from June 2019 to May
Peak n=2962 . .
3000 2023, Saudi Arabia
2500 Year 2023
. 2000
z
~ 1500
1000
500
o
& 3 o <~ < tad <& @4* ,Dcﬁ \C‘\ o =
N > ?_\"Q" ‘-L““\.’ 0&50 B Aa&\o R S \Qy\ éoﬂ\“’ <> = +®




Saudi Epidemiology Bulletin

=2 5 Z1981 dulys 10wl gy M) Joliiall (wgals Olalud]

S Bl e e 355 06 (301 Alatonall Jolgall pamds liad
[ge onzgiudl 09 Olliue Of Luzgy (s250)l Y30
e lago T80 09 g ) 00,0 Liasly el Jama e lago
logo T5e day 451 uill Ol WIS cldSy sladl Jase
.;Lﬁ#‘ d...\..sm ULC

Pl e Gk (@l delsall e @Sl Joull Caias OF
Ll o Ssladly W piieg S il e Bladly sudally
50 e 8l Asba>| AYs ©ild

Bglomall Joull g L) Ubioss (3! goldl yliay Lind ual
dodg (6gll) Jie gradl dgally (gl O9laill Gulzes)
OF Wolae doxds ] Ulogs wd) (ool ) Jbe deddie
Olileadl sluddl ) il Ol (oy0) dudyall (aSbasl
doyall dASleall Jia) Byglomadl Ol dgline 0555 OF S
(gl Jio) (5531 &g eIl Jouldl oy Caliss (@SUg (Lagasll
(2aA)) Jie dugyodl Jolly

oo oade AW Glslead) sl plaas o duhdll 0de g
Joiall (ugals Olalud 380 cyadl 31 8T o Lale €+ yaall
OMdiuns o OF Sl Ol Olo ! igoug G)bJ
oS debml OgAwmgll Oseyey argAWdl Ogeyd
gdes AN S Ol WS i adio

QUaﬂj dodBio :U:-)A L_3 ¢ L) pia.aw QSS(X).B:J alde! die
Q90re) Jaiuall Ao 3 dmpndl] slaasSI) s 4039
Bagally sl Jekiws NSy Ogiwzglly onmg i)l
sladdl jarsid we cladl Jaae Jeilogoe Tig0 J5ladlg
Ao ) e @31 cod Gl Olo (o5 Olileal!

Field Epidemiology Training Program (FETP)
Dr. Adulaziz Saad Almeshal,

General Supervisor, FETP.

Editor-in-Chief

Dr. Suhair Saleh Alsaleh

Epidemiology Specialist, Bulletin Editor
Editorial Board:

Dr. Randa Nooh

Dr. Abdullah G. Azahrani

sl aez (3 dolall dmgall 3B Husae S Ol pin
oo BN,V dd sl Ol S Y- Y- ple (48 ellall
ASTdlaze Low ¢ @l § lpparsead @3 (&1 ol g193 g
day ol o> lgie PV o (g Egud Lol §loil
Oldgl Jlx] oo %10 s> o= Yggue sl Ol
Wl el ez § cladll n Olbpd) e daxlll
Ol 0B YV - ale (8 .0ke § Sl Olbw Lol Y-
Lilale § dacid o5 Gy legea JSYI Olondl g2 (sl
Wy cludl o olbadl O e %Y, YT Kaw 3 Oles
09-£+ on pylasl Z9l cpdll sluddl G die WY1 @i

Aiw

Sl Olow > e %YV,0 OF J] GlsbasYl adg
oda Lle £+ e oaylact Ja5 I Glslead) sluddl Cuas
Ol dulys @5 o) ddhiall § 631 Jou Wles )Y
@ U (Llet - oo J8T) Olae § LA sluddl s ol
238} G3lly Gl Jaadl 0gd) Lol Ayl ods sl
£l Jdme ass J) B8LoYL Lyenll didll o) ! Ol e

@o).o.” ;3’5@-]

oo A9 ASIY ULl gazr 05 a3 3L 1981 Al Loyt
Olaludl 3550 (3 el o3 AN J3T o1 Gle €+ oy sluuddl
ple dI Y- Y ple o Olbadl Gigmg ZMa) Joliadl (gl
Lslaizy! Lol LS Ll Gbldl ez @ Y- YY
Pl adll Goylily il Ol oyal Jadll glilly
Juloed decliall slasSdly Ol ! (ope) dimudl dieyall
©9 dwhdl oda (3 Lasye (£)A) sde greuas o5 bl
sl ddoall dbiedl dslasyl ehlasdl plusuul
z ) sy (ple OME ) Hlae plasuiwl @ L ludwdly
AYs ol LMY wuely Bl Juae Jd=d (b))
500 o B dad s dilia)

YEV) OF pasadl Cdy peall lawgio O Wiy <yglsl
%)L,V L (LTEYA L) ) ALS 1050 Jawging (diws £,Y4
(BC) sl ol p2pa) 3wl (Jile )b pd (9250l (10
Legass JSIVI g2 4B Olow S

el Al O Wiwly § o2l &l of Ll barg
9 %NY) ezaiewdly Ggiwrodl Goorg) dwdll dolxl
(%€ Y) dulm] AU ! Olow LIS doesls B9 ( %V -
ool Ogepd OMuitwe o] A S8 dladl
WSy (%) dudew O9AwzgAl 09009 (%VAL) duslus
(%0V,A) dudas &M il Ol e IS Mo




Saudi Epidemiology Bulletin

YW e dsgad) doyall dSlasdl @ @Y OUShisy daaitel! posddl
dibo gll 4dyedl WL (22 5L Jadoxd 1Y Y

Lpradl 21 3 AS Eoll G lee (Al NV
ool @Y lSus pldsin] s guw dlagyall
JgeluwhWl e cduanll Bodsall &gV 3laiy Logd
039 (%V0) Al 180 5 lad)) @3 Gy (gl JolalE
S S 06 0y il odgpsadls cuedl wass
Lo cd‘}ﬁ\ e A= VW V¢ lagn S of e ‘BW
& dousciuall (Y OUSuns (o degite degarme ) ado
el plaseiwd ¢ g Y

Bl Jame el e cdaolall (L)l call db gl
) bVl (%) € Al VY ) Bu Lgads ((%YA) U= Ye0
ub:u c(%q 21| CS VO) @ﬂ\ dalaiall c(%\\” F2{ | CHR N
bl 0da 5,5 .(%E Al Y0) puailly (%L Al> YA)
(Y JSad1) Badoeall dxaddyl

By Al> Juzeud @39 gl § )92 Lase WV (oya3
pliseiwdb dadyell CBlgall Byghas ju e Buly
Y GlSln D97 (yo BN dcyzell gl daxiioll

ddall JBAYI OB Joball danoy Sadl @laty Lagd
(%BAQ) Dl VVY il o G Wl (0 D933
ASYE (gt Jolall dinyb iy iy ) BLoYL
U5 Lo (%99) Al A0 (§ dbien OB G (e guie
oo dnylall oda Bugiud (3 a8l juludl duwal e
) Blie €77 oo ps Olue Je Jgmamd! @3 .2yl
B)lie 110 o g2 Slus e Jguasl @3 Lo (%0 -,0
3L .(%)),0) Blie 9 e Bdae wlues (%)4,))
Bulg 8log Al> e EMYI @3 D 2o CoSyladl Adle
poki 3 aelid of oS ded S5y dwbl s Y3y
) g Bugiue dole Lo SS9 Slusleas iy
G Y OUSss dosiall gl e U1 sl Julas
S Lol &l LI iy & gacddl dpyall dSLasl!
Kyl

Ulab{e;_)ld‘; D o6 es‘_ilg.//zjm ")

Oldgll byl W ol dlsall Oloowdd] piad
3 Lasl JsYI o) 031 (B bolle ol Aladyol
plans sl Biglaxio «( 551 Jgall ¢y daaally Sl
JabYl g dols Boguain pe JlaS)l pasdl] SYl>
bl s (JhaS)l ponll Jio bl eandll
e sode 80 U 00 W9 Aol YE (o 81§ Balas
Jolge Jemad @3 gl duyall &hoall (3 . oldd!
oo 0B o AheeSI) ol WY Bodate §yglas
els 3 b dagaudl odell o dodadl 3 HleeY) apox
'M‘ﬁ ‘Ob—?ﬂ.’ A0 cuobj.” D>

(@I GlSuny doziall pawdll blaily Blas 0gd Cdlaiy
plasiwdl Aadyell bl Judad 03550 IS gkl
oo WUl jaxd IS e BUSPl deyadl 9l deaiell
Jolgadl s dwhll a2l Ao gll Adlpell delast
Ol @l Olpadlly Aol Ld15E gosl
@V GlS s daniall o)l Eadlgm dladyell duel
LB AN o duise Olaedlinl polad 3 caluw lae
A3 gand) dgyall dSlaall § Jsuilly

dabgll &byl Wby Julot) 22y b dulyd Jasy Liad
s> A1 YWV ol e lgaaz o3 (@1 B3g250)l ol
dozin)l @oudll O apazr oo Ladl WS LYY
poail) duio gl Adlyell WUly (3 dBSgall @Y1 LSy
ToYV ALY WY e ddgad) doyall dSleall

A Ol pliasial sgu Y Joladl Judsll 6o
Yo¥) dl YV e Logad! doypall dSlead! 3 deasoll
oo OB el clane ABige dals ATY Jeomad ]
(n=671 77.8%) &Y

(%A @l> 199) el o oVl oda (o 09
om3gaw (pblge ] 3923

S &b W (ol eS8 Byalall (ol,eb glat Lad
G Okl gl > WV 3 s Y1 @3 G Eguis
Basso dcgozme Wyl .YV .V (§ gadlly > VY.
) &3 ool of (Wl 1A) dsgll (olel (oosall s




Saudi Epidemiology Bulletin

3 dewall Lleyll sLbl o Brasall Jalgallg o)) Byl ouds

Ssly cduaseiad! o syl (ablall gl bl B
Jalgall aday Blayyl v OBl o o5 ol
Sl Gz gllly JUAN U=l plaseiuls

o0 09l Sl e ZTY OF biwhs @iy izl
daseidl o 3y25 e 09l 7YV, g cdle Lable 2]
LY OF L gdle I Slmil Hsads egadd ZVY 5 (e
Jie Ao dsuo WY o Ogila udlly b 50Vl
dp,e fST podl A8 e Ogilay (pdllg LSy @M\
Bladly Jedl o 031l (e Loyl ade O WS . 3layW
BLyYl slal juaxr (3 oo JolaS b

S wiipe (2Ll § elbYl (m (sgedl BlayYl idodlsd)
S S digay duaseds Jolge dodlue po «3lal s
Juais douall Oluwiddl e con el dgxlgll
i3y Sledly Jaadl (0 O)lgal 1325 dholds Oliomidlfunl
Ol Jlad Ky Joadl siae Blaly ¢guiid] pedll
Ausuall 2&3[9).” 83929 ;l:«b;)” Zkg..sb@)

Field Epidemiology Training Program (FETP)
Dr. Adulaziz Saad Almeshal,

General Supervisor, FETP.

Editor-in-Chief

Dr. Suhair Saleh Alsaleh

Epidemiology Specialist, Bulletin Editor
Editorial Board:

Dr. Randa Nooh

Dr. Abdullah G. Azahrani

ZL.QJM\ MJJJ\ Z\SJLA.QJ‘

Cc//,,a.//j}g.w D ;@La// sbjo

Ko adie agodl Byl of duhll caass :dedioll
duayad) ASLaall- 2L Lge (3 cpbolall sLBYI oy S
Vsl ondl Jio dage Jolge ao LLHYL dgad
dodoll dx ol uSE Al ods LBl wldlate 9 Jaadl
dvo Olasa) (agall BlayYl e dxdl ] CBugs woMs-uil
) Aumeall Gley)l 83979 sLbYI

ALYl (3 853501 Jalgall HLadl) @pds Ldugiusl 1 C31uaYl
dopa)l ASleadl (2L G ool WYl (sgell
dpelaizl Jolgall W ) Ugaso cgitoxillyy s gad
AyYb dadyall Josdl Jolgeg cdouall ddlyeganlly
Al od Lg

Oghon luds YO Clads dualaiio dulyd Loyl iedludl
cg}iﬂ}”ﬂs Oludlwl IS pe UL s ‘o}' uolfjj\ Lg
NS éLb))ﬁ” m,g.ﬁ.‘ﬂ ‘é\GAJ‘ é&J}” Y ) O L“SJJ‘,B

Public Health Agency
Dr. Hani Jokhdar

Deputy Minister for Public Health,
SEB Supervisor.

The Saudi Epidemiology Bulletin welcomes reports from the regions.
Send correspondence, comments, calendar listing, or articles to:

Saudi Epidemiology Bulletin
Editor-in-Chief

For Epidemiological assistance

www.saudifetp.org

info@saudifetp.org



http://www.fetp.edu.sa
mailto:info@fetp.edu.sa

Saudi Epidemiology Bulletin

Jnduns Coed! okigd! daykall

(Vy,Y-Y,e¢. Jbﬁlk@i&waw'&bgoww&@hm
doud (1> § 09819 Lgad (nasdiall o %0, Y SKadg (YY) dewd
Oaslasdl (pe %N,V

o)l Dpaall LW Lol @b sy oY VY et YY G
3 duols Lupyday Lladl CYI! jas babuwe douall Gledsl
Gl Blae A £V OF cnd Gl padilly hadue dadle

Labsge VEAY W YY1 o Jakues Bigl! duydall (o S

Wb £0) bl )z dloW g adin Ul £V Jloz] oo ua)
Casnasg Lz 8uS5e Al ¢l Sl oS5 @y (cpabgall o Y
dalatie 485l dalio go gy V€ Buka) Jjiedl Jyadd Y| aanr
B8 UM cydallieall ppazrd Ao gl dsliall s ydall A Jud (yo
Yl jas Jawgie 08 .oohedl Tug o> (pg VE) Blax]l
()5_9 .uwob'd\ uall u)Ua RY \ys eS| RY %Y0,¢ .dw 0,1Y
o1 AL g1 gl Al e Ll cmbaddl o2yell puer

ol e (%7,£9 %A,0 A0, Jaiasdxil

WAA gp comgly Dlasdl 86 1lsby Llas i wYl g
ale LT oo Juasl 19 e BV @3 LS (Bgy V€ Jawgio)lag
053 Q}]MJ}” sb.'>l L3 D> Lf}’ ﬁJ}J O &))U}” R ‘dj L,))Uaj\
@=L ool hadd %1V, Vy il miky gulas egie %VAY
Al (YV) dde .Vl (50 1283 %) Y,A § Auasgad! (555 Lol
U Ve ppadas o3 o @ (%0V,8) dd Sa3g lgopndad oy o]
Sadg JlabdW (5\539_) MJQ:S ¢loJ| S Clﬁ O Bu>lg Aoy
Juze OF dupdall Jid Lo Olola) a5 @iy o) (%EY,7) A
moyms pelesl/gmbasll peladl ) %),6 SPWI pgag

lacbae éi 090 Yl jaz clad @39 .( DLW

oo Azl e ol iy Lo .85l Al eS8
G Bl gy duiie D>l o dpasnid @ pualsdl Caall
dde ul.ci Bgyme e G9! Huuae O u».la.w&i Y. ‘_g AN
3 09Ss w83 (£ goundl) eiST jed § OF lghonud o3 WY
8uS5ell Aldl Bila> 88 o ol cbyly (3l uala)l Couw

ol 3 Dl e EMY) @3 Eu BB g0 10 085

e Jds bazy Jbsll delly Llaxll 88y (2hedl Je 2l
Dl oo Y pand oo bl Gz puand Jlsl Jlas
LS 3855 JUail v (oY) nabogally Gpedanll) cmals gally
ol gl qually cdpmall (nibgally (9ol paxiy (9085
Cl:uc ﬁu.b.? @)U P'G:’JJ wj ‘9i ‘__9.1.“: ¢LoJ| L”SJJ.?J\ Jan NQJJ
st) LBgo €Y Bued Blodr Al> Hagbs pde (5> Bakunll daoliallg
oo WS Lupuss o Al 39 Gulndl malall Hagls das (Bl

Lol s (i)

YoVY ST Ul pudawt] oo 8801

3391 s Balas (S9uall 05T (Ggdall i (30 98 slall (G
Jelgmdl sludlly JlabYlg deliadl Canss o Ogilas il

0o9md(VZV) oI bl par (mand S9de 92 Cornall Jolal
Bol Aplodl il - punall Slug i Wle oo S99l Laasl
92 31 P92 Jd g ndll S8 (o2yal) Sy ) 98 (eg il Lig)
BYYI-_gues ‘clﬂ V-£) 0l 548 a9 Gl malall Gigd> o0
111 € dawgiasy log Y1)+ &S &ilas 5706 ao (il aall

Gy

& Wb & gy S slall (dr gl Wl elonil ez 3
o0 %0 e S8 0909 dupdall w39 dupdell JB Lo Ao
cdsal Y19 ple e Blael ooyl e Glo doye cpaWl
35L5) %5 oyl 1 A il s Uraliyy GIALI) 50 9% VA
ul».s:é h.&.é%bo)”@ﬁd\ub&ﬂwﬂl@@@y@ﬂ
o L5\J| o degazall (olal Gess Wl Gl egnd Tyl
& Al (Y- £0) gaazall 4 Y- Y- ple 3oLl V I3 gy jlasyl
Al (YAT-) o $1 3 Y- YY ple 39 Al (YYAO) Y- Y1 ole
dJWl au)MJl al Y., (aLc Lg <l G dud ‘o.udaaj\ J| ©
) Mals (VAAAA) ol Lo pandal @3 Y- VY ple (§ (£) B>y di

slodl G dud Bu=>g de s (%A1

501 Olas G owlkall § slall Gy (il Gl Aol g9 A
QM)" J.nb.t—j g_)Lmuda.;J\ Lg M.A.L‘))“ ulﬂ)l.o)“ ‘m@_‘) JJ)Aj l.))jﬂ
deluwdles Ayl cpuw L; rmamall pe JabYl W dadyell
o0 LB dslall domall CELy Olsbas ohas & duhll oo
Byg> oy @il St Lghloly gmansads (gdLasSly ol

J_)S coadb gl Aoyl d uo_)AJ\ d ln.o.n;u l;.:):-\ a8
¢;w|&s)»@uﬂwuimwc@30\.da&d&s

2 JubY g Lupaall dadyell Glasdl Jelsey Olagalad!
Lol Aol Gl ol 3 Auwhll 0dd deludr - puasel!
laly panssdy g3lasSly &l paledl o &8sl Dy

(92l Bl dus g5 sl g (o dxl]

35 ol utigh Lujiall § 2pell (i3 (§ B Loyl ua)
Lol Dpdell LWl (2Ll dxdbay Adle ud e Jad
ey ol (2 slgiml Jal (o abus douall Glodsl
OV dduw Ml)a NELIIEA )| EVINVION|IF STEIROEIN LA ES]
ol e 8RN IV WouSB @5 (gl Lgie daall Dol e G
3 e iadl OV punzy Wby dadyally Yo YT 98T 59
352 O oSy ple saae BLoY! 086 wry -l Lukigll dugyutal
ol e Yola Uaas JSan e SLLoY! (e 88 slusl Hlas! J)
Jl popall (s e Blandl ) dwhdl Bugsy dudall Gile)ll
&3 g OVl syl pas pa STy shs Gds ey
Ly Sz A8 1 ghgall (e § Jebiaad) § Gl (§anl)
G Al Gl Gl GV gand (Ul Aldas) dudog




Saudi Epidemiology Bulletin

i) Dgaudl doyal dSlaall Bz dodes cliall > dusl

T Bz dode (3 cluall o> @Yl ka5 Of Bisg
s G XYY ol YA JLYLYY i YO oy
& lale (& guanl ¥ S de D> 4,VYA JI Sl
YLl sae il Yo YY b 1120 o0 Serdll G
LQJ..agg cagswg}“ uLC)L.U J'\SSH dda| 9 .V
9 sbiadl Juad 3l eVl sue S O WEESY
Yoo oe T Il gl glowg mopll Juad IO
AY dadgiall dogd)l ] @Yl sae sle (Y- YT o]
(52l Blg = le las

((Lle ¥A-VA) ol 85 (» Llo| ASYI &)l cof
o DY) elaso g Yl o0 %00 Cdie Cus
e0L ((%71),9) omogadl 1 50 9 (%AY,€) HS I
Of ) ged] o o) Bboliadl Blgn (o %EA OF 0
) Bl divde Jawy (e B bl OYLI elase
.(%\V,‘\ = 9 ~V) L@ﬁﬂj c(%-\\“,/\ A= YYV
S oyl de sbasll bl ap9 8)9 a0 (9255
Luaadl Olgdl go O9ladly HUaedl puoge S8 2 yel)
L“é 8oLyl g id L“;‘\J\ Gbladl Hlaedl e J3YI &
Bl dode 3,59 Jawy

Field Epidemiology Training Program (FETP)

Dr. Adulaziz Saad
General
Editor-in-Chief

Dr. Suhair Saleh Alsaleh
Epidemiology Specialist, Bulletin Editor
Editorial Board:

Almeshal,
Supervisor, FETP,

(Y VY Joyal JI Y- YY

Sob (sl 0 ¢ (Sold] pumlidic 0

o0 ol b e 35 dwg b Gods (p il (o>
il o SV Bgins jaseds Ogako £+ J) ) - -
9o el 36 dad Lygadl doyall dShanll (3 84S50)!
dmall dabaia) Al huwgldl G ddkie @
IS Y ‘da.u gb lde Y. YY @Lsd PN Y]
MMUAM“DJ}IWP"Y YY-Y. Y Bj\.n.”
B>

Loy ¢d315& goally drelaxdl WUl Cauog 9o Ldue
Ougd @ OV dewdaedly ¢ uisd! ¢ pandl U3 3
iz dgde § il g OV ghgiall e 8L
3 gol! bl s Gl 08 ol L waxiy
) ROIRY

clisall o) 48Lell ddlall Gl Jd=iy Lad
Bl disdes deladl douall Byl B e dlaoyell
Slagicd bl duasal @39 Y- YT-Y. N alged
Bl digdey esiall i (e Y

28 lasl G Yo YY pedgh Ve o § 4L Lle
Sy dS eyl Jaad 29l (§ Bur dipde (§ dB5uue
;M\M@&W\@u\ S oabj\tg

Public Health Agency
Dr. Hani Jokhdar

Deputy Minister for Public Health,
SEB Supervisor.




™ ey :
B &yag2ul &boll Suil

dxallalis LEF. © Saudi Epidemiology Bulletin

M | niStry Of Hea Ith Field Epidémiology Program

ISSN : 1319-3965 www.saudifetp.org Volume 31 - Number 1-2, Jan-Jun 2024 Y.VE giigr -l Y-) odadl - V) el



