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Comprehensive field investigation of a large botulism
outbreak, Saudi Arabia, 2024

Reported by: Dr. Saad Al Zuayr, Dr Shady Kamel, Dr. Eman Elsayed Abd-Ellatif

Botulism is a severe, life-threatening disease caused
by neurotoxins produced by Clostridium botulinum
[1]. These neurotoxins, among the most potent natu-
ral poisons, can lead to sudden, non-febrile, symmet-
ric descending flaccid paralysis, requiring immediate
medical attention to prevent fatal outcomes [2]. Sev-
en types of botulinum neurotoxins (A-G) exist, with
types A, B, and E being most harmful to humans [3].
Foodborne botulism is the most common globally,
resulting from the ingestion of food contaminated
with botulinum neurotoxin [4]. The incubation peri-
od ranges from 12 to 36 hours but can vary [5].
Clostridium botulinum spores are ubiquitous in the
environment and can contaminate food during pro-
cessing if not adequately preserved [6]. Early diag-
nosis, rapid antitoxin administration, and mechanical
ventilation are critical for treatment [7]. Continuous
monitoring and strict food safety protocols are es-
sential to prevent outbreaks.

We hypothesized that the food served by this res-
taurant was the source of this food poisoning out-
break. To test this hypothesis, a retrospective chart
review study was designed

We used a retrospective chart review study using
primary data. Suspected cases seeking medical care
from all hospitals (MOH, non-MOH, and private)
were interviewed by the Field of Epidemiology
Training Program and the public health department
of the General Directorate of Health Affairs in Ri-
yadh. We developed a semi-structured question-
naire to collect demographic data, food consumption
history, date and time of illness onset, presenting
symptoms, hospital visit and admission, and progno-
sis. The Saudi Food and Drug Authority (SFDA) col-
lected food samples for laboratory confirmation of
BoNT. Also, we reviewed the medical files for all the
cases including admitted cases to retrieve relevant
data. Data collection continued until the outbreak
was declared over.

Our study included 102 suspected cases of botulism,
with 50 clinically confirmed and 10 laboratory con-
firmed. The other 52 suspected cases tested nega-
tive. All cases reported eating at different branches
of the same restaurant. Of the confirmed cases, 50%
were male, with a mean age of 25.18 years. Nation-
alities included 90% Saudi and 10% non-Saudi.

Symptoms observed were blurred vision, dysphagia,
dysarthria, diplopia, peripheral muscle weakness,
dyspnea, nausea, diarrhea, vomiting, and headache.
Incubation periods ranged from 4 to 101 hours, with
92% experiencing symptoms within 48 hours. Most
cases ate on April 21, with symptom onset peaking
on April 22. Antitoxin was administered to 98% of
cases, with one patient experiencing a mild anaphy-
lactic reaction. Consumed items included meat burg-
ers (58%), chicken burgers (22%), fries (52%), fries
with meat (10%), and sauces (100%).

Blood samples were taken from 96% of the cases.
The Public Health Authority laboratory confirmed
14% of cases as positive for Clostridium botulinum.
Laboratory confirmation of BoNT types in food
items was managed by SFDA, the results confirmed
BoNT type B in the mayonnaise and BoNT types A
and B in the paper mayonnaise.

We Investigated the kitchen lab and one of the res-
taurants uncovered significant deficiencies in food
safety measures. Improper storage practices were
evident, including an overloaded refrigerator con-
taining expired items and instances of mixed stor-
age.

A fast-food chain in Riyadh, with about 25 outlets
and a large online delivery business, was identified
as the source of a botulism outbreak. Confirmed cas-
es had consumed fried potato chips, salads, and
hamburgers with a common seasoning. Investigation
and lab tests revealed a jar of processed mayon-
naise, used in the seasoning sauce, tested positive
for toxin-producing C. botulinum. The jar originated
from a local food manufacturing facility, prompting a
nationwide recall of its products. The contamination
appeared confined to this solitary jar, used at the
central processing unit between April 18th and 20th,
and no other contaminated items were found.

Following the initial notification on April 25, 2024,
the Quartet Committee temporarily closed the impli-
cated restaurant within three hours and collected
food samples for testing. The SFDA conducted these
tests, while the Ministry of Health issued a public
statement to raise awareness. Specific public health
measures included sending SMS messages to all reg-
istered healthcare personnel to raise clinical suspi-

(Continued on page 3)
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cion of botulism. Proactive phone calls were also ment of Botulism, 2021. MMWR Recommenda-

made to individuals who had ordered meals online tions and Reports. 2021 May 7;70(2):1-30.

from the restaurant, inquiring about symptoms of

botulism. 4. Rasetti-Escargueil C, Lemichez E, Popoff MR.
Public Health Risk Associated with Botulism as

Our study outlined a substantial outbreak of food- Foodborne Zoonoses. Toxins (Basel). 2019 Dec

borne botulism associated with commercially pro- 30:12(1):17.

cessed items. The early administration of antitox-

ins, h|gh index of suspicion’ and effective source 5.Centers for Disease Control and Prevention

control considerably reduced morbidity and mor- (CDC). Botulism: Clinical Description [Internet].

tality. We recommend higher measures of moni- 2006 [cited 2024 May 27]. Available from:

toring and improving the food sector's preserva- https://emergency.cdc.gov/agent/botulism/

tion, storage, and quality control. clinicians/clindesc.asp#:~:text=for%20wound%
20botulism.-,Incubation,exposure%20times%

Reference: 20cannot%20be%20ascertained.

1.World Health Organization (WHO). Botulism 6. Dahlsten E, Lindstrom M, Korkeala H. Mecha-

[Internet]. 2023 [cited 2024 May 27]. Available nisms of food processing and storage-related
from: https://www.who.int/news-room/fact- stress tolerance in Clostridium botulinum. Res

sheets/detail/botulism Microbiol. 2015 May;166(4):344-52.

2. Lonati D’_SChiCCh,i A, Crevani M, Buscaglia E, 7.Pauna AM, Craciun MD, Sirbu A, Popescu R, En-
Scaravaggi G, Maida F, et al. Foodborne Botu- ciu BG, Chivu CD, et al. Botulism Cases in Roma-

lism: Clinical Diagnosis and Medical Treatment. nia—An Overview of 14-Year National Surveil-
Toxins (Basel). 2020 Aug 7;12(8):509. lance Data. Biomedicines. 2024 May 10;12

3.Rao AK, Sobel J, Chatham-Stephens K, Luquez (5):1058.
C. Clinical Guidelines for Diagnosis and Treat-

Table 1: Demographic and hospital admission characteristics of foodborne botulism cases (n = 50), Saudi Arabia, 2024.

Characteristics Number of Cases | % of Cases
Mean 25.18
Age + Std Dev 7.96
Min-Max 12-51
Gender Male 25 50
Female 25 50
12-21 19 38
22-31 21 42
Age Group 32-41 8 16
42-51 2 4
Nationality ) 2 A
Non-Saudi 5 10
Incubation period 4 to 101 hrs
Ward 10 20
Hospital admission status Disch ;fgl: 354 }Jg
Dead 1 2
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Epidemiological Profile of Kerosene Poisoning in Saudi
Arabia: A Descriptive Analysis of the National Poison-
ing Surveillance Data from 2019 to 2021.

Reported by: Dr. Bassam Hakami, Dr. Randa Nooh

This is a retrospective cross-sectional study that was
conducted to investigate Kerosene poisoning cases
in Saudi Arabia as documented in the National Poi-
soning Surveillance System from January 2019 and
December 2021. The objectives of the study were
to determine the frequency of kerosene poisoning
incidents, to investigate the demographic character-
istics of affected cases, and the geographical distri-
bution and seasonal variations of incidents over this
time.

Over a three-year span, from January 2019 to De-

cember 2021, Saudi Arabia recorded 460 cases of

kerosene poisoning: 32.2% in 2019, 37.2% in 2020,
and 30.6% in 2021.

Males comprised 60.9% of cases while females com-
prised 39.1%. Most kerosene poisoning cases were
reported among Saudi citizens, accounting for

97.6%. The ages of cases ranged from under 1 year

to 75 years old and the largest proportion was those
between the ages of 1 to 5 years (87.6%), followed
by infants under 1 year (5.22%) then children aged 6
to 12 years old (4.78%).

Most kerosene poisoning cases occurred at home
(90.7%), and oral ingestion was the predominant

route of exposure, accounting for 91.7% of the cas-
es.

A total of 41.3% of cases necessitated hospitaliza-

tion, among which 17.6% were discharged against

medical advice. Antidote treatment was adminis-
tered to 23.7%.

Variations in incidence of Kerosene poisoning were
observed over the regions of the Kingdom, with the
AlQurayat region having the highest number of rec-
orded incidents (53%), followed by the Northern
Borders region (18%), AllJouf region (15.7%), and
Hail region (7%).

The monthly distribution of the cases suggested a
distinct trend, with most cases reported in March
(16.3%), followed by February (13.3%), January
(13.3%), and April (12.2%). The winter season
(December to February) demonstrated the highest
number of Kerosene poisoning incidents, with 178
cases (38.7%), followed closely by spring (March to
May) with 154 cases (33.5%).

Table 1 demonstrates the epidemiologic profile of
Kerosene Poisoning incidents reported in the Na-
tional Surveillance Database Across Saudi Arabia
over the period from 2019 to 2021.

Editorial notes: Unintentional injuries remain sig-
nificant yet preventable public health problems
that contribute to 3.16 million deaths every year
[1]. Nonfatal repercussions of these injuries make
up a substantial proportion leading to potentially
permanent disability, serious psychological dis-
tress, and consequent financial detriment[2]. Chil-
dren and teenagers are particularly vulnerable to
this type of injury[3]. Unfortunately, poisoning
ranks among the primary factors contributing to
unintended injuries [4] leading to the loss of 5 mil-
lion disability-adjusted life-years[5].

Kerosene ingestion is a prevalent type of uninten-
tional intoxication that frequently affects children,
especially those below the age of 6 years [6]. If
kerosene is ingested or inhaled, it causes serious
health problems, and, in extreme cases, death.

Kerosene poisoning is a prevalent public health
concern in Saudi Arabia, mostly caused by its use
for lighting, warming, and food preparation. How-
ever, there is a lack of nationwide studies on the
epidemiology of Kerosene poisoning in the King-
dom.

Our study revealed a statistically significant asso-
ciation between kerosene poisoning and male
gender (p <0.001), and younger age group of 1 to
5 years old (p <0.001). This is in concordance with
the current literature that suggests that children,
particularly toddlers, are the most susceptible
group to unintentional poisoning [7]. A review by
Kumar, Surjeet et al noted that kerosene poison-
ing is one of the most common causes of acci-
dental intoxication among children. And several
local studies on chemical poisoning illustrated the
higher incidence of unintentional poisoning among
children under the age of five, a surveillance from
2019 to 2021, revealed that children between the
ages of 1 and 5 years old were the most affected
age group[8].

Another report from the Makkah region, revealed
that more than half of the cases occurred in chil-
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dren under the age of five [9]. A study investigating 2.Chandran, A.; Hyder, A. A.; Peek-Asa, C. The

chemical poisoning cases over a 5-year period from Global Burden of Unintentional Injuries and an
2011 to 2015 in Jeddah revealed that among 994 Agenda for Progress. Epidemiol Rev, 2010, 32
cases 56% were children under the age of five[10]. (1), 110. https://doi.org/10.1093/EPIREV/
Likewise, a study from King Khalid University Hospi- MXQO009.

tal in Riyadh reported that, between 2010 and 2016,
chemical poisoning accounted for 29% of all pediat-
ric poisoning cases presenting to the hospital [11].

3.Yin, X,; Ma, D.; Zhu, K; Li, D. Identifying Inten-
tional Injuries among Children and Adolescents
Based on Machine Learning. PLoS One, 2021,
The regional and seasonal difference revealed by 16 (1). https://doi.org/10.1371/
this study imply the variability of kerosene demand JOURNAL.PONE.0245437.
and need across Saudi Arabia, especially north of the
kingdom where it is more commonly used for
heating and warmth. This emphasizes the relation-
ship between environmental factors and the occur-
rence of kerosene poisoning incidents. This finding
corroborates the hypothesis that regions with lower
temperatures, where kerosene is commonly used for
heating purposes[12], are more prone to incidents of

4. Norton, R.; Ahuja, R. B.; Hoe, C.; Hyder, A. A,;
Ivers, R.; Keay, L.; Mackie, D.; Meddings, D.;
Rahman, F. Nontransport Unintentional Injuries.
Disease Control Priorities, Third Edition
(Volume 7): Injury Prevention and Environmen-
tal Health, 2017, 55-70. https://
doi.org/10.1596/978-1-4648-0522-6_CHA4.

kerosene poisoning. 5.Khan, N. U.; Khan, U.; Khudadad, U.; Ali, A; Ra-
This study can serve as a foundation for additional heem, A;; Waheed, S.; Razzak, J. A. Original Re-
studies to delve deeper into kerosene poisoning in search: Trends in Mortality Related to Uninten-
the kingdom and to examine the extensive range of tional Poisoning in the South Asian Region from
long-term consequences of kerosene poisoning on 1990 to 2019: Analysis of Data from the Global
affected individuals, particularly young children. Burden of Disease Study. BMJ Open, 2023, 13

(2), 62744. https://doi.org/10.1136/BMJOPEN-
Both the regional and seasonal tendencies stress the 2022-062744.

necessity for focused public health awareness cam- .
paigns during the colder months, focusing on the 6. Ahmed, A.; AlJamal, A. N.; Mohamed Ibrahim,

cooler Northern region of the Kingdom in particular, M. I; Salameh, K.; AlYafei, K.; Zaineh, S. A.; Ad-
emphasizing the potential advantage of advocating heir, F. S. S. S. Poisoning Emergency Visits
the use of alternative heating methods and enhanc- among Children: A 3-Year Retrospective Study
ing Safety protocols for the storage and utilization of in Qatar. BMC Pediatr, 2015, 15 (1). https://
kerosene. doi.org/10.1186/512887-015-0423-7.

This study is a step towards a broad and inclusive 7.Kumar, S.; Kavitha, T.; Angurana, S. K. Kerosene,
public health strategy to address Kerosene poison- Camphor, and Naphthalene Poisoning in Chil-
ing in Saudi Arabia, to build strategies that encom- dren. Indian J Crit Care Med, 2019, 23 (Suppl 4),
pass education, policy, and innovation to minimize S278. https://doi.org/10.5005/JP-JOURNALS-
the impact of kerosene poisoning and ensure the 10071-23316.

safety and well-being of the community. 8. Alshahrani, M. M.: Albogami, H. A Asiri, A, A.:

Al haydhah, K. S.; Aldeailej, I. M.; Aldehaim, M.
A.; Lubbad, M. Y.; Alalyan, L. A.; Alasmari, A. F;

References Al salem, I. Y.; et al. Epidemiological Trends of
1. Injuries and violence https://www.who.int/news- Acute Chemical Poisoning among Children over
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Barriers and predictors of seeking mental health care
among adults in Oman,2023: Across sectional study

Reported by: Dr. Moza Al Badi, Dr. Eman Elsayed Abd-Ellatif

Studying the help-seeking attitude and barriers to In conclusion, our study provided comprehensive
access to mental health care is essential to improve epidemiological information about the prevalence
mental health in people [1]. Many studies investigat- of mental health problems, seeking help, and barri-
ed the barriers to access to mental health care ers to accessing mental health services in the Al
worldwide [2]. They divided these barriers into in- Dahera governorate. We found a low lifetime
strumental, attitudinal, and stigma-discrimination prevalence of mental health problems in the gov-
barriers [3,4]. In Oman, there are no studies about ernorate. This is accompanied by lower seeking
these barriers among adults [5]. help attempts. Young adults and unmarried adults

were significantly associated with having mental
health problems. Stigma and attitudinal barriers
are significantly affecting seeking help. While
Yanqul residency is the only predictor of having
mental health problems, government worker sta-
tus is the predictor of seeking professional help.

Our study aimed to determine the prevalence of
mental health problems, seeking help attitudes, and
their associated factors. It also aimed to determine
help-seeking barriers and their associated factors
that affect access to mental health services. Finally,
it studied the predictors of having mental health

problems and seeking mental health care. References:

We conducted a cross-sectional study between 1st 1. WHO. WHO. 2023 [cited 2023 Jun 20]. Mental dis-
August and 30th September 2023 in the three wila- orders. Available from_: https://vx{ww.who.int/news-
yates of Al Dahera governorate, Oman. It involved room/fact-sheets/detail/mental-disorders

willing Omani adults aged 18- 64 from the 18 prima- 2. Salaheddin K, Mason B. Identifying barriers to mental
ry health centers of Al Dahera governorate. We col- health help-seeking among young adults in the UK: a
lected the data using the Barriers to Access to Care cross-sectional survey. British Journal of General
Evaluation (BACE-IIl) Arabic Version questionnaire Practice. 2016 Oct 1;66(651):e686-92.

that was self-filled by the participants [6]. 3. Campo-Arias A, Ceballos-Ospino GA, Herazo E. Bar-

Our study's total participants were 357 from the Al riers to access to mental health services among Co-
Dahera governorate. We found the lifetime preva- lombia outpatients. International Journal of Social
lence of mental health problems was 11.5% and only Psychiatry. 2020 Sep 1;66(6):600-6.

5.3% sought professional help. Some socio- 4. Baklola M, Terra M, Elzayat MA, Abdelhady D, El-
demographic factors were significantly associated Gilany AH, Collaborators ATO. Pattern, barriers, and
with having mental health problems including age predictors of mental health care utilization among
and marital status. Egyptian undergraduates: a cross-sectional multicen-

. . ter study. BMC Psychiatry. 2023 Dec 1;23(1):139.
Regarding the barriers to access to mental health

care, we found that major stigma and attitudinal bar- 5. Jaju S, Al-Adawi S, Al-Kharusi H, Morsi M, Al-Riyami
riers were 42.9% and 41.5%, respectively. While the A. Prevalence and age-of-onset distributions of DSM
significantly associated factors with stigma barriers Iv,me”éal d|§or(jje|rls and ;‘he'r :leverlttyr/] ?mv?/rﬁl—slc?:?g:
were wilayat and education level, the associated fac- gomng mani adolescents and youths: )

. e . . findings. Child Adolesc Psychiatry Ment Health
tor with attitudinal barriers was educational level. [Internet]. 2009 Sep 26 [cited 2023 Jun 20]:3(1):29
Participants yvith current mgntal hea!th problems Available from: ’http's://'
responded with 64% major stigma barriers and 69% pubmed.ncbi.nim.nih.gov/19781098/

major attitudinal barriers.
6. Alenezi AF, Aljowder A, Almarzooqi MJ, Alsayed M,

We investigated the predictors of seeking mental Aldoseri R, Alhaj O, et al. Translation and validation
health care and having mental health problems. We of the Arabic version of the barrier to access to care
found that the independent predictor for seeking evaluation (BACE) scale. Mental Health and Social
mental health care was government worker but the Inclusion. 2021 Nov 16;25(4):352-65.

independent predictor for having mental health
problems was Yanqul residency.




Saudi Epidemiology Bulletin Volume31, Number 3-4, Jul-Dec 2024 www.saudifetp.org i 8

Barriers and predictors of seeking mental health care
among adults in Oman,2023: Across sectional study

Cont..

Table 1: Sociodemographic factors associated with the barriers to access to mental health.

Instrumental Barriers Stigma Barriers Attitudinal Barriers
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Case-Control Study of a Gastrointestinal Outbreak in a

Health Rehabilitation Center in Riyadh, 2023

Reported by: Dr.Zeyad Alnaji, Dr.Shady Kamel

Key Message: There was an outbreak of gastrointes-
tinal infection in a health rehabilitation center in Ri-
yadh, affecting residents with intellectual disability
conditions and other associated health conditions.
This outbreak brought to light a compelling need for
improved hygiene and infection control practices.
The likely cause of the outbreak was poor hand hy-
giene practice and inadequate personal hygiene ra-
ther than foodborne transmission. This clearly points
out the need for improved practices of infection
control in order to prevent recurrence of such out-
breaks in the future.

Objectives: The present investigation was undertak-
en with objectives to find out the cause of the gas-
trointestinal outbreak occurring in the health reha-
bilitation center and to implement effective control
measures to prevent further cases. This outbreak
investigation was done to completely describe the
outbreak and investigate the potential risk factors
and also evaluate the efficacy of the hygiene practic-
es currently followed in the institution in order to
implement better measures to protect these institu-
tionalized residents from further outbreaks in the
future since the population at risk was very vulnera-
ble.

Methods: A case-control study design was used in-
volving 20 cases and 40 controls. All case-patients
were females and consisted of residents from the
rehabilitation center. The definition of the cases
used in this investigation was residents who had de-
veloped symptoms of gastroenteritis— vomiting, di-
arrhea, fever, beginning August 16, 2023. Controls
were asymptomatic residents who had similar op-
portunities for exposure to a common source within
the center. Data were collected through structured
guestionnaires, medical records review, and appro-
priate laboratory testing of stool and environmental
samples. Questionnaires obtained demographic in-
formation, symptom history, exposure history, food
history and contact with ill people. Food samples
were tested for microbial contamination to identify a
possible agent of the outbreak.

Results: Among the 20 cases under investigation,
most of them reported moderate-intensity symp-
toms. The most commonly reported symptoms were
vomiting in 16 cases, diarrhea in 13, and fever in 7.

The first case was reported on August 16, 2023,
but the outbreak itself was not reported officially
until September 3, 2023. Extensive laboratory
testing did not identify any pathogens in stool
samples, and all food samples tested were safe;
thus, the investigation ruled out foodborne trans-
mission as an explanation for the outbreak. Statis-
tical analysis did not show significant association
of any particular food items with the outbreak.
This perhaps would suggest poor personal hy-
giene, especially hand hygiene, at its root. The
temporal distribution of cases showed evident
clustering of symptoms, pointing toward a com-
mon source or multiple brief exposures to a con-
taminating agent. It was further investigated that
person-to-person transmission or environmental
contamination would be more probable in terms
of mode of transmission. Poor hygiene practices
were therefore considered to be the chief contrib-
uting factors to the outbreak, which was support-
ed by the temporary clustering of cases and the
absence of a clear food or waterborne pathogen.

Conclusion: This gastrointestinal outbreak in the
health rehabilitation center was not linked to
foodborne pathogens, as it was driven by poor
hygiene practice. This outbreak therefore puts a
premium on the establishment of broad hygiene
programs, improvement in environmental sanita-
tion, and development of a robust system for trac-
ing caregiver-patient interactions in this facility.
Such measures are therefore instituted to ensure
the protection of residents' health and the effec-
tive control and prevention of outbreaks in com-
parable settings. Improved hygiene practice, espe-
cially frequent and appropriate hand washing, is
the mainstay of preventing infection spread in a
setup like a rehabilitation center where residents
stay together and share facilities. Environmental
cleaning should take place regularly and more
often in shared facilities such as bathrooms, dining
halls, and recreation areas.
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Monkeypox is a zoonotic disease caused by mon-
keypox virus which belongs to the orthopoxviruses
genus which make it closely related to the variola
virus the causative agent for smallpox [1]. genetical-
ly there are two clades for the monkeypox virus,
west African clade (WA clade 1l) and the more se-
vere Congo basin (CB clade 1) [2]. It was observed
that smallpox vaccination was protective against
monkeypox by approximately 85% [3]. After the
eradication of smallpox, the vaccine was no longer
mandated [4] .The first description of the disease
was in 1958 with two outbreaks of a pox-like dis-
ease among cynomolgus monkeys in Denmark[5].
The first human infection of monkeypox was report-
ed in 1970 in a 9-month-old boy in the democratic
republic of Congo DRC [6] . monkeypox remain en-
demic in DRC and spreading to other African regions
[7]. after several years of sporadic occurrences in
Africa, a worldwide outbreak of human monkeypox
happened in May 2022 involving 104 countries most
of has no epidemiological connection with the
known endemic regions [8]. Which lead the world
health organization to declare the ongoing monkey-
pox outbreak a Public Health Emergency of Interna-
tional Concern [9]. Confirmed Cases from non-
endemic areas were predominantly males with mean
age of 29.92 years [10] who has a history of sexual
contact with other men [11]. All these cases con-
firmed by PCR to be from west African clade [12].

The aim of this report is Describe the monkeypox
outbreak in Jeddah, Saudi Arabia, from March 26 to
May 9, 2023, in terms of case epidemiology,
mode of transmission, clinical presentations, extent
of spread, risk factors, evaluation of control
measures, and recommendations to strengthen fu-
ture preparedness and response strategies.

All cases confirmed in Jeddah by positive result of
Mpox virus polymerase-chain-reaction (PCR) assay
in a specimen from skin lesions or a throat swab.
Variables for cases include age, gender, nationality,
occupation, symptoms onset, confirmation date, re-
porting hospital and location. Variables For the con-
tacts of each case include total contacts, high risk
contacts, number of healthcare workers, last date of
contact, first dose of vaccination, second dose of
vaccination, follow up duration, and symptomatic
contacts. Microsoft Excel and Epi Info 7.2.5.0 were

used for the analysis.

The first case was discovered on March 28, a 31-
year-old Bangladeshi driver who visited the Sau-
di hospital in Jeddah, complaining of fever, head-
ache, muscle pain and rash, he was suspected, and
sample was collected on March 26, 2023, and
confirmed on the 28/03/2023. he was isolated in
the Saudi hospital in Jeddah.

Since then, six additional cases have been report-
ed in Jeddah (table 1), bringing the total to seven,
including three Saudi nationals, three Paki-
stani nationals (two confirmed outside the KSA).

All patients were hospitalized and received the
necessary treatment in Jeddah hospitals.

Among the 7 confirmed cases,
the affected age group

was 26 to 41 years, indicating that a relative-
ly small age group is affected.

A total of 61 contacts have been identified and
are currently being monitored. 29
of these contacts are considered high risk. In addi-
tion, healthcare workers who have contacted con-
firmed cases are followed to mini-
mize and mitigate the risk of potential spread
(table 2).

The route of transmission for this outbreak is not
confirmed for all cases, as just two cases reported
prior sexual interaction before symptom start, and
none reported contact with animals. Investigations
into probable origins of transmission are continu-
ing. There is currently no evidence linking the
monkeypox cases and Umrah nor to travelling
abroad.

Monitoring the situation is ongoing and taking the
appropriate precautions to prevent the spread of
monkeypox. Healthcare professionals and the
public must be cautious and follow recommended
preventive measures, including proper hygiene
procedures and reporting any suspected cases to
local health authorities.

We recommend a preparedness plan to face any
increase in cases or if other cases appear in the
western region.
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Table 1: timeline of confirmed monkeypox cases in Jeddah from March 26 to May 9, 2023

Confirm Date Description

1st case a 31-year-old Bangladeshi national working in a company was suspected on 26-Mar-2023
March 28 and confirmed on the 28-Mar-2023.

he was isolated in the Saudi hospital in Jeddah.

2" case a 29-year-old Pakistani national working as private driver, reported to Taha Bakhsh hospital
April 17 on 15-April-2023 after having rash, sample was collected on the same day and on 17/04/2023 the
case was confirmed and isolated in East Jeddah hospital.

3rd case a 27-year-old Saudi national.

visited dermatology clinic in united doctors’ hospital on 17-April-2023 complaining of high fever,
April 19 headache, asthenia, and rash for the past week, sample collected and confirmed on 19-April-2023

isolated and treated in East Jeddah hospital.
History of sexual contact 2 weeks prior to the onset of symptoms.

4th case a 40-year-old Saudi national.

patient went to Al-Rayan private hospital on 18-April-2023 after suffering from fever, severe head-
ache, and asthenia where he received voltaren.

April 27 On 21-April-2023 symptoms returned, so he visited a dermatology clinic in united doctors’ hospital
after suffering from rash for 3 days, sample collected and confirmed positive on 27-April-2023.

isolated and treated in east Jeddah hospital.
History of sexual contact 2 weeks ago prior to onset of symptoms

5% case a 26-year-old Saudi national.

on 26-April-2023 patient noticed Rash, 5 days later he started having a high fever, he went to east
Jeddah hospital to seek treatment. The first sample was on May 2nd which was rejected by lab, 2nd
sample was collected on May 4th and confirmed on 5th.

patient isolated and treated in east Jeddah hospital.
He is a close contact with the third confirmed case.

May 5

6™ case is reported in Pakistan. The patient is a 41-year-old Pakistani national who departed Jeddah
to Pakistan on 15-April-2023

On April 17 he visited a healthcare facility after suffering from rash on face, hands, legs, chest and
genitals area with sore throat and asthenia with no fever or cough, sample collected and confirmed
on April 20.

Didn't visit any health facility in Saudi Arabia in the 14 days prior to his departure.

April 20

7™ case is reported in Pakistan. The patient is a 36-year-old Pakistani national who is working as a
private driver. He departed Jeddah to Masgat, Oman on 03-May-2023.

According to the family:

May 4 The patient didn’t suffer from any symptoms prior to his departure.
No knowledge of the patient’s contact with any case.

No knowledge of the patient’s vaccination status.

Confirmed in Pakistan on 4-May-2023.
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High Last Date of | First Dose Second Dose Symp-
No Total Risk HCwW Contact vaccination vaccination Follow-up tomatic
1 13 13 0 25-Mar-2023 02-Apr-2023 27-Apr-2023 3 weeks 0
30-Mar-2023,
2 16 5 6 12-Apr-2023, 18-Apr-2023 16-May-2023 3 weeks 0
15-Apr-2023
17-Apr-2023,
3 5 2 3 19-Apr-2023 19-Apr-2023 | 17-May-2023 | 3 weeks 1
18-Apr-2023, frfe
4 10 8 2 22-Apr-2023 | Not ad”;j'”'s Not applicable | 2ndiweek g
26—Apr—2023 tere ongoing
19-Apr-2023,
2,3,5,6,7 May- 19-Apr-2023 ) ) .
5 10 1 9 2023, s 17-May-2023 Ongoing 0
6 (Intl.) 4 0 0 16-Apr-2023 | Notadminis- 1\ oplicable | 2nd week 0
tered ongoing
17-Mar-2023, . . .
7 (Intl.) 3 0 0 53-Mar-2023 Not applicable | Not applicable | Ongoing 0

Table 2 : summary for contacts with confirmed monkeypox cases in Jeddah from March 26 to May 9, 2023.
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