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Assessment of Health of Saudi Household Residents in
a Rural Village in the Tabuk Region, Saudi Arabia: A
Cross-sectional Study (2022)

Reported by: Dr. Abdulraheem Albalawi , Dr Shady Kamel

Rural definitions vary from one country to another.
In Saudi Arabia, a rural village is defined as having a
fixed population residing in 10 or more households
with a recognized village name[1]. Rural areas are
characterized by smaller populations and are located
beyond the boundaries of urban areas, distant from
cities and towns[2]. As of 2022, rural residents ac-
count for nearly 15% of Saudi Arabia's population.
[3]. In 2016, cardiovascular diseases were responsi-
ble for 37% of deaths in Saudi Arabia, cancer for
10%, and chronic respiratory diseases and diabetes
for 3% eachl[4].

Our cross-sectional study examined the 587 Saudis
in Magna Village in the Tabuk region. We aim to
evaluate the residents' age, gender, marital status,
and educational level. We also aim to investigated
cases of non-communicable diseases within the vil-
lage and examined the association between age,
gender, and educational status with the leading non-
communicable diseases in individuals aged 18 and
above in the village.

We found that the village consists of 110 house-
holds with diverse family types. Families with both
parents are the most common in 60% of households,
and single-parent families reside in 18.2% of house-
holds. Additionally, 64.5% of families earn a monthly
income of less than 6000 SAR, and 22.7% of families
are involved in farming or raising sheep.

We observed that the village population was nearly
equally distributed between males and females. The
most dominant age group was young adults (18-39),
comprising 45.5% of individuals. Most children and
adolescents in the village (93.6%) were born in near-
by cities within a 30 to 180-minute drive from their
residence.

For adults aged 18 years and older, educational
attainment was as follows: 29.3% had an undergrad-
uate or postgraduate degree, 57.2% had completed
secondary school or lower, and 13.5% had not re-
ceived formal education, with most of the latter be-
ing middle-aged and older adults. Regarding occupa-
tion, 19.8% of individuals were employed, while
80.2% were unemployed. Regarding marital status,
we found that 39.4% of individuals were married,
while 60.6% were unmarried. Among married fe-
males, nearly half were aged 40-59, nearly a third

were aged 18-39, and 12.2% were aged over 60.

In the study, 71.7% of the population were healthy,
while 28.3% had non-communicable diseases
(hypertension, diabetes, bronchial asthma, osteoar-
thritis), mental illnesses, disabilities, or undiagnosed
conditions. Among children and adolescents, 10.4%
had non-communicable diseases, including 4.6%
with bronchial asthma. Most of the non-
communicable diseases in the village were in adults
aged 18 and older, including hypertension (9.9%),
diabetes (6.5%), bronchial asthma (6.4%), and osteo-
arthritis (6.3%). Disabilities affected 4.6% of adults,
more than children. Mental illnesses were present in
1.9% of adults. All smokers were male (5.8%).
COVID-19 vaccination coverage was 85.7%.

Using statistical analysis for adults aged 18 and old-
er, we found that lack of formal education was
(Continued on page 3)

Table 1: Baseline Characteristics of the Sociodemographic of
Adults Aged 218 living in a village in the Tabuk Region, Saudi
Arabia, in 2022

N (%)
Total (N=414)

Characteristic

Male 201 (48.6%)
Gender

Female 213 (51.4%)

Urban City 225 (54.3%)
Place of Birth

Village 189 (45.7%)

’é;‘y F%rma' 358 (86.5%)
Educational el
Level )

No Eormal Ed 56 (13.5%)

ucation

Employed 82 (19.8%)
Occupation

Unemployed 332 (80.2%)

Married 163 (39.4%)
Marital Status

Unmarried 251 (60.6%)
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linked to higher rates of hypertension, diabetes,
bronchial asthma, and osteoarthritis. Employment
correlated with fewer hypertension cases com-
pared to unemployment. Females had higher dia-
betes rates than males.

We conclude that the most prevalent NCDs in the
village were associated with advanced age, lower
levels of education, and unemployment.
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Table 2: Non-Communicable Diseases of Adults Aged >18
living in a village in the Tabuk Region, Saudi Arabia, in 2022

Characteristic s
Total (N=414)

Hypertension 41 (9.9%)
Diabetes 27 (6.5%)
Bronchial Asthma 16 (3.6%)
Osteoarthritis 14 (3.4%)
Coronary Artery Disease 7 (1.7%)
Hypothyroid 7 (1.7%)
Epilepsy 4 (1%)
Irritable bowel syndrome 4 (1%)
Osteoporosis 4 (1%)
Heart failure 2 (0.5%)
Cancer 2 (0.5%)
Cerebral Stroke 1(0.2%)
Cardiac Valve Disease 1(0.2%)
Chronic Kidney Diseases 1(0.2%)
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Foodborne outbreak investigation caused by Salmo-

nella in Muscat, Oman, January 2024. A Retrospective
Cohort Study

Reported by: Dr. Fatma AL Rashdi, Dr. Eman Elsayed Abd-Ellatif

Gastrointestinal infections are frequent in the Mid- was defined as any person suffering from symp-
dle East region from Salmonella Typhi and other Sal- toms of foodborne illness (e.g. diarrhea and/or ab-
monella spp., Shigella spp., Campylobacter jejuni and dominal cramps, vomiting, fever ) after eating from
C. coli, rotavirus, hepatitis A virus, and parasites the plated meal menu served at the specific club
[1].Of all the meat types consumed worldwide, poul- restaurant in Muscat on January 7 and 8, 2024.
try is the second most consumed, and it is expected We collected information on demographics, symp-
to grow fastest. As a result, poultry is a major cause toms, and food history using a semi-structured
of foodborne disease. Salmonella is one of the bac- questionnaire. An environmental risk assessment
teria that is most frequently linked to foodborne was conducted to determine the source of the
outbreaks in poultry[2,3]. food contamination.

On January 7-8, 2024, Muscat’s food safety pro- We identified 68 cases with an overall attack rate
gram reported an unexpected number of gastroin- of 53% (68/128). The minimum incubation period
testinal illnesses had presented to a specific Hospi- was 10 hours and the maximum was 72 hours
tal. Patients reported a similar history of eating din- with a mean of 24 hours. The total number who
ner at the same restaurant of a specific club. A team sought medical advice was 18 (26%) among those
from the Saudi Field Epidemiology Training Program 15 (22%) were admitted, with no death. Cases
was dispatched to confirm the existence of the out- ranged in age between 9-69 years. The most re-
break, confirm the diagnosis, define, and identify the ported symptoms were diarrhea (91%) and ab-
cases, identify the source of the outbreak, determine dominal pain (65%). lliness was significantly asso-
the causative agent or organism if possible, and the ciated with the consumption of chicken food
mode of transmission, and recommend preventive items. Nine samples from patients were positive
measures to be applied to prevent similar outbreaks for Salmonella entrica. Stool cultures were nega-
in the future. tive for food handlers. Food and water samples

We conducted a retrospective cohort study. A case

sent for microbial analysis were also negative.
Based on symptoms, incubation period, epidemio-

Figure 1: Epi-curve chart of salmonella outbreak in specific club restaurant, Muscat, Oman, 2024
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logical investigation, and laboratory results, this out- 2. Majowicz SE, Musto J, Scallan E, Angulo FJ, Kirk
break was most likely caused by Salmonella enteric. M, O’Brien SJ, et al. The global burden of nonty-
contamination of chicken. We recommend increased phoidal Salmonella gastroenteritis. Clin Infect
supervision and periodic examinations for food han- Dis [Internet]. 2010 Mar 15 [cited 2024 May
dlers. Additionally, food handlers must be trained in 26];50(6):882-9. Available from: https://
food safety. pubmed.ncbi.nlm.nih.gov/20158401/
References: 3.Chai SJ, Cole D, Nisler A, Mahon BE. Poultry:

the most common food in outbreaks with
known pathogens, United States, 1998-2012.
Epidemiol Infect [Internet]. 2017 Jan 1 [cited
2024 May 26];145(2):316-25. Available from:
https://pubmed.ncbi.nim.nih.gov/27780481/

1. Todd ECD. Foodborne Disease in the Middle East.
Water, Energy & Food Sustainability in the Middle
East [Internet]. 2017 Jan 1 |[cited 2024 Jun
23];389. Available from: /pmc/articles/
PMC7122377/

Table 1: Food@specific attack rates and risk ratios for each food item of the foodborne outbreak in the specific club restaurant,
Muscat, Oman 2024

Ate specified food Did not eat specified food Cl 95
Food RRY% p val-
items ue
[} well | total | AR% ill well | total | AR% LL UL
Meat 36 4 40 90 32 56 88 36 2.5 51 48.3 | 0.000
Chicken 55 11 66 83.3 13 49 62 20.9 3.9 24 6.5 0.000

Sea food 15 7 22 68 53 53 106 50 1.3 0.8 5.6 A2

Hummus 42 2 44 954 26 58 84 30.9 | 308 | 22 4.2 0.00

Rice 15 2 17 88.2 53 58 111 | 477 | 1.84 | 14 24 | 0.002

Masala 2 3 5 40 66 57 123 | 536 | 0.7 | 0.09 | 3.5 .54

Salad 19 22 41 46.3 49 38 87 563 | 0.8 0.5 1.2 .29
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Prevalence, Associated Risk Factors, and Pregnancy Out-
comes of anaemia Among Omani Pregnant Women in South
AL Sharquia, in Oman: A Retrospective Cohort Study, 2022

Reported by: Dr. Asma Khmais AL Hakamni, Dr. Afnan S. Younis

Anaemia is a global public health problem that most-
ly affects young children, menstruating adolescent
girls, and pregnant women[1]. Anaemia is defined as
the number of red blood cells or the hemoglobin
concentration lower than normal[1]. According to
the World Health Organization (WHQO), anaemia in
pregnancy is defined as a hemoglobin level below 11
g/dI[1]. Anaemia in pregnancy is classified into mild
(10 - 10.9 g/dIl), moderate (9.9 - 7 g/dl), severe (6.9 -
4 g/dl), and very severe which is below 4 g/dl.(1)
The commonest symptoms of anaemia in pregnancy
are headache, fatigue, lethargy, pallor, tachycardia,
and sometimes tachypnea. In 2019, WHO estimated
that 37% of pregnant women worldwide are anae-
mic[1]. Anaemia during pregnancy is a key contribu-
tor to adverse outcomes for the fetus and mother
[1]. It increases the risk of miscarriage, stillbirth, pre-
term labor, intrauterine growth restriction, low birth
weight, and mortality[1]. For that, the World Health
Assembly targets by 2025, to reduce the prevalence
of anaemia in women of reproductive age by 50%
and this target aligns with the 2030 Sustainable De-
velopment Goals (SDGs). However, the prevalence
of anaemia has stagnated and the world is not on
track to reach these targets[2]. According to the
Oman National Nutrition Survey in 2017, the preva-
lence of anemia in Omani pregnant women was
29.3%[3]. Furthermore, according to the Global
Health Observatory Data Repository, the prevalence
of anaemia among pregnant women in Oman in
2019 was 30%[4].

We conducted a study in South AL Sharquia in
Oman to determine the prevalence of anaemia
among pregnant women registered for antenatal
care at Primary Health Centers, in 2022. Also, to de-
termine the association between anaemia in preg-
nancy and certain sociodemographic, obstetric risk
factors, and pregnancy outcomes.

We conducted a retrospective cohort study at pri-
mary health centers in the South Shargiyah region
among Omani pregnant women attending antenatal
care clinics in 2022. We collected from the booking
registry and electronic health system in Oman for
demographic, obstetric history, and pregnancy out-
comes. The calculated sample size was 485 partici-
pants. After data collection, we analyzed the data by
SPSS version 23.

485 pregnant women were included in our study.
The average age of participants was (30.7+6.1
years) ranging from 16 to 44 years. Most of them
fall in the age group 30-40 years (48.9%). The
mean hemoglobin level in the first trimester was
11.4+1.2 whereas 10.6+1.2 and 10.8+1.3 were in
the second and third trimesters respectively. Our
study found that the highest prevalence of anae-
mia among Omani pregnant women was in the
second trimester (58%) and most of them had mild
anaemia 32.4%. The prevalence of anaemia in the
first trimester was 32.8% and 51.3% in the third
trimester. To assess the association between the
severity of maternal anaemia and associated risk
factors or adverse neonatal outcomes, we com-
pared the risk of risk factors or risk of neonatal
outcomes for each anaemia status (mild anaemia
and moderate/sever anaemia) to the risk in wom-
en without anaemia (Hb>11 g/dl). Therefore, we
studied the association between hemoglobin lev-
els in the third trimester and sociodemographic
factors, obstetric factors, and neonatal outcomes.
(Tablel) There was no association between mater-
nal anaemia in the third trimester and sociodemo-
graphic factors (age, level of education, and em-
ployment status). Furthermore, obesity in preg-
nant women at booking showed a higher risk of
moderate/severe anaemia in the third trimester in
comparison to normal weight and overweight. In
addition, the pregnant women who had short birth
spacing as the age of the last child was between 1
-3 years had a higher risk of moderate/severe
anaemia in comparison to more than 3 years. In
addition, there was an association between the
severity of maternal anaemia in the third trimester
and adverse neonatal outcomes. Our study
showed there was a risk of preterm labor and low
birth weight with moderate/severe maternal anae-
mia in the third trimester. However, there was no
association with other neonatal outcomes
(cesarean section, postpartum hemorrhage, and
fetal anomaly).

In conclusion, our study showed that the preva-
lence of anaemia among Oman pregnant women is
high and still considered a health issue in Oman.
The study showed that anemia during pregnancy
is significantly associated with some factors, in-
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Table 1: Sociodemographic factors associated with the barriers to access to mental health.

cluding high BMI and short spacing between preg- 2. Al-Jawaldeh A, Taktouk M, Doggui R, Abdollahi
nancies. In addition, it is of concern that anaemia Z, Achakzai B, Aguenaou H, et al. Public Health.
during late pregnancy may significantly increase the Int J Environ Res Public Health. 2021;18:2449.

risk of neonatal outcomes such as preterm birth and

low birth weight. 3. Oman National Nutrition Survey. 2017.

References: 4. Prevalence of anemia among pregnant women
(%) - Oman [Internet]. World Bank Open Data.
1. Accelerating anaemia reduction: a comprehensive [cited 2024 May 23]. Available from: https://
framework for action [Internet]. Who.int.World data.worldbank.org/indicator/SH.PRG.ANEM?
Health Organization; 2023 [cited 2024 Jul 14]. locations=OM
Available from: https://www.who.int/

publications/i/item/9789240074033

Table 1: The association between the severity of maternal anaemia with socio-demographic factors, obstetric factors, and neo-
natal adverse outcomes.

Non-' Mild anaemia Moderate/Severe anaemia
anaemic

N(%) N(%) P value RR(95% Cl) N(%) Pl‘j’:" RR(95% Cl)
Age
<25 years 53(30.5) 40(35.7) 1.17(0.8-1.63) 21(27.3) 0.89(0.58-1.37)
25-35 years 121(69.5) 72(64.3) 0.35 0.9(0.78-1.09) 56(72.7) 0.6 1.04(0.88-1.23)
>35 years 62(53.9) 36(47.4) 0.37 0.87(0.65-1.17) 24(53.3) 0.94 0.9(0.71-1.36)
Employment status
Employee 68(28.8) 44(29.7) 08 1.03(0.75-1.4) 26(26) 0.3 0.89(0.6-1.3)
Unemployed 168(71.2) 104(70.3) : 0.98(0.86-1.12) 75(74.3) : 1.04(0.9-1.2)
Level of education
Sggezate and | 55041 5) 60(40.5) 0.97(0.7-1.25) 42(41.6) 1.00(0.76-1.32)
E::(’;;i;y or Sec- | 435(58.5) 88(59.5) 0.84 1.01(0.85-1.2) 59(58.4) 0.99 0.99(0.8-1.21)
BMI
Normal/
underweight 66(39.8) 51(43.6) 1.09(0.8-1.44) 36(43.9) 1.18(0.8-1.5)
Overweight 100(60.2) 66(56.4) 0.5 0.93(0.76-1.14) 46(56.1) 0.53 0.93(0.7-1.17)
Obesity 70(51.5) 31(37.8) 0.05 0.73(0.53-1.01) 19(34.5) 0.03 0.6(0.45-0.99)
Parity
Nulliparous 53(26.9) 30(23.3) 0.86(0.58-1.27) 18(21.4) 0.7(0.49-1.27)
Multiparaous 144(73.1) 99(76.7) 0.46 1.05(0.92-1.19) 66(78.6) 0.33 1.07(0.9-1.23)
Grandmultipara | 39(42.4) 19(38.8) 0.67 0.91(0.59-1.39) 17(48.6) 0.53 1.14(.75-1.73)
Age of last-child
No child 54(59.3) 30(57.7) 0.97(0.72-1.29) 14(42.4) 0.71(0.46-1.1)
<1 year 37(40.7) 22(42.3) 0.84 1.01(0.69-1.55) 19(57.6) 0.09 1.4/0.9-2.0
1-3 years 87(61.7) 65(68.4) 0.29 1.1(0.9-1.33) 49(77.8) 0.02 1.3/1.04-1.51
>3 years 58(51.4) 31(50.8) 0.9 0.98(0.7-1.33) 19(57.6) 0.55 1.1/0.7-1.5
Outcomes
ggf\area“ ¢ 1 40(16.9) 33(22.3) 0.19 1.3(0.84-2.3) 22(21.8) 0.29 1.2/0.82-2.07
\';V"e‘?’ght birth | 30(12.7) 28(18.9) 0.09 1.4(0.9-2.3) 33(32.7) 0.000 2.57/1.66-3.9
Preterm labour 5(2.1) 7(4.7) 0.15 2.23(0.7-6.9) 10(9.9) 0.002 4.6/1.6-13.3
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Evaluation of participation and performance indicators

in colorectal cancer screening program in Saudi Arabia
from 2021 to 2023.

Reported by: Dr. Mohammed Ali Awaf , Dr. Eman Elsayed Abd-Ellatif

Key Message: This report thoroughly assesses the positive or high-risk patients. Coverage, participa-
colorectal cancer (CRC) screening program in Saudi tion, FIT positive, colonoscopy referral, and com-
Arabia from 2021 to 2023. Evidence shows substan- pliance rates were investigated meticulously.

tial enhancements in the extent of screening cover-
age, rates of engagement, and adherence to follow-
up protocols while highlighting significant variations
based on geographical location and gender.

The study indicated significant enhancements in
many crucial performance metrics across the three
-year duration. The coverage rate rose significant-
ly, from 1% in 2021 to 3.4% in 2023 (p < 0.001).

Colorectal cancer (CRC) is the third leading cause of The number of persons examined increased sub-
cancer-related mortality worldwide and is increasing stantially from 30,641 in 2021 to 100,340 in 2023
in developing countries[1]. It constitutes 10% of all (p < 0.001). Although the FIT positivity rate re-
cancer diagnoses[2]. Colorectal cancer (CRC) is the mained consistent at about 5.7%, there was a sub-
predominant form of cancer among men and ranks stantial rise in the total number of positive FIT
as the third most prevalent cancer among women in readings (p < 0.001). The referral rate for colonos-
Saudi Arabia[3]. Colorectal cancer (CRC) can be de- copy was continuously high, and adherence to co-
tected early with colonoscopy and FIT[4]. Saudi lonoscopy sessions showed significant improve-
Arabia started a colorectal cancer screening program ment, increasing from 30% in 2021 to 51.2% in
in 2017 to study its causes and dangers[5]. The pro- 2023 (p < 0.001). Gender and geographical dis-
gram targets symptom-free 45-75-year-olds without crepancies were apparent, with a small majority of
polyps or family history. Polyps, first-degree rela- female participants (51.5%) and notable variances
tives, many second-degree relatives, ulcerative coli- in screening outcomes across different locations.

tis, Crohn's disease, and others are risk factors[3,6].
Analysis of participation and performance measures
assessed the national CRC screening program's effi-
cacy and improvement potential.

Colorectal cancer screening was performed in
Saudi Arabia from 2021 to 2023. Performance
measures improved, with 45-75-year-old screen-
ing rates and overall screenings rising. Fecal immu-

A retrospective cross-sectional design was utilized nochemical test positivity was maintained at 5.7%.
to analyze data from the nationwide CRC screening The program's success is evidenced by its high re-
campaign for adults aged 45-75. This helped us gain ferral rate and therapy adherence. Females consti-
crucial insights and draw important conclusions. The tuted 51.5% of the total population. The majority
Cancer Control Program (CCP) and General Admin- of individuals fell within the age range of 45 to 64.
istration of Health Programs and Chronic Diseases In contrast, men exhibited greater susceptibility.
provided secondary datasets. Fecal immunochemical The study highlights the importance of ongoing
assays (FIT) and colonoscopies were performed on monitoring and tailored interventions to decrease

the incidence of colorectal cancer in Saudi Arabia.
Stacked Coverage Percentage By Region For The Years 2021, 2022, And 2023
Figure1: Annual Coverage B0 Coverge arcantaos ) oy B8 Repior for B8 2027 covarepert, 8 2022 and EB 2023
Percentage of CRC
Screening in Regions of
Saudi  Arabia (2021-
2023)
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Additionally, it fosters disparities between regions factors. Gastroenterology Review. 2019;14(2):89-
and facilitates the gathering of data. 108.

Research on colorectal cancer screening strives to 2.Sung H, Ferlay J, Siegel RL, Laversanne M,
enhance accuracy, thoroughness, and precision. The Soerjomataram |, Jemal A, et al. Global Cancer Statis-

tics 2020: GLOBOCAN Estimates of Incidence and
Mortality Worldwide for 36 Cancers in 185 Coun-
tries. CA Cancer J Clin. 2021 May 4;71(3):209-49.

recommendation proposes transitioning to primary
data sources, thorough information verification, and
adopting a prospective longitudinal study design. To

provide a more comprehensive explanation of the 3. Elwali NE, Jarrah O, Alzahrani SG, Alharbi MB,
results, it is important to consider factors such as Alhe]f:\ily AG, Alsharm AA, et al. Colgrectal Cancer in
lifestyle, genetics, and socioeconomic background. Saudi Arabia: The Way Forward. Asian Pac J Cancer

Prev [Internet]. 2023 [cited 2023 Dec 5];24(1):13.

Local healthcare resource and infrastructure gaps / :
Available from: /pmc/articles/PMC10152865/

must be addressed to offer fair and equal screening

services. A unique identity for each participant can 4. Almadi MA, Basu P. Doing things right and doing the
improve monitoring and long-term results. Data on right things: Colorectal cancer screening in Saudi
the cause of death and stage of illness is also needed Arabia. Saudi Journal of Gastroenterology. 2023;29
for early detection and treatment. Beneficial partici- (2):67-70.

pant feedback can improve program efficacy. 5. Gosadi IM. National screening programs in Saudi

References: Arabia: Overview, outcomes, and effectiveness. J
Infect Public Health. 2019 Sep;12(5):608-14.
1. Rawla P, Sunkara T, Barsouk A. Epidemiology of colo-
rectal cancer: incidence, mortality, survival, and risk 6. Aljumah A, Aljebreen A. Policy of screening for colo-
rectal cancer in Saudi Arabia: A prospective analysis.
Saudi Journal of Gastroenterology. 2017;23(3):161.

Table 1: Time trends of performance indicators of the colorectal cancer screening program in Saudi Arabia, 2021-2023.

Performance indicators 2021 2022 2023 P value 2021-2023
No. of individual eligible for screening 2796365 | 2768401 | 2713033 - -
No. of Invited individual for screening target- 27204 54357 92723 <0.001 174284
ed age group only

(Coverage rate %) (1%) (2%) (3.4%) <0.001 (6.2%)
No. of Invited individual for screening 27964 55927 97873 <0.001 181764
No. of individual screened 30641 50241 100340 <0.001 181222
No. of individua‘l screened from the targeted 29881 48671 95190 <0.001 173742
age group (Saudi from 45-75 years)

No. of individugl screened out the targeted 760 1570 5150 <0.001 2480
age group (Saudi from 45-75 years)

Participation rate % 106.9% 87.0% 97.3% <0.001 95.6%
No. of individual screened by FIT test 29837 48469 93565 <0.001 171871
No. of individual with positive FIT test 1696 2285 5335 <0.001 9316
FIT Positivity (%) (5.7%) (4.7%) (5.7%) <0.001 (5.4%)
Total positive screened individual 1740 2487 6960 <0.001 11187
No. of individual referred for colonoscopy 1445 1983 5532 <0.001 8960
(Referral rate %) (83 %) (79.7 %) (79.5 %) <0.01 (80.1 %)
No. of individual with high risk factor 77 253 2376 <0.001 2706
Individual with high risk factor % (4.4 %) (10.2 %) (34.1 %) <0.05 (24.2 %)
No. of indi.vidt..lals having attended a colonos- 599 915 3561 <0.001 4998
copy examination

(Colonoscopy Compliance %) (30 %) (36.8 %) (51.2 %) <0.001 (44.7 %)
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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

O9lstll Olbw axd mely G el¥ly dSlawll Ol bse s

FIT dolm) Jdae OF oo @) e .(p < 0.001) Y- YY
Szl 3 A8 glasl Jla 08 %0,V Jlg> wie GG Jb
Oludz el ygbly Oletwl Balye Ogledll Hlaie
ﬁLC Lg %Y - oo @)\ G 1S G 0998l Hlaie
Hls <36 .(p < 0.001) Y- YV ple §%0),Y JI V- YT)
At ao ddly ddlisolly oradadl gu lBds
Ololds (%0),0) S e oSlawl e dadb
Ailize QBlge pe pamall @il § dbgmle

BSlaoll § utinally 09098l Olbpw paxd ch] @
Gl LY TY ple I YY) ple oo gaud! duyall
-0 duyeall dsal) jamdll WYdas glahl ae sl ulie
e bl o8 ple Sao wlog=all Babjy Gle Vo
o0 Tzl b g 1%0,V Jie (FIT) Hlas! dol)
GUYN e 2L plY Jla DY Jass N
a3 LY chaas OF O8I ] e %0),0
ASTALE Jlry)l bl ( blaadb JGle 1€ J) €0 dyenll
8 pasunadl A8l padl Aol e ¢ guall duhyll Jakud &L
0958l Olbw Bl Jad) Lamsall @Msadly
3 ) BLEYL Ddgand! dgyall dShaadl (3 eudinlly
(ULl gazr Jgudy @bl (e G)lgdll 5323

dl pedtaally 09l Ol yamd Jg=> Coxdl Bug
sobas ) Sl duogill 7 As5 A gaddly ABUI cpans
sicly (loglasdl o 38U 3a=dly iVl UL
dgads A8 punds it Adlinl ddsb dul)d el
c@lglly Bl Jand Jie Jolgall blelye pgall cpo bl
Olgxd dadlae Lo aobaidVly duclanl dualsdly
o) ddoeall dovall dile)l (@ Aol dudly ylgall
S 8u,ya)l Dggll oSew Lgluding Aol jaxd Oileds
drl> s .ol dgb gl Adliall s 2yl
CasSl (oyall Aoy BB o o> by ] LA
Bagiall pSUiall Sliedad sy O oSy g hally Seall

sl die dead! Olos] 0 ¢ Slge Je daxo .0

098 Olow pambd alind Jolis oty 1,831 1A o
ole e Ldgaudl duyall iSleodl § (CRC) ebiually
G 8aS Ol ) AN 423 Y. YY ple J) YY)
ey dSlaw)l cNVuae  cpamdll Adaii S
olgladl e squall adud ao cdagoll OYsSeig b

qowlly @had! adsall e 2Ly 8aS)l

Oldgd EJW cudl g2 W\g O]l Olbo
Ol é 21339 qul;J\ Sy de Olb b dlas,yell
oz (0 %) - eudially 09lgdll Olbw JSin 4wl
oxdiually O99dll Ol pimr .Olodl pawss oYl
o AW &dyell Jiug el o Ol mdd WL S
Ol LIS Say A graad) duyal) aSLaall (§ sl
Olisly Oglsall e UM (e [5Sue eudinally 0958l
Olbw paxmd gely dogawll doydl dSleall Wi
blies dbewl duhld YNV ple 3 iy O9) o)l
Vo9 £0 oy M)Lo.ci ZoLS ol 31,89 bl Couginn
Hle 7l 0@l puds 2hel oo Ol Y pdlly Gle
Baaasdl ahgYl iad Ol 91 Buaasdl algYl (ye
Ayl o B (o dadadl (J9I1 Ayl e BN
oo ady «09)S oy il Oglsdll ledl (Al
Blaell Glbse Jdod Bug s Jelss Jolsall
Ol pamd) sbgll gebnll ddlad euds J =1V
VSO & C)Lp&n\g euiwally 09l 44l

dlo> WUy Jdoad Golaiuwl (plafie paasal pldsdiul @
Rl oLl eadiaelly O9lgall o dubogll pamall
Jga=dl 3 1o Bacls ale VO3 £0 oy eoylec] 7ol
by aud dege Wil biniul (oMstiuly dewl> S5y e
02y douall zelall delal 8ylaYly Olowd! dxdte
ohlasl el @ gl Gblll Olegaze drayall
2ell e Oglsall alassy (FIT) Al ddbesSI) dusliall
G By Gl @3 adle jblra) guoyaall ol ol
Vlaie] ALYl FIT dolly dSHlidly cddasill Yadae
(il )l Josg c0g)odl!

owlie (po dodadl (3 8BS Olwwss I dwhll eoylad
Jdre i)l Olghus W 87 IS Lews))) <IN
ole 3 %Y,8 JIY-YY ole 3 %) oo oS S ddasd!
pgramd o5 ol Goladl sue oy .(p < 0.001) Y- YV
ple @), TE dIY Y)Y ple Y180 e aS S




™ 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 32- Number 1-2, Jan-Jun 2025 Y-Y0 gaigy-plo V- odadl - VY alll



