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I1 Infectious Diseases

s

diseases aiming at eliminating these diseases.

has been reduced as they are under control and surveillance of the epidemiological control units spread all over the Kingdom.

1.Epidemiological Features

from 9 Dhu al Qadtadah 1424 Hijri (H.) to 20 Dhu al Qatadah 1425 (H.)

A)The most important epidemiological diseases:
Meningococcal meningitis
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S S

by pilgrims (Makkah, Medinah and Jeddah).

Other types of cerebrospinal meningitis including pneumococcal and hemophilus influenza
The incidence rate increased from 1.84/100,000 in 2003 to 2.25/100,000 in 2004.

B)Vaccination- related diseases
The expanded program of immunization (EPI) is stepping forward. There is a drop in the incidence of some vaccination target
diseases due to the high immunization coverage (more than 90%) achieved during this decade.

Immunization Coverage in2004 and the incidence
Of vaccination target diseases in 2004
Compared with that in 2001, 2002, 2003

KON wr I x CHY wlre bl wiFHKF bCNB NYHF ey} ey jIF) wyl cHe

The Disease The incidence/100,000 Pop. Vaccination coverage among
infants
2001 2002 2003 2004 2004
Diphtheria 0.00 0.04 0.01 0.00 96.3%
Whooping cough 0.17 0.20 0.54 0.28 96.3%
Neonatal tetanus* 0.04 0.04 0.07 0.08 96.3%
Poliomyelitis 0.00 0.00 0.00 0.01 96.3%
Measles** 0.74 1.45 5.48 7.86 96.7%
Mumps 451 4.55 3.4 1.55 96.7%
German measles 0.08 0.05 0.10 0.08 96.7%
Hepatitis 18.54 26.31 19.65 20.34 96.1%

*The incidence of neonatal tetanus is calculated for 1000 live births.

** VVaccination against measles has become included in MMR vaccine since 2002, according to the new vaccination schedule.

This table demonstrates the following points:
. There is a marked drop in the incidence rate of German measles. This is due to the high immunization coverage
of EPI and also due to Vaccination of the pupils of intermediate and secondary stages in January and February 2000
as a part of a comprehensive program to eradicate measles.
. Two cases of poliomyelitis have been recorded in this year.

file:///C|/Inetpub/wwwroot/Statistics/Annual_Report.htm (2 of 34)29/11/1427 07:36:05 1



Chapter |
. The immunization coverage of the complete three doses of DPT and oral poliomyelitis vaccine was 96.3% in 2004.

C) Environmental health related diseases.

the same rate in 2003.

T The disease Incidence per 100,000 Pop.
2002 2003 2004
Amoebic Dysentery 21.39 10.57 11.4
Typ Typhoid and paratyphoid 1.82 1.83 1.62
Shigellosis 2.2 2.22 1.37
Salmonella 11.85 10.07 8.10
Hepatitis virus A 13.65 9.55 13.2

D)Zoonosis

Undulant fever(Malta fever):

committee of combined diseases.

Rabies:

No case has been notified in this year while one case was reported in 2003.
E) Quarantinable diseases:

No case of any of the quarantinable diseases has been notified.

2-Epidemiological Analysis

A)Seasonal variation:-

S s
s s

s

January and February. It is important to highlight that these two months correspond to the pilgrimage season.
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B)Geographical Distribution:-

Table 1-2 showed that there was geographical variation concerning some diseases:
. Makkah: The highest percentage of tetanus neonatorum (25 cases, 67.6%) have been reported in this region.
. Riyadh: The highest percentage of Guillian TBarre syndrome (25 cases, 25.3%) and the highest percentage of
chicken pox (10027 cases, 14.9%) have been reported in this region.
. Eastern region: this region notified the largest number of cholera (12 cases, 85.7%) and Salmonella (656 cases,
35.9%).
. Jeddah: The highest number of hepatitis C, 37.9 of cases have been notified from this region.

C)Distribution of cases according to different age groups:-

Table1-3 demonstrates the distribution of cases according to different age groups. The most characteristic features are:
Measles: 39.8 % of cases occurred among age group 5-14 years .

s s

vaccination against measles, German measles and mumps.
. Mumps: 56.2% of cases occurred in the age group 5-14 years followed by the age group 1-4 years (23.8%) then
17.2% of cases were reported in the age group 15-44 years. This pattern of distribution is referred to the same causes
mentioned under measles.
. Malta fever: 44.4% of cases occurred among the age group 15-44 years as many adults are in close contact with
sheep through grazing followed by the age group 5-14 years (26.9%) then the age group above 45 years (15%).

D)Distribution of cases of communicable diseases according to sex and nationality.

Table 1-4 shows that the incidence of the communicable diseases is more or less the same among Saudi and non Saudi except the following
diseases as the rates among the Saudi are higher than among the non Saudi in the following diseases:
. Chicken pox: The incidence among Saudi was 367.88/100,000 while it was 93.6.17/100,000 among non-Saudi.
This difference may be due to the fact that most of the non-Saudi living in the Kingdom are adults.
. Malta Fever: The incidence rate among Saudi is 26.43/100,000 while it is 12.4/100,000among the non-Saudi and
this difference is due to the fact that some of the Bedwain (who are mainly Saudi) used to drink raw milk and graze
sheep.
There are other diseases that are of higher rate among the non- Saudi than among the Saudi:

. Meningococcal meningitis: The incidence among the non-Saudi is 0.09/100,000 while that among the Saudi is
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0.03/100,000 . Most cases were discovered among the pilgrims and those coming for Omra .

I11: Chest diseases

s

s

constituted 70.8% while the extra-pulmonary TB cases constituted 29.2% of the total cases in this year.

1.Epidemiological aspect of pulmonary TB

Table 1-6 demonstrates the following:
. The incidence rate of pulmonary TB in 2004 was 10.08/100,000 with an increase of 0.13/100,000 in comparison

with that in 2003

1-Distribution of the cases according to nationality and sex:-

. 51.7% of TB cases have been reported among Saudi in comparison to 48.3% among non Saudi.

. 59% of TB cases have been reported among males in comparison to 41% among females. The highest percentage
(30.3%) was reported among Saudi males followed by Non- Saudi males (28.7%). While the Saudi and non Saudi
females constituted 21.4% and 19.6% respectively.

2-Distribution of the cases according to different age groups:

s

of 45 years and above.

3-Distribution of the cases according to different geographical regions:
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2.Epidemiological aspect of extra- pulmonary TB.

s S

with a decrease of 0.43/100,000.

Table 1-7 shows the following:

Distribution of the cases according to nationality and sex:-
The percentage of cases among Saudi was 58.4% in comparison to 41.6% among the non Saudi.
The percentage of cases among females was 50.5% in comparison to 49.5% among the males.
The percentage of cases among the Saudi females was 29.4% followed by the Saudi males (29.1%), the non Saudi females
(21.1%) and lastly the non Saudi males (20.4%).
Distribution of the cases according to different age groups:

s

group of 45 years and above was 25.1%.
Distribution of the cases according to different geographical regions:

recorded in Najran (0.3%).

Epidemiological aspect of leprosy.

Table 1-8 shows the following:

There was a marked decrease in leprosy cases. The incidence rate was 3.27/100,000 in 1984 and it became 0.14/100,000 in
2004,

Distribution of the cases according to sex and nationality:
The Non Saudi constituted 61.3% of cases.
The male/female ratio was 3:1.
The Non Saudi males constituted 54.8% of all cases.

Distribution of the cases according to different age groups

The percentage of cases among the age group 15-44 years, (51.6%) of all the cases, followed by the age 45 years and above as
constituted 45.2%.
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Distribution of the cases according to different geographical regions:
16.1% of cases have been reported in Makkah followed by Aseer (12.9%) then Eastern Region (9.7%).

IV: Diarrheal diseases among children

in the number of deaths due to diarrhea.
Table 1-9 shows the following:
91.1% % of cases of diarrhea have been recorded among Saudi children while 8.9% have been recorded among Non
Saudi children.
52.6% of cases of diarrhea have been recorded among male children while 47.4% of the cases have been recorded among
female children.
Table 1-10 shows the following:
89% of cases of diarrhea have been cured through oral rehydration therapy in the primary health care centers.
2.5% of cases of diarrhea have been admitted to hospitals to be treated in intensive care units.
Case fatality rate due to diarrhea was 0.34/100,000 .

V:Bilhariziasis

_1-Epidemioloqical aspect of bilharisiasis

Tables 1-11 and 1-12 show the following:
. Prevalence:
1192572 individuals were investigated all over the country for bilhariziasis, out of them 639 cases were discovered with a
prevalence rate of 0.05%. The percentage of urinary bilhariziasis was 43.4% while that of the intestinal bilhariziasis was
56.3% and the case of combined bilhariziasis was 0.3%.
»  The prevalence rate of bilhariziasis in the Kingdom in 2004 was 2.9/ 100,000 while the prevalence in 2003
was 4.5/100,000. Therefore, there was a decrease of 1.6/100,000.
. Distribution of cases according to nationality:
61.2% of cases of bilhariziasis have been discovered among Saudi in comparison to 38.8% among Non Saudi.
. Distribution of cases according to sex:
The total number of male cases of bilharisiasis was 524 (82% of total cases) while the number of females was 115
(18%). This difference in sex distribution can be explained as the males are more exposed to the source of infection
during working in agriculture and during swimming. Most of the infected Non Saudi are males and they shared in
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increasing the number of male cases.
. Distribution of cases according to geographical regions: The highest rates were recorded in Jazan
(28.5%), Bishah (26.6%), Aseer (22.4%) and Al-Bahah (9.2%). The least rate was recorded in Najran
(0.8%) , Riyadh (0.6%), Jeddah (0.5%) and Tabouk (0.2%) . Al-Jouf reported no case.
. Distribution of cases according to different age groups: The highest percentage of cases was found
among the age group of 15-39 years (53.7%) followed by the age group 5-14 years (29%). It is noticed that
there is still on going transmission of infection in Jazan, Aseer andAl-Bahah as new cases are discovered
among the young and middle-aged individuals.
. Geographical distribution of the parasite:

Urinary Bilhariziasis: It is endemic in Jazan , Aseer and Bishah.
Intestinal Bilhariziasis: It is endemic in Tadif, Al-Bahah, Aseer , Bishah, Najran, Makkah, Medinah and Ha'il
Mixed Bilhariziasis: is present in Aseer, Al-Bahah, Bishah, Makkah and Medinah.

2-Examination of water resources and snail control:

34305 water resources have been examined for bilharizial snails, 778 of them were positive for snails in comparison
with 1111 positive resources out of 39082 water resources examined in the previous year.

VI: Leishmaniasis

Cutaneous Leishmaniasis:

Cutaneous Leshmaniasis is spread all over The Kingdom but there is great variation regarding the
prevalence rate in different regions.
Table 1-13 shows the following:

A)Geographical distribution of cutaneous leishmaniasis:

Qaseem presented the highest percentage of the total number of cases (26.7%) followed by Al-Ahsa (21%) then
Medinah (18.6%). No case has been reported in Al jouf, and Qunfudah Regions.

B)Distribution of cutaneous leishmaniasis according to nationality and sex:
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Saudi constituted 51.9% of cases while the Non-Saudi constituted 48.1%.
The males constituted 75.8% while the females constituted 24.2% of cases.

C)Distribution of the cases according to age groups:

The age group (15-44 years) presented the highest percentage of cutaneous leishmaniasis (61%) followed by
the age group (5-14 years), (20.5%), then the age group 1-4 years presented 9.6% of cases. The infants (less
than one year) presented the least percentage (1.6%) while the age group of 45 years and above presented
7.3%.

D) Seasonal variation of cutaneous leishmaniasis:

Table 1-14 demonstrates that the peak of cutaneous leishmaniasis was in December , January, February and
March. The reported cases during these months constituted 44% of the total cases. The least number of cases
was reported in June representing 4.9%.

2-Visceral leishmaniasis:

The total number of visceral leishmaniasis in 2004 was 33 cases.

A) Geographical distribution of visceral leishmaniasis:-

Tablel-15 shows the following:-

The cases of visceral leishmaniasis were distributed in the following regions: Jazan
where there was 87.9% of total cases of visceral leishmaniasis. 9.1% of cases were
discovered in Aseer while one case (3% ) was reported in Bishah.

B)Distribution of cases according to sex and nationality:-
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Saudi constituted 57.6% of cases while non-Saudis constituted 42.4% of cases.

Males constituted 69.7% of cases while 30.3% of cases were discovered among
females.
C)Distribution of cases according to different age groups:

Table 1-15 shows the following:
60.6% of cases were discovered among age group 1-4 years (the highest percentage),
followed by the age group 5-9 years and the age group under one year ( 18.2% for each
group) . No case was reported in the age group above 15 years.

D) Seasonal variation of visceral leishmaniasis:-
Table 1-16 shows that the highest percentage (21.2%) was reported in February while no case was reported

in September and October.

E) Incidence of leishmaniasis:-
Incidence of cutaneous leishmaniasis was 18.7/100,000 pop. in 2004 while it was
17.5/100,000 pop. in 2003.
Incidence of visceral leishmaniasis was 0.15/100,000 pop. in 2004 while it was
0.04/100,000 pop. in 2003.

VI1I: Malaria

Environmental conditions play an important role in malaria distribution. They affect mosquito
species, life cycle and density of mosquito. They affect also the life span of the plasmodium inside
the mosquito.

The epidemiological aspect of malaria varies from one region in the Kingdom to another and
even from one place in the region to another. This variation is related to the difference in the
environmental conditions caused by the vast area of the Kingdom. The epidemiological aspect
varies also in the same place, from one year to another, and it is affected by the control measures
taken against malaria.

1- Anti-malaria control measures in the Kingdom.

These measures started in 1948. Malaria transmission stopped in the northern and eastern
regions. It was stopped also in large spaces in the western regions specially in big
cities.
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Malaria is endemic in Tohama valley and Jazan region as the control program was recently
applied in these regions. The control program was neglected in these regions in the past due to
absence of paved roads to these regions, communication methods and also deficiency in man
power.

90% of cases of malaria are due to Plasmodium falciparum. The main vector is Anopheles arabinsis.

2-Epidemiological aspects:

Table 1-18 shows the following:

. 1232 cases have been recorded in this year.

. The total number of cases reported from endemic areas in the Kingdom was 240.

. 126 (52.5%) cases have been reported in Jazan followed by Aseer (33%) then Qunfudah (6.3%) .

. No local case has been reported in Riyadh, Tadif, Eastern region, Al-Ahsa, Hafr Al-Baten, Qaseem,

Bishah, Tabouk, Hadil, Northern border, Najran , Al-Bahah, Al-Jouf and Qurayyat.

Cases among new comers: (either foreigners or coming from endemic areas)

80.5% of total cases have been discovered among new comers. 75% of total cases have been discovered among

foreigners while 5.5% of cases have been discovered among those coming from endemic areas to free areas.

. 20.6% of cases coming from endemic areas have been recorded in Riyadh and a similar percentage was
reported in Jeddah, followed by Eastern region (16.2%).

. The highest percentage of cases recorded among foreigners was recorded in Jazan (38.3% of total cases
recorded among foreigners) followed by Eastern region (15.4%) and Makkah (10.2%) .

. There was a marked increase in the number of cases in January, February , March ,April and December ,2004,
in all regions and specially in Jazan which is considered one of the south regions. The south and south-western regions are
characterized of high population density.

. 70.4% of cases of malaria were infected by Plasmodium falciparum (causing malignant malaria). 28.5% of
cases were infected by Plasmodium vivax while 1% of cases were infected by Quartan type. 0.1% of cases were infected by
the combined type.

3-Distribution of cases of malaria according to different age groups:

Tables 1-19 and 1-20show the following:
75.61% of cases were discovered among the age group 15 years and above.
24.39% of cases were discovered among the age group less than 15 years. They were distributed as follows:
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6.43% of total cases were discovered among the age group 1-4 years.

9.22% of total cases were discovered among the age group 5-9 years.

6.31% of total cases were discovered among the age group 10-14 years.

2.43% of cases were discovered among the age group less than one year.

There is a seasonal variation concerning the peak of case numbers. There was a drop in the number of cases starting from
May reaching to the normal rates in June up to November . It started increasing again in December specially in Jazan. This
variation was parallel with the rain fall season (Fig:1-12).

4- Annual parasite incidence in 2004 was 1.5/1000 .

5-Control strategy:

The anti-malaria control measures depend upon the following guidelines:

A-Spraying of the breeding foci of mosquito to control the larva. This method is wide spread all over the Kingdom except
the mosquito free areas.

B- Spraying the houses with insecticides that have residual effect. It is used in the areas of high density of malaria.
C-Spraying the narrow spaces with a spray of minute particulates to reach to deep spaces. This method is used in areas
with high cases of malaria.

D- Mechanical control method.

E- Wide spread of nets impregnated with insecticides.

F- Health education program.

G- Collaboration with the governmental and private sector in control measures.

6-Insect Survey:

S

different insecticides.

VIII: Other diseases

I: The most common diseases among the outpatients
of primary health care centers

Tables 1-21 and 1-22 show the following:

The majority of outpatient visits to the primary health care centers were due to upper respiratory tract infection followed
by musculo-skeletal disorders, diseases of skin and subcutaneous tissue . The least out patient visits were due to
neurological and psychological diseases
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I1: The most common diseases among hospital outpatients:
Table 1-23 shows the following:

eye diseases ,ENT diseases then dental and gum diseases. The least percentage was due to infectious and parasitic diseases.

I11: Cases of complications of gynecology and obstetric:

Table 1-24 shows the following:

Cases of inflammation constituted the highest percentage of gynecological cases.

Ante-Partum hemorrhage formed the main complications of pregnancy and birth.

The number of cases of abortion in 1425 increased by 5.5% in comparison with the same number in 1424,

IV: The new psychiatric cases:

Table 1-25 shows the following:

29% of the outpatients were suffering from Schizophrenia, schizotypal and delusional disorders followed by the neurotic,
stress-related and somatoform disorders constituted 21.4% then the mood (affective) disorders constituted 21.3%.

22.8% of the total number of inpatients were suffering from Schizophrenia, schizotypal and delusional disorders followed
by mental and behavioral disorders due to psychoactive substance use as it constituted 19.5%. The least percentage
(0.05%) was due to disorders of psychological development.

V: Outpatient visits to diabetic clinics:

Table 1-26 shows the following:
. Females constituted 55.8% of the total visits to diabetic clinics and males constituted 44.2% . Some females
visiting the diabetic clinics were suffering from pregnancy related diabetes mellitus.
The percentage of the number of females to the total number of visits to the diabetic clinics, varied from one place
to another:Al-Jouf (79.4%), Qurayyat (73.4%), Hafr Al-Baten (71.3%), Al-Ahsa (61.7%) then Qaseem (60.8%).
The number of Saudi visits constituted 93.4% of total visits while this percentage was 72.3% in Jeddah .

VI: Ambulance and emergency cases in the Ministry of Health hospitals:

Tables 1-27 and 1-28 show the following:
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. Diseases related emergencies constituted 84.8% of the total number of cases while injuries related emergencies
constituted 12% of cases . Gynecological and obstetric cases formed 2.8% of cases and the neonates related emergencies
constituted 0.4% of total number of cases.

. Saudi constituted 89% of total number of cases of emergency. The percent of Saudi suffering from emergencies to
total number of cases of emergencies varied in different places. The highest percentage (98.6%) was in Hafr Al-Baten., it
was 96.9% in Al-Bahah, . The least percentage was in Najran (80.3%) and in Makkah (73.9%).

VII: The most common diseases in the field of occupational health.

Occupational health in the field of industrial activities aims at treatment of work related injuries, prevention of diseases,
environmental monitoring of work places specially in high risk industries as metallic industries, petrochemical, plastic and
textile industries. It includes also the preventive measures for radiation and measurement of exposure doses to radiation
among radioactive isotopes exposed workers in health facilities.

Tables 1-29and 1-30 show the followings:

. 20.5% of diseases occurring in the work field were reported in the field of metallic industry followed by the field of
food industry (15.1%) then textile industry (10.1%) . The least percentage was reported in ceramic and glass industry
(4.2%).

. 51% (the highest percentage) of work related injuries occurred in metals industry followed by food industry (13.9%)
then chemical and plastic industry (7.7%).

. Upper respiratory tract diseases constituted 28.9% of all the diseases occurred in the work field, followed by musculo-
skeletal disorders (19.7%), digestive system diseases (15.3%) ,skin diseases (12.1%), eye diseases (6.9%) and the least
percentage was due to obstructive pulmonary diseases (0.3%).

. The highest percentage (36.8%) of work related injuries was in the form of open wounds followed by contusions
(12%), fracture or dislocation of bone (7.2%), foreign body in eye or ear (6.9%) then burns (2.9%) .

VIII: Malignant tumors recorded in King Faisal specialist Hospital and Research Center:-

Tables 1-31 and 1-32 show the following:

. Cancer breast constituted 29.3% of total number of malignant tumors recorded among females, followed by
malignant tumor of thyroid gland (11%). 10% of the tumors recorded among males were due to Non Hodgkin lymphoma
while 8.2% were due to leukemia.

. Brain tumors constituted 22.5% of the total number of malignant tumors among children followed by leukemia,
21.5% .

IX: Deaths occurring outside hospitals are notified to the near by hospitals. Those deaths in addition to the deaths:
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_occurring in the hospitals are notified to the Statistics Department in the Ministry of Health and they are coded according
to ICD-10.

Tables 1-33 and 1-34 demonstrate distribution of deaths registered in the hospitals of the Ministry of Health according to
different disease groups, sex and nationality. The following points can be noticed:

. The total number of deaths registered in 2004 was 38663 in comparison to 35929 in 2003.

. There is an increase in the number of deaths in 2004 in comparison with the number registered in 2003 by 7.6%.

. The number of deaths among Saudis is 25946 (67.1% )out of the total number of deaths of known nationality).

. 10309 deaths (26.66% of total number of deaths) are grouped under the title (symptoms, signs and ill-defined
conditions). This group included the majority of deaths occurring outside hospitals. The Saudi deaths under this category
constituted 21.2% of all Saudi deaths.

. Cardiovascular Diseases group was the second most common cause of death. The number of deaths due to
cardiovascular diseases was 6993 (18.1% of the total number of deaths). Deaths due to cardiovascular diseases among
Saudi constituted 19.9% of the total deaths among Saudis. This percentage is more or less the same as in the previous year,
2003, (6395, 17.8%).

. The general frame and order of leading causes of deaths in this year is more or less the same as in the previous year.

Chapter |1
Health Resources

I-Total Health Resources in MOH

II-MOH Health Centers

111-MOH Hospitals & Beds

IVV-Health Resources in Other Governmental Sector
V-Health Resources in Private Sector

VI-Total Health Resources in Various Health Sectors, KSA
VI1l-Health and Medical Education

VIII-Training
Health Resources

file:///C|/Inetpub/wwwroot/Statistics/Annual_Report.htm (15 of 34)29/11/1427 07:36:05 1



Chapter |

The percent of financial appropriations for the Ministry of Health from the government budget is the corner stone of
Health resources. The government is supporting the Ministry of Health by a percentage of the total governmental budget
through the five years developmental plan. Table 2-1 shows that there is a continuous increase in the governmental budget.
The budget of Ministry of Health in 1425/1426 is high in comparison with that of the previous years.

I: Health Facilities and Manpower in the Ministry of Health

Table 2-3 demonstrates the health facilities of the Ministry of Health covering all the health services.

Tables from 2-4 to 2-7 demonstrate the manpower of the Ministry of Health (physicians, nurses, pharmacists, allied health
personnel, technical personnel, administrative personnel and workers).

The following notes can be highlighted:

. The total number of physicians (including the dentists) is 18621.

. The total number of Saudi physicians ( including Saudi dentists) is 3541 (19% of the total number of physicians
in the MOH).

. The total number of dentists is 1584. The number of Saudi dentists is 436 (27.5% of total).

. The total number of nurses is 41356. The number of Saudi nurses is 14524 (35.1% of total).

. The total number of pharmacists is 1167. The number of Saudi pharmacists is 712 (61% of total).

. The total number of allied health personnel is 21802. The number of Saudi allied health personnel is 13342
(61.2% of total).

. The rate of physicians is 8.2/10,000 (one physician for 1218 people).

. The rate of dentists is 0.7dentist /10,000 people (one dentist for 14314 people).

. The rate of pharmacists is 0.51 pharmacists/10,000( one pharmacist for 19429 people).

. The rate of nurses is 18.2 nurses /10,000 people (one nurse for 548 people).

. The rate of allied health personnel is 9.6/ 10,000 (one personnel for 1040 people.

I1: The Primary Health Care centers in the MOH

. Table 2-8 demonstrates the number of primary health care centers from 1421 to 1425H. This number is 1848 in 1425
with an increase of 24 centers (1.3%) in comparison with the same number in 1424,

. Each center provides, in average, health services to 12269 people.

. Table 2-9 demonstrates the following rates:

1. Adental clinic is present in 47% of the centers.

2. X ray equipment is available in 22% of the centers.
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3. Labs are available in 63% of the centers.
. The highest percentage of centers with dental clinic to the total centers, in each region, is present in Al-Ahsa and
Bishah (74% each ) followed by Qaseem (65%).
. The highest percentage of centers with X ray equipment to the total centers, in each region, is present also in Bishah
(58%).
. The highest percentage of centers with labs to the total centers, in each region, is present in Makkah (97%).
. Tables from 2-10 to 2-13 demonstrate the manpower in the primary health care centers in the MOH.
. The total number of physicians in the primary health care centers is 5094.
. The total number of dentists in the primary health care centers is 883.
. The total number of nurses in the primary health care centers is 10772.
. The total number of allied health personnel in the primary health care centers is 5701.
. The rate of physicians /Saudi population in the primary health care centers is 3.1 physicians/ 10,000 Saudi people and
2.2 /10,000 of all people.
. The rate of nurses/ Saudi people in the primary health care centers is 6.5 nurses/ 10,000 Saudi people and 4.8 / 10,000
of all people.

I11: The Hospitals and Beds in the MOH

Tables 2-14, 2-15, 2-16 demonstrate the number of hospitals and beds in the MOH in 1425H.

. The number of hospitals is 213 with an increase of 13 hospitals in comparison with the hospitals number in 1424H.

. The number of beds is 30020.

. The rate of beds to people is 13.2 beds/ 10,000 people ( one bed for 755 people).

. The highest percentage of beds (14.5% of total beds) was in the departments of gynecology and obstetrics, followed by
the department of internal medicine (14.3%) then the department of pediatrics (13.7%).

Tables from 2-17 to 2-19 demonstrate all the manpower available in the MOH. The following can be noticed:

*  The number of physicians (including the dentists) working in the hospitals is 13346 (20% of them are Saudi, 2655
physicians).

. The total number of dentists is 701 with 223 Saudi dentists (31.8%).

. The total number of pediatricians is 1320 (9.9% of the total number of physicians working in the hospitals). 28.6% of
them are Saudi (377 Saudi pediatricians). The number of Saudi female pediatricians is 160 (42.4% of the total number of
Saudi pediatricians).

. The total number of pharmacists is 1064. 613 of them are Saudi (57.6%) .
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. The total number of nurses is 30524, 8516 of them are Saudi (27.9%).
. The total number of allied health personnel is 15724, 9358 of them are Saudi (59.5%).
Hospitals Operation

Table 2-20 demonstrates the manpower of the operation companies who are working in the hospitals in 1421 H.

. The total number of physicians of this system is 3235 (32.5% of the total number of the physicians working in the
hospitals), of those 87 physicians are Saudi (2.7%).

. The total number of nurses of this system is 7515 and they constitute 29.0% of the total number of nurses in the
hospitals.

Table 2-21 shows some selected hospitals rates in 1425H.

. The average rate of physicians/100 beds is 44.5.

. The average rate of nurses/100 physicians is 228.7, while there is one nurse for 0.98 beds.

. The highest rate of physicians /100 beds (64.4 physicians) was recorded in Makkah, 59.5 physicians/100 beds was
recorded in Qaseem. The least rate (30.8 physicians/100 beds) was recorded in Najran.

1VV: Health Resources in other Governmental Sectors.

Tables 2-22,2-23 and 2-24 show the health facilities and the related manpower in other governmental sectors.

. The number of hospital beds in other governmental sectors is 9975. The highest number of beds was
recorded in the department of Internal medicine and itis 17.5% of the total beds number followed by the
number of beds in the department of surgery (17.4% of the total number of beds).

. The total number of physicians (including the dentists) in other governmental health sector is 8856,
4329 of those physicians are Saudi (48.9% of the total).

. The total number of dentists in this sector is 750, 499 dentists (66.5%) of them are Saudi.

. The total number of pharmacists in this sector is 1107, 620 pharmacists (56%) of them are Saudi.

. The total number of nurses in this sector is 19421, 3720 nurses (19.2%) of them are Saudi.

. The total number of allied health personnel is 12736, 5797 personnel (45.5%) of them are Saudi.

V: Health Resources in the private sector

Tables from 2-25 to 2-28 show the different health facilities in the private sector:
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. The total number of private hospitals in 1425 H was 113.

. The total number of beds in this sector was 11135.

. The highest percentage (33 hospitals,29%) of private hospitals is present in Jeddah. Subsequently, the largest
percentage of private hospitals beds are present there (3336 beds, 30%). Jeddah is followed by Riyadh where 16.8% (19
hospitals) of the private hospitals are present, with 2460 beds (22.1% of the total number of beds in the private sector.).
. The total number of private dispensaries is 1043, 383 dispensaries (36.7 %) are present in Riyadh and 147
dispensaries (14.1%) are present in Jeddah. This means that about 50.8% of the total number of dispensaries in the
Kingdom are present in these two regions.

. The total number of private clinics is 404, 181 clinics (44.8%) are present in Riyadh while 113 clinics (28%) are
present in Jeddah . 72.8% of the private clinics in the Kingdom are present in Riyadh and Jeddah. The total number of

(32.2%) are present in Jeddah. There are also 337 company clinics.

. In average, there are 3 physicians in each polyclinic and one physician in each private clinic and 2 physicians in the
company clinics. Therefore, the estimated total number of physicians in the private clinics, company clinics and polyclinics
is about 2710.

. The total number of private pharmacies is 4314 with a rate of one pharmacy/ 5256 people.

Tables from 2-29 to 2-32 demonstrate the man power in the private sector.

. The total number of physicians working in the private hospitals and dispensaries is 12788. The number of physicians
in the private clinics, poly clinics and company clinics 2710. Therefore the total number of physicians (including the
dentists) is 15498.

. The number of dentists working in the private dispensaries and hospitals is 2466, 97 dentists are working in the
private clinics. Therefore the total number of the dentists in the private sector is 2563.

. The total number of pharmacists working in the private dispensaries and hospitals is 1056 while 4314 pharmacists are
working in the private pharmacies (sometimes, there are more than one pharmacist in the pharmacy). Therefore, the total
number of pharmacists in the private sector is 5370.

. The total number of nurses in the private sector is 17810 nurses.

. The total number of allied health personnel is 6985.

VI1: Total Health Resources in Different Health Sectors in The Kingdom

Table 2-34 shows the following:
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. The total number of hospitals in the Kingdom is 364 in 1425 with an increase of 14 hospitals
(4%) in comparison with that in 1424H.
. The total number of beds in all hospitals in the Kingdom is 51130 in 1425 with an increase of
1946 beds in comparison with that in 1424H.
. The number of beds in the hospitals of the MOH is 30020 and this corresponds to 58.7% of
the total beds in the Kingdom.
. The rate of beds/ 1000 people is 2.25 beds. This means that there is one bed for 443 people.

Table 2-35 shows the following:

. The total number of physicians in the Kingdom (including the dentists) is 40265, 21.3% of
them (8558 physicians) are Saudi.

. The total number of dentists is 4800 (without those working in the private clinics), 21.7% of
them (1041 dentists) are Saudi.

. The total number of pharmacists is 7644, 1427 pharmacists (18.7%) are Saudi. It is noticed
that 99% of the pharmacists working in the private pharmacies are non Saudi.

. The total number of nurses are 78587, 18805 nurses (24%) are Saudi.

. The total number of the allied health personnel is 41523, 20117 allied health personnel
(48.4%) are Saudi. This number does not include the pharmacists.

Indicators of beds, man power and allied personnel.

. Beds/people 2.25 beds/1000 population.
. Physicians/people 1.9 physicians/1000 people.
It includes physicians of private clinics.
. Dentists/people 21.6 dentists/100,000 people.
It includes physicians of private clinics
. Pharmacists/people 33.7 pharmacies/100,000people (Including those working
in private pharmacies).
. Nurses/people 3.5 nurses/1000 people.
. Allied health personnel/people without pharmacists 1.8
personnel/1000 people.
. Pharmacy/people one pharmacy/5256.

VII: Health and Medical Education
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s S S

training.
Tables from 2-36 to 2-39 show the following:

. The number of health institutes was 27 in 1425H .

. The number of the new enrolled students was 571.

. The number of the female new enrolled students was 980.

. The number of health colleges is 20: 12for males and 8 for females.

. The total number of students attending these colleges was 7458. The female students represented 33.5% of this
number.

. The total number of graduates of these colleges was 1063. The female graduates represented 33.3% of them.

University Medical Education (belonging to the Ministry of Higher Education)

Tables 2-40 and 2-41 show the following:
. The number of students attending the university medical and health colleges in 1425 was 13249. The female students
represented 44.3% of them.
. The number of graduates of university medical and health colleges was 1858. The female graduates represented
45.4% of them.

VIII: Training

. The Ministry of Health gives chances to the man power in different specialities to be trained locally and abroad to
reach to the most updated levels in their performance and to get different required specialities.
Table 2-42 show the following:
. The number of male and female students enrolled in the fellowship and postgraduate programs in 1425 was 220. The
female students represented 31.8% (70 female students of the total number).
. 23 have attended the internal medicine fellowship, 15pediatrics, 6 Psychiatry, 10 General Surgery, 9 Ophthalmology, 5
file:///C|/Inetpub/wwwroot/Statistics/Annual_Report.htm (21 of 34)29/11/1427 07:36:05 1



Chapter |

ENT, 24 Dentistry, 44 other fellowships. The family medicine fellowships constituted 5.9% of the total number.

Chapter I11: Activities and Services

I. Out-Patient visits

Il. Inpatients

I11. Operations

IV. Deliveries and Births

V. Ophthalmology

V1. Psychiatry and Social Health

VII1. Dental Services

VI1II. Haemodialysis and Organ

Transplantation

IX. Laboratory &Radiology Investigations and Blood Banks
X. Medical Rehabilitation

XI. Environmental Health and Health Education
XI1. Medical commissions

XI11. Nutrition

XIV. Other Activities

I: Out-Patient visits

Tables 3-1 to 3-8 show the following:

. The total number of visits to the primary health care centers in 1425 H was 55 million visits. The Saudi visits

constitute 90.4% of the total number.

. The average number of visits / center in that year was 29765 and the daily average number of visit / center

was 102.

*  The percentage of referred cases to hospitals to the total number of visits to the health centers was 3.3%. The

highest percentage (5.5%) was recorded in Najran, followed by Qurrayat (5.2%) then Al-Jouf 4.9. The least
percentage was recorded in Tabouk (0.5%).

. The average rate of visits to general, antenatal clinics and well-baby clinics/ physician was 35.1 visits/
physician/day. The highest rate (59.2) was recorded in Qunfudah followed by Jazan (54.8).

. The average rate of visits / dentist was 11.7 visits/ one dentist/ day. The highest rate (22.5) was recorded in
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Jazan
. The total number of health centers visits and hospital out-patients visits was 65.8 millions with an average
daily visits of 226127.
. The average rate of visits to health centers and MOH hospitals / people / year was 2.9 visits / individual / year.
. The total number of visits to health centers, dispensaries, private clinics and hospitals of different health
sectors in the Kingdom was 114 millions visits in this year with an average of 393,560 visits / day.
. The visits to health centers and MOH hospitals constituted 57.6% of total visits while those to other
governmental sectors constituted 22.6% and to private sector 19.8%
. The average rate of visits to all health facilities (governmental and non-governmental)/ people/year was 5
visits/ individual/year.

I1: Inpatients (Admission to Hospitals)

Tables from 3-9 to 3-13 show the following:

. The total number of inpatients in the MOH hospitals was 1,312,534. Saudi constituted 85.3% of the
total number.

. The average bed turn over in the general hospital was 55 turns. It was 6 turns in psychiatric, fever
and chest hospitals. It was 74 turns in the hospitals of gynecology and obstetrics.

. The average length of stay in the general hospitals was 4.1 days. It was 41.8 days in psychiatric, fever
and chest hospitals. It was 3.1 days in the hospitals of Gynecology and Obstetrics.

. The average bed occupancy rate in the general hospitals was 64.7%. It was 74.8% in the psychiatric,
chest and fever hospitals. It was 64.5% in the hospitals of gynecology and obstetrics.

. The total number of inpatients in other governmental hospitals was 429,947.

. The total number of inpatients in private sectors was 654,132.

. The total number of inpatients in the hospitals of different sectors in the Kingdom was 2,396,613.
54.8% of them were in the MOH hospitals, 17.9% of them in other governmental hospitals and 27.3% of
them in the private sector hospitals.

. The average number of inpatients/100 people in the Kingdom was 10.6.

I11: Operations

Tables 3-14 to 3-17 show the following:-
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. The total number of operations done in the MOH hospitals in this year was 373655.

. The operations of general surgery constituted 30.2% of the total number of operations,
followed by the operations of gynecology and obstetrics (24.8%) then the orthopedic operations
(14%).

. The total number of operations done in other governmental hospitals was 149,006; 19.7% of
them are operations of gynecology and obstetrics20.5% are operations of general surgery and
10.6% of them are ENT operations.

. The total number of operations done in the private sector hospitals was 253,308. The_
operations of general surgery constituted 25.8% of this number, followed by the operations of
gynecology and obstetrics (25.9%).

. The total number of operations done all over the Kingdom was 775,969. The number of
operations done in the MOH hospitals constituted 48.2% of this figure, while the number of
operations done in other governmental sector hospitals constituted 19.2% of the total number.
The number of operations done in the private sector hospitals constituted 32.6% of the total
number.

1\V: Deliveries and Births

A: Deliveries:
Tables 3-18 to 3-19 show the following:

. The total number of deliveries in the MOH hospitals in 1425 H was 247,216.
. Normal deliveries constituted 78.7% of the total deliveries in the MOH hospitals.
. Abnormal deliveries constituted 21.3% of the total deliveries . Deliveries through
Cesarean sections constituted 17% of the total deliveries.
. The highest percentage of abnormal deliveries to total deliveries was recorded in
Qunfudah (30.9%) , Hadil (28.1%) then Makkah and Hafr Al-Baten (24.7% for each),
the percentages are calculated out of the total deliveries in each region.
. The highest percentage of Cesarean sections (23.5%) was recorded in Hadil.
. The normal deliveries in other governmental hospitals constituted 78.8% of the total
number of deliveries in these hospitals. Cesarean section constituted 16.5% of the total
deliveries occurred in these hospitals.
. The highest percentage of abnormal deliveries in other governmental hospitals was
recorded in King Faisal Specialist Hospital and Research Center (43.3%) .

B: Births:
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Table 3-20 shows the following:-
. The number of births registered in the MOH hospitals in 1425 increased by 5.6% in
comparison with the previous year.
. The still birth rate recorded in the MOH hospitals was 18.8 still birth / 1000 live
birth.
. The pre- terms constituted 3.9% of the total live births.

V: Ophthalmology

The preventive and curative services are provided through Ophthalmic departments in most
general hospitals and through ophthalmic specialized hospitals ( King Khaled Eye Specialized
Hospital, and Jeddah Specialist Hospital).

Table 3-24 shows the activities occurred in King Khaled Eye Specialist Hospital from 1421
through 1425. The following can be noticed:

. The total number of out-patients visits to the hospital during this year was
108271 with a daily average of 372/day.

. The total number of cases seen at emergency department was 13567 with a
daily average 46.6 cases/day.

. The total number of inpatients was 10740.

. In this hospital, there is a cornea bank which is the source for cornea

transplantation in this hospital and other hospitals. During this year, 516 cornea
transplantations have been done in this hospital.
Activities in Jeddah eye hospital:
The total number of outpatients visits during this year was 108364 with a daily average of
372 visits/day.
The total number of inpatients was 3153.
. The total number of out-patients visits to eye departments in all MOH
hospitals during this year was 939,590 with a daily average of 3229 visits/day.

V1: Psychiatry and Social Health

The psychiatry and social health has been provided through 17 psychiatric hospitals and also through 3 departments and 44

. The total number of out-patients in these hospitals and departments was 269821; 96.6% of them (260568)
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have been diagnosed as psychiatric cases.

Table 3-26 shows:
e The total number of inpatients was 16413. This number is more than the number recorded in 1424 by 1409
cases.

Table 3-27 shows:
. The total number of patients who were referred to other medical and non-medical institutions was 33169.
They were transferred as they were in need for more comprehensive medical treatment or complementary non-
medical treatment.
. The highest percentage of transferred cases (22.5%) was recorded in Jeddah.
. The cases transferred to social institutions (agencies) constituted 4.2% of all the referred cases and those
transferred to medical rehabilitation centers and other hospitals constituted 6.7% and 5.1% respectively.

VII: Dental Services

The dental preventive and curative services are provided through 1736 clinics classified as follows:
1031 clinics are attached to health centers.
400 clinics are attached to hospitals.
305 clinics are attached to specialized centers.
This is in addition to 75 portable clinics
. The total number of specialized dental centers was 21 covering all the health districts.

Tables 3-28 and 3-29 show the following:

. The different preventive and curative dental health services that are provided by the specialized dental health
centers.

. The total number of visits to the dental health centers was 9753609.

. The largest number of visits was to the teeth filling clinic. This number was 156192 visits in this year.

. The largest number of oral surgery was recorded in Jeddah ( including Qunfudah) as it constituted 28.6% of
the total number of oral surgery in different specialized dental centers.

VI1II: Haemodialysis and Organ Transplantations

s
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in the field of organ transplantation.

Tables 3-30 and 3-31 show the following:

. The number of hemodialysis patients in the hospitals of MOH during this year is 5378 (76.4% of the total
number recorded in all the health sectors in the Kingdom).

. There are 110 artificial kidney centers in the MOH (72.4% of all centers) where there are 2092 hemodialysis
machines. This figure constitutes 76.4% of the total number of machines in the hospitals of different health sectors
in the Kingdom.

. Figure 3-2 shows the development in organ transplantation in the Kingdom up to 2004. The following can be
noticed:

. The total number of liver transplantation was 383.

. The total number of heart transplantation was 101.

. The total number of valves transplantation and replacement was 318.

. The total number of kidney transplantation was 4354.

. The total number of cornea transplantation was 13918.

. The total number of lung transplantation was 18.

IX: Laboratory and Radiology investigationsAnd blood banks

A: Laboratory and Radiology investigations in the MOH.

Tables 3-32 to 3-35 show the following:

. The total number of the laboratory investigations done in the health centers labs of the MOH in this year was 7,279,112 with a
daily average of 25014 specimens.

. The total number of laboratory investigations done in the MOH hospitals labs was 70,663,261 with a daily average of 242,829
specimens.

. The total number of laboratory investigations done in the central labs and blood banks was 9,347,243.

. The total number of laboratory investigations done in all MOH facilities during this year was 87.3 millions specimens with an

annual rate of 3.8 specimens/ individual of the general population.
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B: Laboratory investigations done in Riyadh Drug and Food Labs.
. In these labs the investigations are done for drugs, food herbs, water and complementary nutrients to ensure quality
control and validity of these materials.

Table 3-36 shows the following:

. 7801 pharmaceutical specimens have been tested.
. 3018 specimens of biological samples have been tested.
. 958 food specimens have been tested and 8.14% of them were found to be invalid.
. 2237 water specimens have been tested and 24.5% of them were found to be invalid.
. 1276 specimens in the field of research have been tested.

C: The laboratory and radiological investigations in other governmental facilities:
Table 3-37 shows

s s

done in other governmental hospitals.
. 2.4 millions X ray films were used to investigate 2 million patients with a rate of 1.2 films / patient.

D: The laboratory and X ray investigations done in the private sector

Table 3-38 shows the following:

11.3 millions laboratory investigations have been done in the private sector.
4.3 millions X ray films have been used with an average of 1.4 films/ patient.

E: The Blood Bank:
Tables 3-39 and 3-40 show the following:
. 4.3 millions blood specimens have been investigated in the MOH facilities, this year, with an average of 14.9 thousands
specimens/ day.
. The total number of blood donors was 217492 .
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Table 3-41 shows the blood bank activities in other governmental facilities:
. More than 2,798,748 blood specimens have been investigated in 31 blood banks.
. The total number of blood donors was 131,878.

X: Medical Rehabilitation

The MOH, other governmental, and private sector centers rehabilitate the handicapped who are the victims of accidents or
diseases.
Table 3-42 shows:
The total number of cases who have attended the rehabilitation centers in MOH centers was 306369,87.2% of them
attended these centers for physiotherapy.
Table 3-43 shows the following:
. 49.2% of cases of amputation referred to the rehabilitation centers were due to diabetes mellitus
caused gangrene. 20.5% of the cases of amputation were due to car accidents.
Table 3-44 shows that
. 83.4% of cases registered in other governmental centers were referred for physiotherapy.

XI: Environmental Health and Health Education

A: Environmental Health

s

of drinking water obtained from water supply resources are tested. The public places and the residence places of workers are
continuously inspected.
Tables 3-45 and 3-46 show the following:

. 97715 visits to water supply sources have been done and 44916 water samples were tested

bacteriologically and chemically.

. 176372 visits to public places have been done and 14402 visits to the company workers houses have

been completed.

. 65995 Kg and 30059 liters of food have been destroyed. The total number of tested food samples was

23282.

B: Health Education
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The MOH covers the following fields through the different activities and programmes of health education :

. Family.
. Nutrition.
. Youth.

. Child Health.

. Maternal Health and antenatal care.

. Smoking control.

. Prevention of communicable diseases.
Health education materials have been produced for most of the campaigns, immunization and other
occasions. The health education message is also broadcasted through different meetings.
Table 3-47 shows the activities of health education through meetings, lectures, posters and booklets during
1425 H.

XI11: Medical Commissions

S

cardiovascular surgery and treatment of many cases of minor specialities.
Table 3-48 shows that the total number of patients sent abroad for treatment in this year was 779; 69.3% of them were sent to
Germany.

s

13.3%.

X111 Nutrition

Table 3-50 shows that:
. The total number of meals served in the MOH hospitals was 13.1 million meals with an average of
36880meals/ day. (Each meal consists of breakfast, lunch and dinner).
. The total number of meals served to patients was 5.8 million meals with an average of 16461 meals /day. This
figure constituted 44.5% of the total meal number.
. The total number of meals served to nurses and on-duties was 5 millions with a daily average of 14182. This
figure constituted 38.5% of the total meal number.
. The total number of meals served to the accompanies ( escorts) was 2.2 millions meals with a daily average of
6284 meals. This figure constituted 17% of the total meal number.
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XI1V: Other activities

A: Saudi Red Crescent Society.

s s s

through 765 ambulance cars with an average of 632 cases/ center and 181 cases /ambulance car.

Society while the car and road accident related ambulance cases constituted 31.5%.

B: The Center of Rehabilitation and Caring for Disabled Children in Riyadh:

This center rehabilitate the physically and socially disabled children and enables them to practice their normal life.

Table 3-54 shows that the total number that was cared for in these centers in 1425 H. was 2392.
»  The total number of physiotherapy sessions was 467128 with an average of 195 sessions / child as some children need
more than one session/ day.
. Children of 5 years old and less constituted 34.2% of the total children.

1VV: Health Services in Hajji Season 1425H

I: No of Pilgrims.

I1: Health Facilities.

I11: Manpower.

IV: Activities of Quarantines.

V: Outpatients and Inpatients.

VI: Sun Stroke and Heat Exhaustion.

VII: Deaths.

Health Services in Hajji Season 1425H
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The MOH provides all the necessary health preventive and curative services to pilgrims.

I: Pilgrims number in 1425 H

Table 4-1 shows that the number of pilgrims was 2,164,469. 70.9% of them were coming from outside the Kingdom with
an increase in the total number of pilgrims by 7.6% in comparison with the previous year.

11: Health facilities and beds

Table 4-2 shows the following:
. The MOH established 22 hospitals of which 8 hospitals were seasonal. There are also 165 health centers of which 104
were seasonal. There are 4205 beds with a rate of one bed/ 514 pilgrims. There are also 1,188 beds for emergency.
. In average, each health center served 13,118 pilgrims.

I11: Manpower

Table 4-3 shows the number and distribution of manpower recruited to work in the pilgrimage season of 1425 H:
. The total number of personnel was 9,750 with a decrease of 0.3% in comparison with the previous year.
. 66.4% of them were physicians, nurses and allied health personnel.

. In average, the physician served 1,243 pilgrims while this figure was 1,160 in the previous year.
. In average, the nurse served 1,253 pilgrims while this figure was 1,193 in the previous year.
. In average, the allied health personnel served 721 pilgrims while this figure was 667 in the previous year.

1V: Activities of Quarantines.

The number of quarantines was 24 distributed at airport and land ports.

Table 4-4 shows that the total number of pilgrims submitted to preventive measures was 1,367,556 . 14,284
pilgrims were vaccinated against meningococcal meningitis, 8% of them were vaccinated at the land ports.
306,180 pilgrims were given chemoprophylaxis as preventive measures for some infectious diseases.

V: Outpatients and Inpatients.
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