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Preface

Health development is an essential component of the socioeconomic development. There
is an internationally observable trend towards more systematic planning and management
of health care systems. Reliable and timely information, obtained from a wide range of
sources is increasingly required to support the more quantitative approaches being
adopted. A high level of interest among senior decision makers in DOHMS and among
services staff in improving the use and managing of existing health data is appreciated .

With the rapidly increasing number of data basis available in the electronic network in
DOHMS, researchers should use these data even more in the future. Nevertheless,
surprisingly little has been written on how to go about this. The main advantage of these
data is speed and economy. A research question that might otherwise require much time
and money to investigate can sometimes be answered rapidly and inexpensively by
analyzing existing data. . Individual data sets in DOHMS come from medical records of
patients, personnel files, death certificates, hospital discharge data and many other
sources. In such data set, associations between characteristics can be measured among
individual members of the study population, much as investigator would do if gathering
his own data. When individual data are not available, aggregate data sets can sometimes

be useful.

Here our aim of the Dubai Health Statistical Report has been to give a description of the
data collected by the various health care services of DOHMS & Private Sector in Dubal,
studying the nature of the main health problems and suggesting preventive and control
measures .We hope the Report will provide decision makers, health planners and
researchers with the necessary information for finding potential problems, preparing
plans, monitoring and evaluating health status, service performance and source

availability
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Future Prospects of Health Profile in Dubai in the 21st Century

The 20th century revolution in health — and the consequent demographic transition —
leads inexorably to major changes in the pattern of diseases. Many Arab countries are
going through an epidemiological transition, leaving many of them with the double
burden of infectious and non-communicable diseases. The aging of the population,
progressive urbanization and changes in nutritional habits and life styles all contribute

in that epidemiological transition.

Many Arab countries are going through an epidemiological transition, leaving many
of them with the double burden of infectious and non-communicable diseases. The
aging of the population, progressive urbanization and changes in nutritional habits and
life styles all contribute to the occurrence of noncommunicable diseases

During the past three decades, many Arab countries have generally made
considerable progress in the control of the communicable diseases of childhood.
These changes are perhaps more apparent in  the member countries of the Gulf
Cooperation Council where infant mortality has fallen significantly and where
fertility rates remain comparatively high. In Dubai, for example, the infant

mortality rate has dropped to 7.0 per 1000 live births in 2004

Socio-economic development in UAE accompanied by the characteristics cultural
changes observed in developed societies elsewhere, improved sanitation and
consequent reduction in the occurrence of communicable diseases has led to
increasing life expectancy, changing nutritional habits, decreasing habitual physical
activity and the emergency of non-communicable diseases as the dominant feature of
ill health in the community. Non-communicable diseases amounted for the majority
(86.8%) of deaths and for more than half of admissions (56.0%) in DOHMS hospitals.
Infectious and parasitic diseases constituted only 5% of all deaths among Emirate

population in Dubai in 2004



The total number of deaths in Dubai in 2004 was 1469 with a crude mortality rate of
1.41 per 1000 population. Males amounted for 72.7% of the deaths and females
27.3%. Emirate population amounted for 26.8% of deaths and Expatriates 73.2%.

Applying the International Classification of Diseases (ICD 10), the total number of
the coded deaths in Dubai was 797 in 2004. Males amounted to about two thirds
(66.1%) of the deaths and females 33.9%. The percentage of Emirates was 36.7% and
Expatriates 63.3%. Cardiovascular diseases constituted 35.3% off all deaths,
neoplasm 16.2%, injury and poisoning 11.0%, infectious and parasitic diseases 7.8%,
respiratory diseases 8.3%, genitourinary system 4.8% and digestive system 3.6% of
the coded deaths in DOHMS

The most common conventional causes of death in Dubai in 2004 are cardiovascular
diseases, cancer and injuries. The top leading cause for those aged 15-24 years in
Dubai was injuries (48.3%). Among males the percentage was 55.0%. As for the
elderly population the five leading causes of death were ischaemic heart disease
(23.4%), neoplasm (20.5. %), cerebrovascular Diseases (7.8), septicemia (7.0%) and
renal failure 6.2% of all deaths among those aged 60 years and above.

Inpatient Cardiovascular Diseases amounted to 4102 (7.9%) of all admitted cases in
DOHMS in 2004. The mean age of CVD was 51.92+ 13.98 years. The average
admission was 1.08 times and ranged from one to seven admissions. Emirate
population accounted for 23.4% of all admitted cases of CVD in DOHMS.

Studying the distribution of CVD among Emirate cases admitted in DOHMS, males
constituted 559 (58.2%) and females 402 (41.8%) of cases. Ischaemic Heart Disease
constituted 40.6% of all cases of CVD, hypertension 17.1%, cerebrovascular disease
13.3%, diseases of arteries and veins 8.6% and other forms of cardiovascular diseases
20.4%. The same pattern was observed in both males and females, but ischaemic heart

disease was more prevalent (44.4%) in males and hypertension in females (22.1%).

The CVD case fatality rate among Emirates was 4.9%. It was 3.8% among males and
6.5% among females. Females had more than one and half times increased risk of
CVD than males (cOR=1.77(0.95, 3.32, P=0.005). Out of the 47 deaths of CVD



Emirate inpatients in DOHMS, 17 (36.1%) were IHD, 24 (51.1%) Cerebrovascular
diseases and 6 cases (12.8%) from other forms of cardiovascular diseases.

Out of 117300 of outpatient cases diagnosed by specialist in DOHMS, there were
6542 cases of CVD with a rate of 5.6%. Emirates amounted for 56.7% of cases and
expatriates 43.3%. As for Emirate CVD cases, males accounted for 47.9 % of cases
and females 52.1%. There is an increase in the frequency distribution of CVD with
increase in age to reach a 39.3% in the age group 65 years and above. The same

pattern was observed in both males and females.

Studying the distribution of cases diagnosed by specialist, by type, hypertensive
diseases amounted for more than half of the cases (52.3%), IHD 22.1%, RHD (2.2%),
Cerebrovascular diseases (4.0%), diseases of the arteries and veins (13.3%) and other
cardiovascular diseases 5.8%. Studying the distribution in both males and females
separately males had a higher percentage of IHD (32.6%) and females more
hypertension (59.5%) and RHD (3.5%).

Out of the 1736 CVD cases admitted in Private health sector facilities in Dubai in
2004, 484 (27.9%) were females and 1232 (72.1%) males. Emirate population
amounted for only 19.6% of cases. About three quarter (72.0%) of cases was 45 years
above. Ischemic heart disease amounted for 43.4% of all admitted cases,
cerebrovascular diseases 8.6%, hypertensive diseases 8.2% and other forms of
cardiovascular diseases 39.8% of admitted cases. As for outpatient cases, there were
17347 outpatient attendances of cardiovascular diseases. Hypertension diseases

amounted for about three fourths (72.2%) of the attended cases

Of the various components of non-communicable diseases, that of diabetes mellitus is
becoming of increasing importance and major concern. Out of the 52055 persons
admitted in DOHMS in 2004, there were 958 (1.8%) cases of diabetes mellitus.
Emirates amounted for 50.3% of cases and Expatriates 49.7%. Type 1 amounted for
20% of the cases, Type 2 diabetes 62% and gestational diabetes 18% of the cases.

Males amounted for (26.0%) and females (74.0%) of cases.



As for complications, 82% of cases of type 2 diabetes mellitus were complicated.
About two thirds (63%) of the cases had multiple complications. As for typel
diabetes, ketoacidosis amounted for 35% of complications, 21% other and multiple

complications and 44% had no complications

Out of the 77888 Emirate persons attended specialist clinics in DOHMS in 2004,
there were 4459 (6%) persons with a diabetes mellitus. As for outpatients of private
health sector in Dubai, type 2 diabetes amounted for about two thirds (66%) of the
cases, type 1 diabetes 19%, other types 14% and gestational diabetes only 1% of the

cases .

Cancer is the second treading cause of death is Dubai (16.1%) following
cardiovascular diseases that accounted for 26.4% of all deaths. Out of the 52055
persons admitted in DOHMS, there were 979 (1.9%) neoplasm. The total number of
malignant neoplasm in DOHMS amounted to 677 cases in 2004, 348 males and 329

females.

Out of these cases, there were 105 deaths with a case fatality rate of 15.7%. The rate
was 14.4 among males and 16.7% among females. This difference is not significant.
The crude incidence rate of cancer in 2004 was 64.9 per 100.000 population. It was
45.9 for males and 115.3 per 100.000 for females. The world standardized incidence
rate (ASR) was 193.1 per 100.000 population in Dubai in 2004. Studying the
distribution of malignant neoplasm among Emirate population, those of the digestive
system accounted for 21.6% of cancer, lymphatic and haemopioetic tissues (20.1%)
and genitourinary system (18.6%) of cases. Among Emirate males the highest
percentage was genitourinary (27.8%), digestive system (25.8%), lymphatic and
haemopioetic tissues (19.6%) and respiratory system (9.8%). In Emirate female’s
breast cancer amounted to 35.1% of cases, cancer of lymphatic haemopioetic tissues
(20.6%) and digestive system (17.5%).

While the UAE's young population is growing at a mercurial pace, its elderly
population is also growing at a rate of 10.3 % annually, the highest in the world. This

has prompted medical experts to emphasize the need for a substantial increase in



healthcare resources. With a predicted average annual growth rate in the UAE for
those aged 65 and older staying at 10.3 % (1999-2025), addressing the future needs of
the aging population of the UAE is becoming more urgent. Examination of levels,
patterns and determinants of health and disability among the elderly should arguably
be one of the most important concerns in the area of population and health. Not only
is the speed and intensity of aging in developing countries much higher than it ever
was in developed countries but it is also likely to be accompanied by much higher
levels of disability and chronic illnesses with the consequent stress on national

budgets and on precarious institutional contexts.

Studying the distribution of diseases among the elderly Emirate inpatients using the
ICD 10, diseases of the circulatory system amounted to about one third (29.8%) of the
discharged cases, Endocrine, nutritional and metabolic diseases 11.9%, diseases of the
genitourinary system 8.6%, diseases of the respiratory system (7.5%), and malignant
neoplasms 5.4%. The distribution was nearly the same in both males and females with
a higher percentage (31.3%) among males of diseases of the circulatory system
among females endocrine, nutritional and metabolic diseases were 14.4% of all the
discharged cases. Ischaemic heart disease amounted for 13.7% of all discharged
Emirate cases, diabetes mellitus 9.8%, cerebrovascular diseases 4.8%, and heart
failure 3.4% and chronic obstructive pulmonary diseases 2.7%. The most frequent
disease in females was diabetes mellitus (8.3%) and in males Ischaemic heart disease
(14.4%).

Studying the five leading causes of death among elderly emirate inpatients in
DOHMS in 2004, cardiovascular diseases and neoplasms amounted for the highest
percentage (24.8% each), cerebrovascular diseases (12.8%), septicemia (10.1%) and
renal failure (7.4%).

As for injuries among elderly population, it accounts for 5.3% of all discharges. More
than half (48%) of injuries were in the lower limb, thorax and abdomen 7%, head and
neck 15%, upper limb 11% and other injuries 19%. Fracture femur amounted for
42.3% of all injuries among elderly population and fracture neck femur 13.8% of

injuries.



The minimum attack rate for infectious diseases in Dubai in 2004 was 5.1 per 1000
population. This rate seems to be underestimated. This may be due to under reporting
of health personnel and lack of reporting from the private sector and MOH that

represent important health care providers in Dubai.

Out of the 5273 reported cases of infectious diseases in DOHMS, 2183 (41.4%) were
Emirates and 58.6% Expatriates. Males amounted to 62.7% of the reported cases and
females 37.Studying the linear trend for minimum attack rate of infectious diseases in
2004, there was a steady significant decrease in the minimum attack rate to reach 5.1
per thousand in 2004. Studying the distribution of the reported cases in 2004, chicken

pox amounted to about two thirds of the cases (64.9%).

Comments and Recommendations

Problems that we face in studying health situation are many. Firstly many studies are
dependent on poor designs, and thus suffer from all the problems of an inadequate
research strategy. Traditional methods of risk assessment are not effective in
preventive medicine and public health because they miss most of the events or
overestimate those at risk. Community intervention trials are not useful and
inadequate to overcome temporal population changes. There is little  utility in
studying diet and NCD using relatively crude instruments such as food frequency

questionnaires, recalls, etc. in relatively homogenous populations.

The second problem is that it is now possible to have access to data either collected
for other purposes or as a by-product of routine care with no attempt at any

systematic validation or quality control.

The third is a major tension between specialization and integration. Reinforcing
communication and integration is a major area for development, which is still
inadequately perused. In Dubai there are no integrated programs for control of
noncommunicable diseases. Most of these programs have no vertical structure with

limited activities in basic health services.



Disease etiology is likely to continue dominating epidemiological research in the next
two decades, but with heavy input from genetics and more explicit molecular
consideration. Paying greater attention to structural and macro epidemiology that
analyses the effect of societal, economical, political and environmental changes on

morbidity and mortality should be considered.

We need to become more concerned with how to address the preventive
potentials of health care involvement in different intervention strategies and how
to test the effectiveness of preventive measures for non- communicable diseases.
There is apressing need to initiate a programme aimed at the prevention of

NCDs and reducing their enormous social and economic costs

As a preliminary phase of such programmes, health authorities should  promote the
collection of data on the determinants, magnitude and Impact of NCDs.
The development of pilot community-based projects for the prevention of
NCDs should be seriously considered. Equally important is the need to assess the
availability of minimum standards of health care for people with established
CVD, diabetes and cancer.

An introduction of non- communicable control activities in the periphery with active
cooperation and coordination with other related health programs should be
considered. An appropriate information system that reflects the ability of the
health services to deal with the non- communicable control activities should be

addressed.

There is a need to establish a network of experts and institutions in Dubai capable of
responding to needs in terms of research, training and health care services. We should
be concerned with the education and training of future generation with the context of

the Emirate society.
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Figure (2) Distribution of Crude Mortality Rate among Emirate Population by Age and
Sex, Dubai 2004
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Cause of Death

Figure (9) Distribution of Deaths By ICD in Dubai, 2004
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Cause of Death

Figure( 10) Distribution of Deaths among Emirate Population By ICD in Dubai, 2004
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Cause of Death

Figure (11) Distribution of Deaths among Expatriate Population By ICD in Dubai, 2004
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Table (1) Distribution of Deaths by Age, Sex and Nationality in Dubai 2004

Nationality
UAE Expatriate Total

Age Group

Males Females Total Males Females Total Males Females Total

No. % No. % No. % No. % No. % No. % No. % No. % No. (%)
<1 year 9(5.3) 6(3.8) 15(4.6) 10(1.4) 8(4.6) 18(2.0) 19(2.1) 14(4.2) 33(2.7)
1- 2(1.2) 4(2.5) 6(1.8) 6(0.8) 1(0.6) 7(0.8) 809) |55 |31
5- - 1(0.6) 1(0.3) 8(1.1) 8(4.6) 16(1.8) 8(0.9) 9(2.7) 17(1.4)
15- 15(8.8) 6(3.6) 21(6.4) 41(5.7) 8(4.6) 49(5.5) 56(6.3) 14(4.2) 70(5.6)
25- 9(5.3) 9(5.7) 18(5.5) 123(17.2) 14(9.2) 137(15.4) | 132(14.9) | 23(7.0) 155(12.7)
35- 6(3.5) 5(3.2) 11(3.4) 157(22.0) 16(9.2) 173(19.5) | 163(18.4) | 21(6.4) 184(15.1)
45- 9(5.3) 11(7.0) 20(6.1) 164(22.9) 22(12.7) 186(20.9) | 163(18.4) | 33(10.0) 196(16.1)
55- 18(10.5) 25(15.9) 43(13.1) 114(15.9) 22(12.7) 136(15.3) | 132(14.9) | 47(14.2) 179(14.7)
65+ 103(60.2) 90(57.3) 193(58.8) 92(12.9) 74(42.9) 166(18.7) | 195(22.0) | 164(49.7) | 359(29.5)
Total 171(52.1)) 157(47.9) | 328(100.0) | 715(80.5) 173(19.5) | 888(100.0) | 886(72.9) | 330(27.1) | 1216(100.0)

Not Stated 253




Table (2) Distribution of Deaths by ICD codg, Sex and Nationality in Dubai 2004
Yoot ale A oy dadallg g sill g pal padd (Aol ancdilly 318 5 c¥la ao 68

Nationality
Total
ICD Classification UAE Expatriate
(ICD Code)

Males Females Total Males Females Total Males Females Total

No. % No. % No. % No. % No. % No. % No. % No. % No. (%)
Infectious & Parasitic Diseases
(A00- B99) 16 (10.7) 10 (7.0) 26(8.9) 26(6.9) 10(7.8) 36(7.1) 42(8.0) 20(7.4) 62(7.8)
Neoplasm (C00- D48) 27(18.0) 34(23.9) 61(20.9) 28(7.4) 38(29.7) 66(13.1) 57(10.2) 72(26.7) 129(12.2)
Diseases of the Blood & Blood Forming B B
Organs (D50 - D89) 1(0.7) 1(0.3) 2(0.5) 2(0.4) 2(0.4) 1(0.3) 3(0.4)
Endocrine, Nutritional & Metabolic
Discuses (E00 — E90) 8(5.3) 6(4.2) 14(4.8) 12(3.2) 2(1.6) 14(2.8) 20(3.4) 8(3.0) 28(3.5)
Mental & Behavioral disorders
(F00 — F99) 2(1.3) - 2(0.7) - - - 2(0.4) - 2(0.4)
Diseases of the Nervous System
(GO0 G99) 5(3.3) 3(2.1) 8(2.7) 11(2.9) 3(2.3) 14(2.8) 16(3.0) 6(2.2) 22(2.8)
gz]sgf:;;’)f the Circulatory System 38(25.3) 48(33.8) 86(29.5) 152(40.3) 43(33.6) 195(38.6) 190(36.1) 91(33.7) 281(35.3)
'J)gi;e)ases of the Respiratory System (J00 — 23(15.3) 11(7.7) 34(11.6) 21(5.6) 11(8.6) 32(6.3) 44(8.3) 22(8.1) 66(8.3)
Diseases of the Digestive System
(K00 — K93) 4(2.7) 2(1.4) 6(2.1) 15(4.0) 8(6.3) 23(4.6) 19(3.6) 103.7) 29(3.6)
'_’;e;;s)es of the Genitourinary System (N0O 6(4.0) 12(8.5) 18(6.2) 16(4.2) 43.1) 20(4.0) 22(4.17) 16(5.9) 38(4.8)
Perinatal Period (P00 — P919.6) 2(1.3) 2(1.4) 4(1.4) 6(1.6) 4(3.1) 10(2.0) 8(1.5) 6(2.2) 14(1.8)
Congenital Malformations, Deformities &
Chromosomal Abnormalities (Q00 — Q99) 427) 428) 8(2.7) 3(08) B 3(0-6) 7(1.3) 4(1.5) 11(1.4)
Symptoms, Signs Unclassified
(R00 — R99) 3(2.0) 3(2.1) 6(2.1) 18(4.8) 3(2.3) 21(42) 21(4.0) 6(2.2) 27(3.4)
Injury & Poisoning and
External causes of Morbidity & Mortality 12(8.0) 6(4.2) 18(6.2) 67(17.8) 3(1.6) 70(13.7) 79(15.0) 9(3.3) 88(11.0)
(S00 — Y98)
Total (%) 150(51.4) 142(48.6) 292(100.0) 377 (74.7) 129(25.3) 506(100.0) 527(66.1) 271(33.9) 798 (100.0)

Not stated 67




Table (3a) The Ten Leading causes of Death in Dubai 2004

Causes No. %
Ischaemic Heart Disease 155 18.5
Cancer 133 15.9
Cerebrovascular Diseases 72 8.6
Injuries of the head 58 6.9
Septicemia 47 5.6
Pneumonia 43 5.1
Renal Failure 38 4.5
Liver Diseases 18 2.2
Hypertensive Diseases 16 2.1
Condition Originating in prenatal period 14 1.7
Total No. of Coded Deaths in Dubai 839




Table (3b) The Ten Leading causes of Death among Emirate population in Dubai

2004

Causes No. %
Cancer 61 21.1
Ischaemic Heart Disease 48 16.7
Septicemia 24 8.3
Pneumonia 22 7.6
Renal Failure 17 5.9
Cerebrovascular Diseases 16 5.6
Injuries of the head 8 2.8
Congenital Anomalies 8 2.8
Hypertensive Diseases 6 2.1
Condition Originating in prenatal period 4 1.4
Total No. of Coded Deaths 288




Table (4) The Five Leading causes of Death among Ages 15-24 Years

Dubai, 2004
Causes No. Percent of Top 5
Injury 14 48.3
Infectious Diseases 5 17.2
Cardiovascular Diseases 3 10.3
Neoplasm 1 3.4
1 3.4

Respiratory

Total No. of Coded Deaths

29




Table (5) The Five Leading causes of Death among Elderly population in Dubai, 2004

Causes No. Percent of Top 5
Ischaemic heart disease 87 234
Neoplasm 76 20.5
Cerebrovascular Diseases 29 7.8
Septicemia 26 7.0
Renal Failure 23 6.2

Total No. of Coded Deaths

371




Figure (3) Distribution of Deaths among Emirates by Marital Status in Dubai

2004
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Mortality Statistics in Dubai

Life extension requires not only awareness of the mechanism of aging, but also an
awareness of the most common conventional causes of death and appropriate
countermeasures. Because Dubai is representative of most Gulf communities and
since so much data is available for Dubai, detailing information available from Dubai
are well enough to have reasonably good statistics.

The total number of deaths in Dubai in 2004 was 1469 with a crude mortality rate of
1.70 per 1000 population. The rate was 2.54 per thousand among Emirates with no
significant difference between males and females. Males amounted for 72.7% of the
deaths and females 27.3% Emirate population amounted for 26.8% of deaths and
Expatriates 73.2%. DOHMS reported 85.1% of deaths in Dubai, MOH 5.7% and
Private sector 9.2%, Figure 1.

Studying the crude mortality rate in Dubai by age and sex, figure (2) shows that the
distribution was more among females in the younger age groups and in the age group
45 years and above among males. As for age distribution 4.6% of deaths were below
one year, 2.1% were 1-14 year, 6.4% were 15-25 years, 8.9% were 25-44 years,
19.2% were in the age group 45-64 years and 58.38% were 65 and above years.
Comparing local males and females, males had more percentage of deaths (8.8%) in

the age group 15-24 years, Table (1).

As for nationals, the majority of dead personnel were married (84.5%), 9.5% single
6.0% were divorced and widowed. Comparing males and females 9.8% of females
were widowed, Figure 3. The difference in the distribution between males and
females were significant (P = 0.027).

Professionals and semiprofessionals amounted for 11.2% of deaths, technical workers
20.9%, manual workers 9.5% and housewives 34.1% of deaths. Among Emirate
population, about half the deaths (51.4%) were housewives, more than one-quarter



(27.7%) retired, 5.8% professional and semiprofessionals and 5.6% were manual and
skilled workers, (Figure 4,5 ). As for religion, the majority (80.0%) of deaths were

Moslems and 6.6% Christians, Figure 6.

About two thirds (60.5%) of deaths occurred ante meridian and 39.5% postmeridian,
Figure 7. As for seasonality of deaths in Dubai there was a peak in March, Figure 8.

Applying the International Classification of Diseases (ICD 10), The total number of
the coded deaths in Dubai was 797 in 2004. Males amounted to about two thirds
(66.1%) of the deaths and females 33.9%. The percentage of Emirates was 36.7% and
Expatriates 63.3%. Cardiovascular diseases constituted 35.3% off all deaths,
neoplasm 16.2%, injury and poisoning 11.0%, infectious and parasitic diseases 7.8%,
respiratory diseases 8.3%, genitourinary system 4.8% and digestive system 3.6% of
the coded deaths in DOHMS, Table 2 and Figures 9,10, 11).

The Leading causes of Death in Dubai

The most common conventional causes of death in Dubai in 2004 are cardiovascular
diseases, cancer and injuries, (Table 3a, b). It is apparent from Table (4) that the top
leading cause for those aged 15-24 years in Dubai was injuries (48.3%). Among
males the percentage was 55.0%. As for the elderly population the five leading causes
of death were ischaemic heart disease (23.4%), neoplasm (20.5. %), cerebrovascular
diseases (7.8), septicemia (7.0%) and renal failure 6.2% of all deaths among those

aged 60 years and above, Table (5).

Conclusion and recommendation

Socio-economic development in UAE accompanied by the characteristics cultural
changes observed in developed societies elsewhere, improved sanitation and
consequent reduction in the occurrence of communicable diseases has led to
increasing life expectancy, changing nutritional habits, decreasing habitual physical
activity and the emergency of non-communicable diseases as the dominant feature of

ill health in the community. Non-communicable diseases amounted for the majority



(86.8%) of deaths in Dubai. Infectious and parasitic diseases constituted only 8.8% of

all deaths among Emirate population in Dubai in 2004.

The main recommendations are:

More studies are needed to determine the magnitude and risk factors of non-
communicable diseases especially among Emirate females in Dubai with the
aim of determining the prevalence amongst Emirate population and studying
the risk factors most related to the occurrence of these diseases as

cardiovascular diseases, cancer, injuries and diabetes mellitus.

There is a need for developing and implementing a plan of action for
prevention and control of noncommunicable diseases in Dubai. The plan
should be a component of the health care system designed for health
protection and promotion of the general population in Dubai.

Completeness of death certificate is required together with coding of deaths on

arrival to hospitals is required.



Figure (4) Distribution of Deaths by Occupation in Dubai, 2004
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Figure (5) Distribution of Deaths among Emirate Population by
Occupation in Dubai, 2004
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Figure (6) Distribution of Deaths in Dubai by Religion, Dubai 2004
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Figure (1) Distribution of Deaths in Dubai by Reporting Site, Dubai 2004
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Figure 6a. Seasonality of Deaths in Dubai 2004

Febuary March April May June
Month

July

Number of Deaths

Figure (8) Seasonality of Emirate Deaths in Dubai 2004
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Figure (7) Distribution of Deaths in Dubai by Time of Death in
2004
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Figure (15) Distribution of Qutpatient Specialist Clinic Attendance by
Specialty in DOHMS 2004
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Figure (12) Distribution of Attendant Outpatients in DOHMS by

Nationality in 2004
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Figure (14)Distribution of Outpatient Attendances in DOHMS by Health Facility in 2004
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Figure (13) Distribution of Outpatient Attendances in DOHMS by

Sex in 2004
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Outpatient Attendances in DOHMS 2004

There were 1253525 outpatient attendances of general practice, specialist
accident and emergency in clinics in DOHMS in 2004. Emirates
constituted about two thirds (61.9%) of attendances and expatriates
38.1%, Figure (12). Males amounted for 48.3% of the cases and females
51.7%, Figure (13). Among Emirates more than three fifths (59.7 %)of

the cases were females, Table 6.

Studying the distribution of the attendant cases by health facility, Table 1
shows that PHC amounted to 50.8% of the cases, RH 22.6%, DH 17.1%
and WH 9.5 %. The percentage was more (58.7%) among Emirates

attending PHC clinics and RH (33.1%) among Expatriates, Figure 14.

Table (6) shows also that general practice clinics amounted for 54.3 % of
attendances, specialist clinics (26.3%), accident & emergency (16.7 %)
and walk in clinics for only 2.7%. Comparing the distribution among
Emirate and Expatriate population, general practice (59.0%) and
specialist clinics attendance was more (30.5%) among Emirates and

accident & emergency attendance was more among expatriates (30.1%).

As for specialist clinics, Emirate population amounted for 236173
(71.5%) of all the cases attended and Expatriates only 28.5%. Males
amounted for 42.9% of the cases attended specialist clinics. Among
Emirates females amounted for about two thirds of the cases (61.7%),
Table 2.



Rashid Hospital amounted for more than two fifths (43.8%) of all
specialist clinics attendance, Dubai Hospital 26.8%, Al Wasl Hospital
6.8% and PHC 22.6%. Expatriate Attendance in Rashid Hospital
amounted for 61.1% of all attendances of Expatriates for specialist

clinics.

As for specialties, Medicine constituted 27.3% of all the attendance
specialist clinics, surgery 26.2%, obstetrics and gynecology 7.2%,
pediatrics only 2.8% and other specialties 36.4%, Figure 15. Surgery

specialist attendance was more (37.7%) among Expatriate population.

New cases amounted to 44.6% of all attended cases to outpatient services
in DOHMS. The percentage was nearly the same in PHC centers
(46.12%), 44.5% in Rashid Hospital, and 47.5% in Dubai Hospital. In Al

Wasl Hospital new cases amounted for only 30.8%.

Morning work hours amounted for 70.1 of attendant cases in DOHMS
and afternoon working hours 29.9%. Children constituted more than one
fourth (28.5%) of all attendance to DOHMS outpatient services.

Studying accident and emergency attendance in DOHMS in 2004, about
one third of the cases (31.1%) were nationals and 68.9% Expatriates.
Hospital emergency amounted for 95.2% of attended cases. The
percentage was 40.6% in Rashid hospital, 39.1% in Dubai Hospital and
15.5% in Al Wasl Hospital.

Studying the attendance of coded patients in Primary Health Care Centers
in DOHMS during October to December 2004. There were 79231
patients with an attendance rate of 1.27 (1678767 cases). The attendance
rate was 1.29 + 0.68 for females and 1.24 + 0.77 among males. This
difference is significant (F = 89.38, P = 0.000). Emirates had a more



mean attendance (1.28 * 0.57) than Expatriate (1.22+0.57). This
difference is significant (P = 000).

Females amounted for 51.2% of all attendance and males 48.8%.
Emirates constituted about three fourths (74.3%) of attending cases to
PHC centers in DOHMS. The mean age of the attending cases was 21.18
+ 20.19 years. It was 22.07 £ 20.5 years for females and 20.29 + 20.50

years for males. This difference is significant.

Respiratory diseases amounted for 28.5% of attending cases to PHC
centers in DOHMS, injury 22%, attendances related to factors influencing
health status and contact with health services 8.6%, symptoms and signs
and abnormal clinical and laboratory findings not elsewhere classified
7.6%, metabolic and endocrine diseases 5.7%, diseases of the muscular-
skeletal system and connective disease 4.9%, skin diseases 4.4% and

cardiovascular diseases 4.4% of the attended cases to PHC centers.

Comparing the distribution by nationality injuries amounted to 42% of all
attending persons among expatriates and respiratory diseases (34.4%)

among Emirates.

Recommendation:

- Referral system in DOHMS should be reviewed.

- Specialty referral guidelines should be developed in DOHMS for
evaluation and management. Primary Care Physicians treating
patients should be provided by a set of guidelines that are balanced

and appropriate from the perspectives of major members of the



patient health care team. Clinical thresholds that generally indicate
the need for referral to a specialist, such as signs and symptoms,
disease progression, laboratory, diagnostic, prognostic studies and

respond to therapy should be determined.



Table (6) Summary Characteristics of Outpatient Attendances in DOHMS in 2004

Variable Emirates I\IatlonalItyExpatriates Total
No. | % No. | % No. | %

Sex
Male 317939 40.3 288051 55.6 605990 |48.3
Female 457961 59.7 189574 44 4 647535 | 51.7
Health Facility
RH 125163 16.2 158076 33.1 283239 | 22.6
DH 124353 16.0 89872 18.8 214225 | 17.1
WH 70425 9.1 48301 10.1 118726 | 9.5
PHC 455959 58.7 181376 38.0 637335 |50.8
Function
General Practice | 457798 59.0 222419 46.6 680217 | 54.3
Specialist 236173 30.5 94288 19.7 330461 | 26.3
'ér‘;cgfgee”rfc‘f/‘ 64857 |83 143937 | 30.1 208794 | 16.7
Walk in 17072 2.2 16981 3.6 34053 2.7

e Outpatient attendances in 2004 was 1253525
e 50586 Child Health was included




Table (7) Summary Characteristics of Outpatient Attendances
for Specialist Clinics in DOHMS in 2004

Variable Emirates l\latlonalItyExpatriates Total
No. | % No. | % No. | %

Sex
Male 90448 38.3 51424 54.5 141872 | 42.9
Female 145725 61.7 42864 45.5 188589 | 57.1
Health Facility
RH 87001 36.8 57608 61.1 144609 | 43.8
DH 63294 26.8 19154 20.3 88448 26.8
AWH 14838 6.3 7670 8.1 22508 6.8
PHC 71040 30.1 9856 10.5 74896 22.6
Specialty
Medicine 65056 27.5 25065 26.6 90121 27.3
Sugary 51151 21.7 35542 37.7 86693 26.2
Sg{s T:tcr?éggy & | 15031 6.4 8892 9.4 23923 | 7.2
Pediatrics 6665 2.8 3048 3.2 9713 2.9
Other Specialties | 98270 41.6 21741 23.1 120011 | 36.4

Specialist Clinic Outpatient attendance 330461




ey g | 3 el | i | o0

Lol shall s &l sall s uiliad¥ly Gualall G laall Clabad G A Clabiall Cprad yall 22e &l
s sibl sall JSE 385138 Yo g Gle 8y dpdall cilaxall g dauall 3 il eal je Y YOYYO
YW (e % EA, Y sSAll UG LS (1Y) a8 S %A, ) caila¥l (%1),9) eVl 6
Al (1) @ Jsan omidal sall (50 09,V Gl G iS5 (V1) a8y JSE 940,V Clawdl g
o v, Ay YA Caas s o) (1) a8y Jsaadl Jeday daall i sally daal jall @V &) 50
9,0 5 o0 s %)Y, ) 5 adl ) Aliee %Y Y, T 5 A0V Laall dle I S e Cxal ) (%
Al dle I (%A, V) ddle (bl sall A culS 5 1 (1 8) @) JSG ¢ Juasll Al %
alall Guslaad) chlalie o (1) a8y Jsanl sedays cadl ) Ladina (%YY,)) cuibl sl e 5 30,3
%Y1,V (sl shall g ualsally %6TY, Y Huilad¥) cilibe 5 daal jall YIS e 9%0€, T S
2 il sall g il sal) G Fea)pall VS a5 B i s L O6Y,Y Alay) bl
Okl sall e 5 (%Y +50) ibad¥ls (%09) aladl L laall Cilalbny dlle Gpridal sall A cailS

(%Y +5)) s shall 5 Gl sally e

Laal e (%V),0) YYIVY 5 5iall Guilad¥) labe 1 gaal ) cpdll Guibl sl dae aly 385 128
CilS g “_1\31.:\:.3\ Bl Q\&;\J ‘_;\S\ GYEN| e %¢Y,4 )}Si\ JSE LS 04 YA,0 u...\.da\}aj\ Br-%
(Y A Jsan) OB e %7, Y clidal gall A

%Y LA (2 it CibadV) Clalaad daal )l YW e 9T, A LA ) At UK N8 g
onblsall e B s aaly 25 18 O4YY,N ALY daall dle Jlls %T,A Juaglly
(%Y, ))adl ) Gadies Guiliad¥) Glabal Gaeal yall

JY 5 04V, Y 5aY sl 5 eludll s 94 YT, Y sl jall 5 96 YY, Y bl culabal el yall duas S
(%YV,Y) dpaaddl Clal jall CISE 8y (V0 a8 ) JS5) %17, G AY) Clawdill 5 0, A
bl sall e O

dnhll Gleadll g daall 3 iy da AN Cilaliall Claal jo (e %£€€,T 3aall YT CUlSE N8
Lol (2 (iionn s 230 5 Aiiaa s 4 3] Ll e 1 S) ja B 4y slia Ty dpuaill il 5 ¢ oy
e %V e, daluall @il sl il LS 041+, A saaall Cilead pall CAlSE 38 Jua o)) bt 3
el CHladd (e 94 Y A, 0 JUilad) JSE LS 94 Y 9,9 dilusall a5l 5 5 30all Gaal el CIAL)

Bl A sl

QY&\&E&\PO#\}A\L}S&A&YHie\.cL_;B)B\ASL."L;J\}H\}&A\};J\Q&;\ybb&gj
CilS s AW e %90,) Gladiuadl () sha GlSE M5 04TA, 9 Guidal sall e 5 (%T),))
-MJ\M%\O’OJ@JM%VQ’\ 9l Adea %€, T Al



Alaaiuly anay 5S35 (Al am pall Al ja &5 288 A0 V) dauall e 1 aad 5 Gl jeY) Al al
Glia OIS 28 Yoot s ST e sl b Gl pedl Jsall asdill 5 pdled) daal
Ja s )Ly ), Ye gl ,Ly Y, Y9 Gl L Jara S 53,5L5 ), TV Lo glar g dlla VAYY)
bl sall 5ad 505 1, YT 5 il sall 3545 ), AY el el Lo sie S LS s 0 sa (ks
e %VEY sl sdl JSE WS 008 A A Sy Claad yall e 240),Y Gyl Gl WS

Lle YY,Y Zaal pall YA e Jasgie € 5 3 palall 3 Y1 daaall dgle Sl Cilaal y

Al ) Laaall Ale 1) 35S el Axad pall VAN e 94 YA,0 i) Jleall (b el IS S 1a
cilaaall dxal po s dpaall Alall 85 5i5all ol gally dualall Claal pall 5 06YY Gl gall 4 3 530l
%0,V 3 Jiailly slacall 23x)l il el s 0V,T daddadl e @V 0%A,T dauall
YD (e %58, ¢ il ial yal 5 95 %, ¢ Alall (al yal 5 94,9 S palls Liasd) Sleall il sl

AV Ll e 5l ) el Analall

il sl ] laal el @ gana (e %Y ool sall S S8 Lpuially SV 0355 Axa ey
il sall 04Y ¢ ¢ Gunditll ) Y1

50l sail) Ui danl e )

Lmaall 4o i) bl slae) comy Cas Lganily Lgtand jo o e DU dysatll V2 oo cony Y

LY 5 (oan pal) apiiy Alanall 5 ASlCY) al glall aaad Cang WS 33U J3Yally 4 5Y)
iad¥l eVl Jsad gl ey )5 2 Ml



Table (8). Distribution of Discharges in DOHMS Hospitals by Nationality, Dubai 2003-2004

Nationality 2003 2004 Difference %
Emirate 26496 29290 10.5
Expatriate 42147 33169 -21.3
Total 68643 62459 9.0




Table (12) Distribution of Coded Inpatients in DOHMS by Age, Sex and Nationality in Dubai 2004

Nationality
UAE Expatriate Total
Age Group

Males Females Total Males Females Total Males Females Total
<1 year 3708 3265 6973 2063 1788 3850 5771 5053 10824
1- 787 499 1286 773 429 1202 1560 928 2488
5- 815 603 1418 735 474 1209 1550 1077 2677
15- 675 3213 3888 1241 1585 2826 1916 4798 6714
25- 454 5607 6061 2930 4519 7449 3384 10126 13510
35- 282 2049 2331 2630 1838 4468 2912 3887 6799
45- 362 489 851 2529 815 3344 2891 1304 4195
55- 429 418 847 1264 418 1682 1693 836 2529
65+ 805 625 1430 497 422 939 1302 1067 2369
Total 8317 16768 25085 14662 12038 26969 22979 29076 52055




Table (9) Distribution of Inpatient Cases in DOHMS By Type of Health Facility, Dubai 2003- 2004

Year
Health Facility 2003 2004

No. % No. %

Rashid Hospital 13509 19.7 13466 21.6
Dubai Hospital 23726 34.6 19770 31.6
Al Wasl Hospital 30421 44.3 28272 45.3
Maktoum Hospital 987 1.4 951 1.5
Total 68643 100.0 62459 100.0




Table (11) Distribution of Coded Deliveries in DOHMS by Nationality, Dubai , 2003-2004

Year Emirate Expatiate Total
2003 4294 4721 9015
2004 4398 2061 6459
Difference % 4.2 -56.3 -28.4




Table (13) Summary Characteristics of Length of Stay in DOHMS Hospitals in Dubai, 2004

. 2004
Characteristic (Mean + SD)
Nationality 4.56 + 11.06

Emirate 4.23 £10.26
Expatriate 4.89+ 11.71*
Sex
Male 5.21+12.06
Female 4.06+£10.13*
Outcome
Discharged 4.40+9.8
Died 21.68+48.02*
Age
< 55 years 4,13 +9.48
55 years & above 8.9 £20.27*

* Significant



Table (10). Distribution of Coded Inpatient Cases in DOHMS Hospitals among Expatriates by sex, Dubai 2003-2004

Year '\Icl?)l.e Fel\rlr(l) z.ile Total
2003 19394 20510 39904
2004 17828 15164 32992
Difference % -8.1 -26.1 -17.3

cOR =0.80 (0.78, 0.83)
P=0.0000



Table (12) Distribution of Coded Inpatients in DOHMS by Age, Sex and Nationality in Dubai 2004

Nationality
Age UAE Expatriate Total
Group

Males Females Total Males Females Total | Males | Females | Total
<1 year 3708 3265 6973 2063 1788 3850 5771 5053 10824
1- 787 499 1286 773 429 1202 1560 928 2488
5- 815 603 1418 735 474 1209 1550 1077 2677
15- 675 3213 3888 1241 1585 2826 1916 4798 6714
25- 454 5607 6061 2930 4519 7449 3384 10126 13510
35- 282 2049 2331 2630 1838 4468 2912 3887 6799
45- 362 489 851 2529 815 3344 2891 1304 4195
55- 429 418 847 1264 418 1682 1693 836 2529
65+ 805 625 1430 497 422 939 1302 1067 2369
Total 8317 | 16768 | 25085 | 14662 | 12038 | 26969 |22979 | 29076 | 52055




Table (14) Distribution of Inpatients in DOHMS by ICD code, Dubai 2004

Nationality
ICD Classification UAE Expatriate Total
(ICD Code) (Inpatient & Deaths) (Inpatient & Deaths)
Males Females Total Males Females Total Males Females Total
No. % No. % No. % No. % No. % No. % No. % No. % No. %
181 161 342 640 185 825 821 346 1167
Infectious & Parasitic Diseases
(A0O- B99) 0.7) (0.6) (1.3) (2.4) 0.7) (3.1) (1.6 0.7) (2.2)
12(4.6) 13(5.0) 25(9.7) 30(7.7) 11(2.8) 41(10.5) 42(6.5) 24(3.7) 65(9.2)
125 177 302 319 358 677 444 535 979
Neoplasm (C00- D48) (0.5) (0.7) 1.2) 1.2 1.3) (1.8) (0.9) (12.0) (1.9
23(8.9) 25(9.6) 48(18.5) 28(7.1) 32(8.2) 60(15.3) 51(7.8) 57(8.8) 108(16.6)
271 249 520 390 334 724 661 583 1244
Diseases of the Blood & Blood
Forming Organs (D50 - D89) (1.1) (1.0) (2.1) (1.4) (1.2) (2.7 (1.3) (1.1) (2.4)
1(0.4) 1(0.4) 5(1.1) 5(1.1) 1(0.2) 2(0.3) 3(0.5)
249 342 591 417 182 599 666 524 1190
Endocrine, Nutritional &
Metabolic Discuses (E00 — E90) (1.0) (1.4) (2.4) (1.5) ©.7) (2.2 (1.3) (1.0) (2.2)
72.7) 4(1.5) 11(4.2) 7(0.7) 2(0.5) 9(2.3) 14(2.2) 6(0.9) 20(3.1)
140 128 300 309 135 444 449 263 712
Mental & Behavioral disorders
(FOO — F99) (0.6) (0.5) (1.1) (1.1) (0.5) (1.6) (0.9) (0.5) (1.4)
3(1.2) 3(1.2) 3(0.5) 3(0.5)




Cont. Table (14) Distribution of Inpatients in DOHMS by ICD code, Dubai 2004

Nationality
ICD Classification UAE Expatriate Total
(1CD Code) (Inpatient & Deaths) (Inpatient & Deaths)
Males Females Total Males Females Total Males Females Total
No. % No. % No. % No. % No. % No. % No. % No. % No. %
151 152 303 296 129 425 447 281 728
Diseases of the Nervous System
(GO0 — G99) y (0.6) (0.6) 1.2) (1.1) (0.5) (1.8) 0.9) (0.5) (1.4)
3(1.2) 4(1.5) 7(2.7) 10(2.3) 5(1.1) 15(3.4) 12(1.8) 10(1.5) 22(2.4)
Diseases of the Eye & Adnexa (H00 — 161 171 332 260 119 379 421 290 711
H59) (0.6) 0.7) (1.3) (1.0 0.9) (1.9) (0.8) (0.6) (1.4)
Diseases of the Ear & Mastoid Process 54 55 109 62 49 111 116 104 220
(H60 - H62) (0.2) (0.2) (0.4) 0.2) 0.2) (0.4) ©0.2) ©0.2) (0.4)
559 402 961 2670 471 3141 3229 873 3813
Diseases of the Circulatory System (100
Zloo) y System ( 2.2) (1.6) (3.8) (9.9) 1.7) (11.6) (6.2) 1.7) (7.9)
21(8.1) 26(10.2) 47(18.1) 99(25.3) 26(6.6) 125(31.9) 120(18.4) 52(8.0) 172(26.4)
692 572 1264 859 403 1262 1551 975 2720
Diseases of the Respiratory System 2.8) 2.2) (5.0) 3.2) (15) @.7) (3.0) (1.9) @.7)
(J00 - J99)
702.7) 9(3.5) 16(6.2) 11(2.8) 6(1.5) 17(4.3) 18(2.8) 15(2.3) 33(5.1)
620 292 1112 1575 467 2046 2199 959 3120
Diseases of the Digestive System
(K00 - K93) (2.5) (2.0) (4.4) (5.9) (1.7) (7.6) (4.2) (1.8) (6.1)
4(1.5) 5(1.9) 9(3.5) 12(3.1) 6(1.5) 18(4.6) 17(2.6) 10(1.5) 27(4.1)




Cont. Table (14) Distribution of Inpatients in DOHMS by ICD code, Dubai 2004

Nationality
ICD Classification UAE Expatriate Total
(1ICD Code) (Inpatient & Deaths) (Inpatient & Deaths)
Males Females Total Males Females Total Males Females Total
No. % No. % No. % No. % No. % No. % No. % No. % No. %
) . 119 65 184 228 76 304 347 141 488
Diseases of the Skin &
Subcutaneous tissue (0.5) 0.3 (0.8) (0.8) (0.3) (1.1) 0.7 (0.3) (.9)
(LOO - L99)
1(0.4) 2(0.8) 3(1.2) 1(0.3) 1(0.2) 1(0.1) 3(0.5) 4(0.6)
155 221 376 300 185 485 455 406 861
Diseases of the Musculoskeletal
System (M00 — M99) (0.6) 0.9 (1.5) (1.1) (0.7 (1.8) (0.8) (0.9) 1.7
1(0.4) 1(0.4) 2(0.3) 2(0.3)
322 587 909 675 715 1390 977 1302 2299
Diseases of the Genitourinary
System (NOO — N99) (1.3) (2.3) (3.6) (2.5) (2.7) (5.2) (1.9) (2.5) (4.4)
5(1.9) 9(3.5) 14(5.) 8(2.0) 4(1.0) 12(3.1) 13(2.0) 13 (2.0) 26(4.0)
Pregnancies Childbirth & the 9187 9187 5666 5666 14853 17856
Puerperium (000 - 099) (36.6) (36.6) (21.0) (21.0) (28.5) (28.5)
582(2.3) 494(2.0) 1076(4.3) 442(1.6) 354 (1.3) 796(3.0) 1024(2.0) 848(1.6) 1872(3.6)
Perinatal Period (P00 — P96)
17(6.6) 12(4.6) 24(11.2) 12(3.1) 9(2.3) 21(5.4) 29(4.5) 21(3.2) 50(7.7)
) ] 455 185 640 260 139 399 715 324 1039
Congenital Malformations,
Deformities & Chromosomal (1.8) (0.6) (2.6) (1.0) (0.5) (1.5) (1.4) (0.6) (2.0)
Abnormalities (Q00 — Q99)
13(5.0) 15(5.8) 28(10.8) 10(2.6) 4(1.0) 14(3.6) 23(3.5) 19(2.9) 42(6.5)




Cont. Table (14) Distribution of Inpatients in DOHMS by ICD code, Dubai 2004

Nationality
ICD Classification UAE Expatriate Total
(ICD Code) (Inpatient & Deaths) (Inpatient & Deaths)
Males Females Total Males Females Total Males Females Total
No. % No. % No. % No. % No. % No. % No. % No. % No. %
275 297 572 507 361 868 782 658 1440
?an;pg);oms, Signs Unclassified (R00 (1.1) (12) 2.3) (1.9) (13) (32) (15) (1.3) 2.8)
2(0.8) 2(0.8) 4(1.6) 3(0.8) 3(0.8) 6(1.6) 5(0.8) 5(0.8) 10 (1.6)
Injury & Poisoning 581 315 896 2919 559 3478 3500 874 3970
And
External causes of Morbidity & (2.3) (1.3) (3.6) (10.8) (2.1) (12.9) (6.7) 1.7 (6.8)
Mortality (SO0 - Y98) 12(4.6) 1(0.4) 13(5.0) 46(11.7) 5(1.3) 51(13.0) 58(8.9) 6(0.9) 64(9.8)
Factors Influencing Health Status 2624 2512 5136 1517 1416 2933 3928 4141 10186
(200 - 299) (10.5) (10.0) (20.5) (5.6) (5.3) (10.9) (7.5) (8.0) (20.5)
Total 8317 16768 25085 14658 12308 26966 22975 29076 52051
ota
(O/ho)( | (33.2) (66.8) (100.0) (46.5) (53.5) (100.0) 44.1 55.9 100.00
Death (%
131(50.6) 128(49.4) 259(100.0) 276(70.4) 116(29.6) 392(100.0) 407(62.5) 244(37.5) | 651(100.0)




Table (6) Summary Characteristics of Outpatient Attendances in DOHMS in 2004

Variable Emirates I\IatlonalItyExpatriates Total
No. | % No. | % No. | %

Sex
Male 317939 40.3 288051 55.6 605990 |48.3
Female 457961 59.7 189574 44 4 647535 | 51.7
Health Facility
RH 125163 16.2 158076 33.1 283239 | 22.6
DH 124353 16.0 89872 18.8 214225 | 17.1
WH 70425 9.1 48301 10.1 118726 | 9.5
PHC 455959 58.7 181376 38.0 637335 |50.8
Function
General Practice | 457798 59.0 222419 46.6 680217 | 54.3
Specialist 236173 30.5 94288 19.7 330461 | 26.3
'ér‘;cgfgee”rfc‘f/‘ 64857 |83 143937 | 30.1 208794 | 16.7
Walk in 17072 2.2 16981 3.6 34053 2.7

e Outpatient attendances in 2004 was 1253525
e 50586 Child Health was included




Table (7) Summary Characteristics of Outpatient Attendances
for Specialist Clinics in DOHMS in 2004

Variable Emirates l\latlonalItyExpatriates Total
No. | % No. | % No. | %

Sex
Male 90448 38.3 51424 54.5 141872 | 42.9
Female 145725 61.7 42864 45.5 188589 | 57.1
Health Facility
RH 87001 36.8 57608 61.1 144609 | 43.8
DH 63294 26.8 19154 20.3 88448 26.8
AWH 14838 6.3 7670 8.1 22508 6.8
PHC 71040 30.1 9856 10.5 74896 22.6
Specialty
Medicine 65056 27.5 25065 26.6 90121 27.3
Sugary 51151 21.7 35542 37.7 86693 26.2
Sg{s T:tcr?éggy & | 15031 6.4 8892 9.4 23923 | 7.2
Pediatrics 6665 2.8 3048 3.2 9713 2.9
Other Specialties | 98270 41.6 21741 23.1 120011 | 36.4

Specialist Clinic Outpatient attendance 330461




Inpatient Services in DOHMS

Table (8) shows that the discharged cases decreased in 2004 (62459) compared with
68643 cases in 2003(9.0%). Studying the discharged cases in DOHMS by Nationality,
there is an increase in the number of Emirate persons discharged in 2004 (29290)
compared with 2003 (26496). On the other hand Expatriate persons discharged in
2004 were 33169 compared with 42147 in 2003 (More than one fifth decrease), Table
(8). The percentage distribution of cases in DOHMS hospitals was nearly the same in
2003 and 2004; however, there is a more marked decrease in the number of
discharged cases in Dubai hospital in 2004(16.7%). Table (9). Studying the difference
in discharged coded cases among expatriate by sex, it was more apparent in females
(26.1%) compared to 8.1% among males, Table (10). This difference is significant.
(cOR=0.8, 0.78-0.83, P=0.000). The difference in females could be explained by the
sharp decline in admissions for delivery. Deliveries decreased in DOHMS hospitals
by 28.4% in 2004 compared with that of 2003, Table (11). The decrease was among
Expatriate females (56.3%). On the other hand there was an increase among Emirate
females (4.2%).

Table (12) shows the age distribution of the coded inpatient cases in DOHMS. Males
override females in all ages except the reproductive age groups, Figure (16). The
average length of stay in DOHMS hospitals was 4.56+£11.06 days. There was a
significant difference in the average length of stay in DOHMS hospitals in 2004 by
sex, nationality, age and outcome at discharge, Table (13)

Morbidity and Mortality Statistics

Table (14) shows that out of the 52055 persons admitted in DOHMS in 2004, there
were 44.1% males and 55.9% females. Emirate population constituted 48.2% of the

persons admitted and expatriates 51.8%.

Applying the International Classification of Diseases (ICD 10), Table (14) and
Figures (17,18,19) show that pregnancy, childbirth and the puerperium constituted
about one third (28.5%) of the admitted persons in DHOMS and more than half of the

admitted cases in females (51.1%). Factor affecting health status amounted to 19.6%,



injury and poisoning 8.5%, diseases of the circulatory system (7.9%), disease of the
digestive system (6.1%) and diseases of the respiratory system 4.7%. Infectious ad

parasitic diseases amounted for only 2.2% of the admitted persons in DHOMS.

It is also apparent from the table that the total number of the coded deaths in DOHMS
was 651 in 2004. Males amounted to about two thirds (62.5%) of the deaths and
females 37.5%. the percentage of Emirates was 39.8% and Expatriates 60.2%.
Cardiovascular diseases constituted 26.4% off all deaths, neoplasm 16.6%, perinatal
period and congenital anomalies 13.2%, injury and poisoning 9.8%, infectious and
parasitic diseases 9.2%, respiratory diseases 5.1%, digestive system 4.1% and

genitourinary system 4% of the coded deaths in DOHMS.

The case fatality rate in DOHMS hospitals was 1.25%. Figure (20) shows that cancer,

cardiovascular diseases constituted the highest rates.



Cause of Death

Figure 7c. Distribution of Deaths among Expatriate Population By ICD in Dubai, 2004
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Table (10). Distribution of Coded Inpatient Cases in DOHMS Hospitals among

Expatriates by sex, Dubai 2003-2004

Year I\:Iz;l‘e Fel\rlr:) ?Ie Total
2003 19394 20510 39904
2004 17828 15164 32992
Difference % -8.1 -26.1 -17.3

cOR =0.80 (0.78, 0.83)
P=0.0000




Table (11) Distribution of Coded Deliveries in DOHMS by Nationality, Dubai ,

2003-2004
Year Emirate Expatiate Total
2003 4294 4721 9015
2004 4398 2061 6459
Difference % 4.2 - 56.3 -28.4




Table (13) Summary Characteristics of Length of Stay in DOHMS Hospitals in

Dubai, 2004

o 2004
Characteristic (Mean + SD)
Nationality 456 +11.06
Emirate 4.23 £10.26
Expatriate 4.89+ 11.71*
Sex
Male 5.21+12.06
Female 4.06+10.13*
Outcome
Discharged 4.40+9.8
Died 21.68+48.02*
Age
< 55 years 4,13 +9.48
55 years & above 8.9 £ 20.27*

* Significant
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Figure (16)Distribution of Inpatients in DOHMS by Age Groups, Dubai 2004
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Table (16) Distribution of the Notified cases of Infections Diseases in
DOHMS, Dubai 2004

Code Disease Name Number %
A01 Typhoid & Paratyphoid 63 1.2
A02 Salmonellosis 43 0.8
Al5 Tuberculosis 205 3.9
A38 Scarlet Fever 27 0.5
BO1 Chicken Pox 3424 64.9
B02 Herpes Zoster 52 1.0
B15 Viral Hepatitis A 50 0.9
B16 Viral Hepatitis B 348 6.6
B17 Viral Hepatitis C 127 25
B26 Mumps 42 0.8
B15 Malaria 170 3.2
GO0 Bacterial Meningitis 25 0.5
J12 Viral Pneumonia 183 35
T62 Food Poisoning 192 3.6

Other Infectious Diseases 322 6.1

Total number of cases 5273
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Figure (24) Linear Trend for Minimum Attack Rate of Infectious Diseases in

DOHMS, Dubai ,UAE 1994- 2004
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Figure(23) Distribution of Minmum Attack Rate of Reported Infectious Diseases in DOHMS by Age
in 2004
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Reported Infectious Diseases in Dubai in 2004

The minimum attack rate for infectious diseases in Dubai in 2004 was 6.1
per 1000 population. This rate seems to be underestimated. This may be
due to under reporting of health personnel and lack of reporting from the
private sector and MOH that represent important health care providers in
Dubai. The rate was 4.4 per thousand in males and 6.9 in females. This
difference is significant (P = 0.000). Out of the 5273 reported cases of
infectious diseases in DOHMS, 2183 (41.4%) were Emirates and 58.6%
Expatriates, Figure (21). Males amounted to 62.7% of the reported cases
and females 37.3%, Figure (22). The difference in the distribution of
males and females between Emirates and Expatiates was significant. (x* =
194.5, P = 0.0000), Table (15)

The mean age of the reported cases of infectious diseases in 2004 was
19.2 + 13.93 years. It was 8.77 + 11.70 years for Emirates and 26.57 +
15.31 years for expatriates. This difference is significant (P = 0.000). As
for sex, it was 21.82+ 16.86 years for males and 14.79+ 14.73 years for
females. This difference is significant (P = 0.000).

Figure (23) shows that about one half of infectious diseases (49.3%)
were among the younger age groups (below 15 years) with a significant

difference between males and females.

Studying the linear trend for minimum attack rate of infectious diseases
in 1994- 2004, there was a steady significant decrease in the minimum
attack rate to reach 5.1 per thousand in 2004 Figure (24).



Studying the distribution of the reported cases in 2004, chicken pox
amounted to about two thirds of the cases (64.9%), Table 16.

Monthly distribution of reported infectious diseases and chicken pox
cases in Dubai in 2000- 2004 was studied. It appears from Figure (25)

that the two curves are similar with a peak in April — May.



Table (15) Distribution of the Studied cases of Reported Infectious
Diseases in DOHMS by Age and Sex , Dubai 2004

Sex
: . Total
Nationality Male Female
No % No % No %
Emirates 1127 21.4 | 1056 | 20.0 2183 41.4
Expatriates 2178 41.3 912 17.3 3090 58.6
Total 3305 62.7 | 1968 | 37.3 5273 | 100.00




Figure (22) Distribution of Repoted Infectious Diseases in DOHMS

by Sex in 2004
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Figure (21) Distribution of Repoted Infectious Diseases in DOHMS

by Nationality in 2004
e B dpudally o Adal) cilasid) g Al 5 ila ) dddal) anal) () a¥) 2 g
2004

41%

O Emirate
B Expatriate

59%




Voot Qs b couin ] il iallg ] Bl (] it il o 1

1) e Al Gleadll g daall 5 s () Axdaall (g el el il padl LlaY) Jasa &
Lol @Iy a5 S0 A giall (o JBT Jarall 138 yting s Yoo £ ale & QU e Vo v s (K
e %8, 8 sibalsall S5 Ny daall 55055y palall aall glhdl (e cle S 48 )
(%1Y,7) QYWY A s S5 (YY) a8 JS5) 9%0A,7 () gibal sall e g daliall SV

(YY @8, dS8 510 a8 ) Jsan) )sSAll e

el lasgie (IS5 2l V9,Y g Yo g ale b daedd) (ol ) VAl el Jas sie (S
Lle Y, cpibal sall ye 5 Gl A A Caidal sall

SUY1y S G oa s @508 Osuy el (e Lle Vo i OV alaee S5 8
AT ahy Jsan, (%16,9) daluall VA 8 N sa Ll 5 paall JSG S8 (YT 48, JS5)

N39¢ Lo e sl A daeadl Gl e gl LlaY) Jaral Jhall lasa¥) dul
Gl 80, A Jeadd Alal) Jase & 5 08 5a i @llia () (Y£) a8 ) JSEl) jeday Yoo
Yoot ae
: pe &t

SYeee syl A o gl OV Gaedl Gl B el e sall Jaxall dul
sibas Jaoal (e B culS 35 A G ety Cpiaiall IS () (Y0) a8, JSAI Heday Yoo g



Figure (46) Distribution of Dental Treatments to Private Health Sector by
Age Group in Dubai, 2004
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Table ( 24) Summary Characteristics of Skin Care Cases in Private Health
Sector in Dubai, 2004

Variable Value
Nationality
Emirates 42.1
Arabs 23.4
Ascians 22.2
Others 12.3
Sex
Females 90.3
Males 9.7
Age
<25 8.9
25- 65.2
45+ 25.9
Type
Laser peeling 50.7
Botox 8.2
Breast Augmentation 5.7
Micro current nonsmgical facelift 5.3
Nose defects 2.7
Glycolic facial 2.4
Laser hair seduction 2.6
Others 22.4




Figure (38) Seasonality of Inpatient Admission in Private Health Sector in Dubai in 2004
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Figure (47) Seasonality of Dental Treatments in Private Health Sector in Dubai in 2004
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Figure (28) Seasonality of Outpatient Attendances in Private Health Sector in
Dubai in 2004
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Private Health Sector Statistics in Dubai

Introduction

Traditionally, many governments and international institutions have focused most of
their resources and efforts to public service delivery to address health outcome.
Although improvements in health outcomes have been achieved, this approach has not

yielded adequate progress in reducing morbidity and mortality rates

Engaging the private sector has the potential to improve the quality of services,
expand the supply of health goods and services, remove unnecessary burdens from

government and increase the utilization of health services.

The government of Dubai has made impressive progress in the health sector within
the framework of top priority given to the health of citizens by the Dubai Emirate. In
Dubai, private health sector exerts a significant and critical influence on health and
nutritional outcome. The private sector also plays a significant role in a number of
other areas critical for health such as marketing of fortified foods, vaccines and other

critical items.

Outpatient Services

There were 2024906 outpatient attendances in the private health sector in Dubai in
2004 with a daily encounter visit rate of 7.9 visit per 1000 population and 2.3 visit per
person. Emirates constituted 16.4% of attendances, Arabs 12.0%, Asians 61.6% and
other nationalities 10.0%, Figure (26). Males amounted to 60.6% of outpatient
attendances and females 39.4%, Figure (27). There was a peak of cases in December,
Figure (28).

Studying the distribution of both males and females by age group, table 17 and figures
29,30,31) show that about half the cases (44%) were in the age group 25-44 years and
21% were 45-64 years old. In Emirate population only one third of the cases (31%)



were in the age group 25-44 years and 18% were in the age group 45- 64 years.
Among expatriates, about half the cases were in the age group 25-44 years.

Applying the International Classification of Diseases (ICD 10), table (17a) and
Figures (32,33) shows that respiratory diseases constituted 20.4% off all attended
cases, diseases of the musculoskeletal system 8.8%, diseases of the eye 7.3%,
genitourinary system 7.0%, injury and poisoning 6.4%, digestive system 5.0%,
infectious and parasitic diseases 4.6%, skin diseases 4.6% and cardiovascular diseases

4.0% of all attended cases to Private Health Sector in Dubai.

Inpatient Services

The number of inpatients admitted to the health facilities in the private health sector in
Dubai was 33634. Emirate inpatients amounted to 21.0% of admitted cases, Arabs
17.7%, Asians 46.1% and other nationalities 15.2% of the admitted cases in private
health sector, Figure (34).

As for sex, the percentage of male inpatients admitted in health facilities of private
health sector in Dubai was 48.4% and 51.6% females. Table (18) and Figures (35,36
and 37) shows that 15.0% were below 1 year of age, 14.0% were 1-14 years, 12.0%
were 15-24 years, about two fifths (39.0%) of cases were in the age group 25-44
years, and 23% were 45 years and above. Admissions were more among males in all
age groups than females except in the reproductive age group, Figure (Table 18).

There was a peak of patient admissions in October, (Figure 38)

Applying the International Classification of Diseases (ICD 10), Table (19) and
Figures (39,40) show that pregnancy, stillbirth and purperium constituted 12.8% of all
admissions and 24.5% in females, diseases of the digestive system diseases 10.5%,
Respiratory diseases 9.5%, genitourinary system 8.3%, cardiovascular diseases 7.7%
and injury 6.1%. of all admitted cases in Private Health Sector in Dubai.

Table (20) shows that the average length of stay in private health sector facilities was
2.8 days in 2004.1t was 3.2 days for Emirates and 2.2 for Expatriates. Diseases of the

nervous system amounted for the highest length of stay (8.7 days). The crude hospital



mortality rate was 2.6 per 1000 discharges. It was 24.3 for nervous system diseases,
21.0 for cancer and 19.0 per 1000 discharges for cardiovascular diseases (Figure 41)

Surgical operations

Out of the 11827 surgical operations carried out in the private health sector in Dubai
in 2004, 51.2% were major and 48.8% were scheduled, Table (21). Figure (42) shows
that Emirate population amounted for 22% of operations, Arabs 21%, Asians 41% and

other nationalities 16%.

Figure (43) shows that general surgery, obstetric and gynecology, orthopedics and

ophthalmology were the main specialties
Laboratory Tests

There are 539984 laboratory tests performed in the private health sector in Dubai.
Emirate population amounted for 19.1% of all laboratory tests, Arabs 14.9%, Asians
52.9% and other nationalities 13.1%. The distribution of laboratory tests performed
was nearly the same in both males and females. Biochemistry tests accounted for less
than half (45.6%) of all tests and hematology 18.2% (Table 22).

Radiology Examination

Table (23) shows that 95298 radiology tests were performed in the private health
sector in Dubai. Expatriates amounted for about four fifths (78.9%) of all the
radiology tests. The distribution was nearly the same in both males and females.
General radiology examination accounted for about two thirds (65.8%) of the tests

carried out, ultrasound 22.3%, ST Scan 2.4%, and 9.5% were other radiological tests.

Dental Treatment

The dental treatments in the private health sector in Dubai in 2004 were 311110.
Males amounted to 56% of treatments and females 44%, Figure (44). Emirate



population constituted 17% of the treated cases, Arabs 16% Asians 46% and other
nationalities 21%of the cases, Figure (45). . As for the distribution by age group,
12% if treatments were under 15 years, 17% in the age group 15-24 years, 43% were
25-44 years and 19% were 45 years and above, Figure (46). As for seasonality of
dental treatments, there was a peak in October, Figure (47). Figure (48) shows that
the most frequent treatments were dental check up, permanent filling, scaling and

polishing, soot causal management, extraction of teethes and orthodontics.
Skin Care

There were 9707 cases of skin care in private health sector in Dubai in 2004.
Emirates amounted for 42.1% of cases, Arabs 23.4%, Asians 22.2% and other
nationalities 12.3%. The majority of the cases (90.3%) were females. About two
thirds of the cases (65.2%), were in the age group 25-44 years, more than one fourth
(25.9%) were 45 years and above and only 8.9% of the cases were below 25 years.
Laser peeling constituted more than half (50.7%) of the skin care cases. The

distribution of the cases was more in autumn months (October-December), Table 24.

Alternative Medicine

There were 7235 cases of Alternative Medicine in private health sector in Dubai in
2004. Emirates amounted for 14.3 of cases, Arabs 11.2%, Asians 57.5% and other
nationalities 17.0%. Males amounted to 56.5% of cases. As for the age distribution,
10.5% of cases were below 25 years, about half the cases (47.6%) were 25-44 years
and 41.9% were 45 years and above. Acupressure constituted about half (46.2%) of
the Alternative Medicine cases and elimination therapy 27.4% of cases. The

distribution of the cases was nearly the same all year around, Table 25.

Immunization

The total number of immunization in the private health sector in 2004 amounted to
30692 doses, Table (26). Emirate population constituted 20% of the immunizations
and expatriates 80%, Figure (49). Primary immunization below one year amounted
for about two thirds (65%) of immunization, 12-23 months were 14% and those in the



age group 2-5 years were 21% of immunization doses in private health sector in
Dubai, Figure (50).

Manpower in Private Health Sector

The reported manpower in private health sector in Dubai in 2004 amounted to 4139
persons. Emirates amounted to 1.3 %, Arabs 10.3%, Asians 77.8% and others 10.7%,
Figure (51). Medical personnel (physicians and dentists) constituted 22.6%,
paramedical (pharmacists, nurses and technicians) 44.6% and non- medicals
(Administrative and clerks, engineers, stores and catering services and subordinate)
32.4%, Figure (52). Females amounted to 56.9% of the total manpower and males
(43.1%). About one quarter of the manpower (23.8%) were below thirty years, 40.2%
were 30-39 years, 20.3% were 40-49 years and 15.7% were 50 years and above,
Figure (53).



Table (21) Distribution of Surgical Operation in Private Health Sector by Type

and Schedule in Dubai in 2004

Total
Type of Operation Scheduled Emergency 5
No. (%) No. (%) Mo, ()
Major 2797 (41.3) 663 (9.8) 3460(51.2)
Minor 2703 (40.0) 597 (8.8) 3300 (48.8)
Total 5500 (81.4) 1260 (18.6) 6760 (100.0)

NS 5067




Table (22) Summary Characteristics of Laboratory Tests in Private Health
Sector in Dubai, 2004

Variable Number %
Tvoe N= 539984
General 46349 8.6
Biochemistry 246065 45.6
Hematology 98546 18.2
Microbiology 36614 6.8
Histopathology 5571 1.0
Urine & Stool 43406 8.1
Other 63433 11.7
Nationality
Emirate 103243 19.1
Arab 80615 14.9
Asians 285702 52.9
Others 70424 13.1
Sex
Males 279319 51.7
Females 260665 48.3




Table (23) Summary Characteristics of Radiology Tests in Private Health Sector

Variable Number .
Nationality N= 95238 &
Emirate 20105 21.1
Arabs 14847 15.6
Asians 44808 47.0
Others 15511 16.3
Sex
Male 47971 50.3
Females 47327 49.7
Type
General Radiology
Examination 02107 08
CT Scan 2264 24
MRI Examination 1984 2.1
Ultrasound 21266 22.3

Others 7077 7.4




Type

Figure (43) Distribution of Operations in Private Health Sector by Type in Dubai,
2004
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Table (21) Distribution of Surgical Operation in Private Health Sector by Type
and Schedule in Dubai in 2004

Schedule Total
P (')f Scheduled Emergenc
Operation N NG, %%) y No. (%)
Major 2797 (41.3) 663 (9.8) 3460(51.2)
Minor 2703 (40.0) 597 (8.8) 3300 (48.8)
Total 5500 (81.4) 1260 (18.6) 6760 (100.0)

NS 5067



Figure (42) Distribution of Operations in Private Health Sector in
Dubai by Nationality in 2004
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Figure (51) Distribution of Manpower in Private Health Sector in
Dubai by Nationality in 2004
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Figure (45) Distribution of Dental Treatments in Private Health Sector
in Dubai by Nationality in 2004
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Figure (52) Distribution of Manpower Categories in Private Health Sector in
Dubai 2004
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Figure (53) Distribution of Manpower in Private Health Sector in Dubai by
Age in 2004
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Table (20) Mean Values of Hospital Length of Stay in Private Health Sector
Facilities in Dubai, 2004

Variable Value
Nationality 2.8
Emirate 3.2
Expatriate 2.2
ICD Classification 2.8
Infectious & Parasitic Diseases 19
(A00- B99) '
Neoplasm (C00- D48) 2.8
Diseases of the Blood & Blood 34
Forming Organs (D50 - D89) '
Endocrine, Nutritional & Metabolic 13
Discuses (EQ0 — E90) '
Mental & Behavioral disorders 37
(FOO - F99) :
Diseases of the Nervous System 8.7
(G00 - G99) '
Diseases of the Eye & Adenosa (HO0 — 413
H59) '
Diseases of the Ear & Mastoid Process 13
(H60 — H62) '
Diseases of the Circulatory System 47
(100 - 199) '
Diseases of the Respiratory System 24
(JOO - J99) '
Diseases of the Digestive System 17
(K00 - K93) '
Diseases of the Musculoskeletal System 43
(MO0 — M99) :
Diseases of the Genitourinary System 18
(NOO — N99) :
Pregnancies Childbirth & the Puerperium 35
(000 — 099) :
Perinatal Period (P00 — P919.6) 2.0
Congenital Malformations, Deformities & 35
Chromosomal Abnormalities (Q00 — Q99) )
Symptoms, Signs Unclassified 15
(ROO — R99) :
Injury & Poisoning and
External causes of Morbidity & Mortality 2.7
(S00 — Y98)
Factors Influencing Health Status (Z00 — 17

799)




Figure 7c. Distribution of Deaths among Expatriate Population By ICD in Dubai, 2004
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Figure 7c. Distribution of Deaths among Expatriate Population By ICD in Dubai, 2004
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Figure (39) Distribution of Inpatients in Private Health Sector by ICD

Coding in Dubai , Dubai 2004
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Table (26) Distribution of Immunization in Private Health Sector in Dubai in 2004
2004 ols (2 a0l aual) pladlly claakil) &y 558

T—__ ——— AGEGROUP 0- 1- 2-5 TOTAL
TYPE OF IMMUN. sex] M F T M F T M F T M F T
BCG 586 | 548 | 1134 | 17 21 38 22 30 52 | 625 | 599 | 1224
(1)pose | 1070 | 1048 | 2118 | 97 69 | 166 | 66 34 | 100 | 1233 | 1151 | 2384
P (2)pose | 993 | 802 [ 1981 | 111 | 94 | 205 | 56 51 | 107 | 1160 | 1133 | 2293 s
(3)DOoSE | 903 | 916 [ 1819 | 97 96 | 193 | 63 54 | 117 | 1063 | 1066 | 2129
BOOSTER 12 7 19 | 592 | 598 | 1190 | 586 | 581 | 1167 | 1190 | 1186 | 2376
(1)pose | 1176 | 1075 | 2251 | 54 43 97 22 12 34 | 1252 | 1130 | 2382
boLI0 (2)pose | 972 | 1000 [ 1972 | 80 70 | 150 | 27 23 50 | 1079 | 1093 | 2972 il i
(3)DosE | 846 | 895 [ 1741 | 65 59 | 124 | 44 30 74 | 955 [ 984 | 1939
BOOSTER 23 24 47 | 616 | 629 | 1245 | 665 | 689 | 1354 | 1304 | 1342 |26116
(1)DOSE | 1002 | 985 | 1987 | 75 73 | 148 | 50 36 86 | 1127 | 1094 | 2221
HEPATITIS B (2)DOSE | 986 | 944 (1930 | 123 | 93 | 216 | 45 44 89 | 1154 [ 1081 | 2235 Al S Gl
(3)DOSE | 896 | 900 | 1797 | 106 | 114 | 220 | 57 64 | 121 [ 1060 | 1078 | 1304
MEASLES 484 | 481 | 965 | 164 | 190 | 354 | 27 18 45 | 675 | 693 | 1368 Luan
MMR 68 49 | 117 | 1161 | 938 | 2235 | 456 | 377 | 833 | 1685 | 1500 | 3185 4y el dpan g Luas
Total 10018| 9864 |19882| 3358 | 3223 | 6581 | 2186 | 2043 | 4229 (15562(15130| 30692 g saxall




Figure (50) Distribution of Immunization in Private Health Sector by Age
Group in Dubai, 2004
2004 ol (& 4 panl) Ao garally (22 QalA)) Al g UL claakilll &5 8
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Figure (49) Distribution of Immunization in Private Health Sector
by Nationality in Dubai, 2004
2004 ple (b mialy (i aldl) aall p Ul clahll) 5 g8
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Figure 7c. Distribution of Deaths among Expatriate Population By ICD in Dubai, 2004
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Figure (32) Distribution of Attended Outpatient Cases to Private Health Sector
in Dubai by ICD Coding, Dubai 2004
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Figure 7c. Distribution of Deaths among Expatriate Population By ICD in Dubai, 2004
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Figure (33) Distribution of Attended Outpatient Emirate Cases to Private Health Sector by ICD Coding in Dubai 2004
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Table (17b) Distribution of Outpatient Attendances of Private Health Sector by ICD code, Sex and Nationality in Dubai 2004

Nationality
ICD Classification UAE Expatriate lotal
(1CD Code)

Males Females Total Males Females Total Males Females Total
Infectious & Parasitic Diseases 5162 4736 0898 35787 17905 53692 40949 22641 63590
(A00- B99)
Neoplasm (C00- D48) 61 152 213 708 1037 1745 769 1189 1958
Diseases of the Blood & Blood
Forming Organs (D50 - D&A) 62 180 242 587 819 1406 649 999 1648
Endocrine, Nutritional &
Metabolic Discuses (00 — E90) 2263 2705 4968 21974 9924 31898 24237 12629 36866
'(\I/':ggt‘_i'lz‘g‘g?eha"'ora' disorders 3745 1423 5168 9512 5823 15335 13257 7246 20503
Diseases of the Nervous System 1173 1196 2369 12612 6173 18785 13785 7369 21156
(GO0 — G99)
?Asoeoaiengg;he Eye & Adnexa 20509 22136 42645 35367 22632 57999 55876 44768 100644
Diseases of the Ear & Mastoid
Process (H60 - H62) 3353 2947 6300 18059 13839 31898 21412 14141 35553
Diseases of the Circulatory
System 3383 2394 5777 36357 13082 49439 39740 15476 55216
(100 — 199)
Diseases of the Respiratory 18699 16552 35251 174405 70286 244691 193104 86838 279942
System (J0O — J99)
Diseases of the Digestive System 4103 4025 8128 44387 16556 60943 48490 20581 69071
(K00 — K93)
Diseases of the Skin &
Subcutaneous tissue 3626 7563 11189 34456 17329 51785 38082 24892 62974
(LOO — L99)




Cont. Table (17b) Distribution of Outpatient Attendances of Private Health Sector by ICD code, Sex and Nationality in Dubai 2004

Nationality
ICD Classification UAE Expatriate Total
(ICD Code)

Males Females Total Males Females Total Males Females Total
Diseases of the
Musculoskeletal System 6964 6318 13282 79116 28796 107912 86065 35129 121194
(MO0 — M99)
Diseases of the
Genitourinary System 4001 10414 14415 34750 46117 80867 38751 56531 95282
(NOO — N99)
Pregnancies Childbirth &
the Puerperium (O00 — - 7054 7054 - 16054 16054 - 23108 23108
099)
Perinatal Period (P00 - 190 258 448 486 368 854 676 626 1302
P919.6)
Congenital Malformations,
Deformities & 211 345 556 388 426 814 599 771 1370
Chromosomal
Abnormalities (Q00 — Q99)
Symptoms, Signs
Unclassified 9011 8097 17108 97701 39420 137121 106712 47517 154229
(ROO — R99)
Injury & Poisoning and
External causes of
Morbidity & Mortality 4732 4301 9033 58846 19417 78263 63578 23718 87296
(S00 - Y98)
Factors Influencing Health 8172 12386 20558 50879 65958 116837 59051 78344 137395
Status (Z00 — Z99)

Total (%) 99420 115182 214602 132 40 1155693 845782 524513 1370295

NS 654611




Table (19) Distribution of Inpatients of Private Health Sector by ICD code, Sex and Nationality in Dubai 2004

Nationality
ICD Classification UAE Expatriate vl
(1CD Code)

Males Females Total Males Females Total Males Females Total
Infectious & Parasitic Diseases
(A00- B99) 80 73 153 229 207 436 309 280 589
Neoplasm (C00- D48) 22 33 55 111 195 306 133 228 361
Diseases of the Blood & Blood
Forming Organs (D50 - D89) ! 9 16 9 18 27 19 24 43
Endocrine, Nutritional &
Metabolic Discuses (EQ0 — E90) 26 55 81 60 66 126 86 121 207
Mental & Behavioral disorders
(FOO0 — F99) 20 11 31 19 27 46 39 38 77
Diseases of the Nervous System
(GO0 — G99) 35 27 62 82 82 144 117 89 206
Diseases of the Eye & Adnexa
(H0O — H59) 52 68 120 173 111 284 225 179 404
Diseases of the Ear & Mastoid
Process (H60 — H62) 16 14 30 41 29 70 57 43 100
Diseases of the Circulatory
System 103 94 197 619 191 810 722 285 1007
(100 -199)
Diseases of the Respiratory
System (J00 — J99) 222 135 357 550 341 891 772 476 1248
Diseases of the Digestive System
(KOO — K93) 180 132 312 678 388 1066 858 520 1378
Diseases of the Skin &
Subcutaneous tissue 50 292 342 103 123 226 153 415 568
(LO0 - 1L99)




Cont. Table (19) Distribution of Outpatient Attendances of Private Health Sector by ICD code, Sex and Nationality in Dubai 2004

Nationality
ICD Classification UAE Expatriate Total
(ICD Code)

Males Females Total Males Females Total Males Females Total

No. % No. % No. % No. % No. % No. % No. % No. % No. (%)
Diseases of the
Musculoskeletal System 65 71 136 278 185 463 343 256 599
(M00 — M99)
Diseases of the
Genitourinary System 102 125 227 382 478 860 484 603 1087
(NOO — N99)
Pregnancies Childbirth &
the Puerperium (O00 — - 421 421 - 1256 1256 - 1677 1677
099)
Perinatal Period (P00 —
P919.6) 3 6 9 30 19 49 23 35 58
Congenital Malformations,
Deformities & 18 11 29 41 24 65 59 35 94
Chromosomal
Abnormalities (Q00 — Q99)
Symptoms, Signs
Unclassified 78 153 231 351 223 574 429 376 809
(R0O0 - R99)
Injury & Poisoning and
External causes of
Morbidity & Mortality 109 68 177 423 204 627 532 272 804
(S00 - Y98)
Factors Influencing Health
Status (Z00 — Z99) 321 276 597 559 619 1178 880 895 1775

Total (%) 1509 2074 3583 4731 4773 9504 6240 6847 13087
NS 20547




Table (17a) Distribution of Attended Outpatients to Private Health Sector by Age, Sex and Nationality in Dubai 2004
Yoot ?L‘;gégﬁ'aﬂwbﬁﬂbwlﬁ'gﬁ!‘ww‘ Em&\;)&.ﬁ Clabadl 2a) e &) 68

Nationality
UAE Expatriate Total
Age Group

Males Females Total Males Females Total Males Females Total
<1 year 6348 5733 12081 23444 18482 41926 29792 24215 584007
1- 14888 12657 27545 42851 36574 79425 57739 49235 106974
5- 17237 15465 32702 54804 46408 101212 72041 61873 133914
15- 24727 32203 56930 116500 98614 215114 141227 130817 272044
25- 41864 57009 98873 485128 264551 749679 526974 321578 848552
45- 24840 30291 55131 243894 100992 344886 268734 131283 400017
65+ 14379 9896 24275 31758 17332 49090 46137 27228 73363
Total 144283 163254 307537 998361 582975 1581336 1142644 746229 1888873

Not Stated 136033




Figure (48) Distribution of Top Ten Dental Treatments in Private Health Sector in Dubai,
2004
2004 sl b ot paldl aall pUailly (ludl oY) B pdall ciladal) o558
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Figure (41) Crude Hospital Mortality Rate per 1000 Discharges in Private Health Sector , Dubai
2004.
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Figure (27) Distribution of Outpatient Attendance in Private Health
Sector in Dubai by Sex in 2004
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Figure (44) Distribution of Dental Treatments in Private Health
Sector in Dubai by Sex in 2004
2004 ole 2 £ 5l (2 palA)) avall pURRIL (ULl clade &35
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Figure (26) Distribution of Outpatient Attendances in Private

Health Sector in Dubai by Nationality in 2004
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Figure (34) Distribution of Inpatients in Private Health Sector in

Dubai by Nationality in 2004
2004 ale A Lially 22 Galld) aual) pULRN Cilusa Joia O &6l
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Figure 7c. Distribution of Deaths among Expatriate Population By ICD in Dubai, 2004

skin y

Respiratory y

Gnitourinary y

Digestive system

infectious &Parasitic Diseases Jy

Injury
Musculoskeletal

CvD

o
N
g
(2]
[0e]

10 12 14 16 18
%

ICD

Figure (33) Distribution of Attended Outpatient Emirate Cases to Private
Health Sector by ICD Coding in Dubai 2004
8l A gal) anedilly

Factors Influencing Health | ‘ ‘ ‘ 1

|

Eye |

Respiratory |

Digestive system F—x—m

Injury |

CVD —=3 \ \

o
N
D
»
[e¢]

10 12 14 16 18 20

%




Table (25) Summary Characteristics of Alternative Medicine Cases in Private
Health Sector in Dubai, 2004

Variable Value
Nationality
Emirates 14.3
Arabs 11.2
Asians 57.5
Others 17.0
Sex
Females 43.5
Males 56.5
Age
<25 10.5
25- 47.6
45+ 41.9
Type
Acupressure 46.2
Elimination therapy 27.4
Herbal oil 9.2
Cryotherapy 8.3
Herbal fomentation 4.3
Others 4.6




Table (18) Distribution of Inpatients in Private Health Sector Facilities by Age, Sex and Nationality in Dubai 2004

Nationality
UAE Expatriate Total
Age Group

Males Females Total Males Females Total Males Females Total
<1 year 391 313 704 1590 1393 2983 1981 1706 3687
1- 227 137 364 633 416 1049 860 553 1413
5- 212 134 346 484 370 854 696 504 1200
15- 314 445 759 805 1285 2063 1119 1703 2822
25- 526 1151 1677 3328 4785 8113 3854 5936 9790
45- 309 428 737 2233 1149 3382 2542 1577 4119
65+ 310 245 555 456 372 828 766 617 1383
Total 2289 2853 5142 9529 9743 19272 11818 12596 24414

Not Stated 9220




Figure (37) Distribution of Exptriate Inpatients to Private Health Sector
by Age Group in Dubai, 2004
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Figure (36) Distribution of Emirate Inpatients to Private Health Sector by
Age Group in Dubai, 2004
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Figure (31) Distribution of Attended Exptriate Outpatients to Private
Health Sector by Age Group in Dubai, 2004
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Figure (30) Distribution of Attended Emirate Outpatients to Private Health
Sector by Age Group in Dubai, 2004
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Figure (35) Distribution of Inpatients in Private Health Sector by Age
Group in Dubai, 2004
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Figure (29) Distribution of Attended Outpatients to Private Health Sector
by Age Group in Dubai, 2004
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Figure (54) Distribution of Elderly National Inpatients by Sex in DOHMS, 2004
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Figure (55) Length of Stay of Elderly Population in DOHMS Hospitals by
Diagnosis, Dubai 2004
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Fig (56) Distribution of injuries among elderly population in Dubai, 2004
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HEALTH PROFILE OF ELDERLY EMIRATE POPULATION IN DUBAI

The 20th century revolution in health — and the consequent demographic transition —
leads inexorably to major changes in the pattern of diseases. Many Arab countries are
going through an epidemiological transition, leaving many of them with the double
burden of infectious and non-communicable diseases. The aging of the population,
progressive urbanization and changes in nutritional habits and life styles all contribute
in that epidemiological transition. Examination of levels, patterns and determinants of
health and disability among the elderly should arguably be one of the most important
concerns in the area of population and health. Not only is the speed and intensity of
aging in developing countries much higher than it ever was in developed countries but
it is also likely to be accompanied by much higher levels of disability and chronic
illnesses with the consequent stress on national budgets and on precarious institutional

contexts.

While the UAE's young population is growing at a mercurial pace, its elderly
population is also growing at a rate of 10.3 % annually, the highest in the world. This
has prompted medical experts to emphasize the need for a substantial increase in
healthcare resources. The elderly here, however, enjoy the social support system
provided by a closely-knit family. This puts them in a better position than their
counterparts even in the West. In 2004, elderly population (60 years and above)
amounted to 4.8% off all the estimated population in Dubai. The percentage was
5.57% in males and 3.97% in females. With a predicted average annual growth rate
in the UAE for those aged 65 and older staying at 10.3 % (1999-2025), addressing the
future needs of the aging population of the UAE is becoming more urgent.

Out of the 1880 Emirate elderly person admitted in DOHMS, 1033 (54.9%) were
males and 847 (45.1%) were female (Figure 54). The mean age of the Emirate
inpatients discharged in DOHMS hospitals was 71.2. + 8.11 for males and 69.3 + 7.37
years for females. This difference is significant (F = 26.55, P = 0.000). The average
number of admissions was 1.16 + 0.75. It was 1.19 + 0.88 for males and 1.13 + 0.45

for females, with no significant difference.



Studying the distribution of diseases among the elderly Emirate inpatients using the
ICD 10, diseases of the circulatory system amounted to about one third (29.8%) of the
discharged cases, Endocrine, nutritional and metabolic diseases 11.9%, diseases of the
genitourinary system 8.6%, diseases of the respiratory system (7.5%), and malignant
neoplasms 5.4%. The distribution was nearly the same in both males and females with
a higher percentage (31.3%) among males of diseases of the circulatory system
among females endocrine, nutritional and metabolic diseases were 14.4% of all the
discharged cases. Ischaemic heart disease amounted for 13.7% of all discharged
Emirate cases, diabetes mellitus 9.8%, cerebrovascular diseases 4.8%, and heart
failure 3.4% and chronic obstructive pulmonary diseases 2.7%. The most frequent
disease in females was diabetes mellitus (8.3%) and in males Ischaemic heart disease
(14.4%).

The case fatality rate was 6.9% among Emirate elderly population with no significant
difference between males and females (P = 0.29). Infections and parasitic diseases had
the highest case fatality rate (36.0%), neoplasm’s 33.6% and diseases of the
circulatory system (6.9%). Septicemias had the highest case fatality rate (83.3%).

As for the length of stay it was 10.4 + 22.81 days among Emirate elderly inpatients
and 8.15 + 18.65 among expatriates in DOHMS. This difference is significant (P =
0.006). The length of stay was also higher among patients aged 75 years and above
(12.61 + 26.27 days) compared to 9.71 among Emirate inpatients aged 60-74 years
(P=0.01). It was also higher among inpatients with mental and behavioral disorders

and injured elderly Emirate inpatients (Figure 55).

Studying the five leading causes of death among elderly emirate inpatients in
DOHMS in 2004, cardiovascular diseases and neoplasms amounted for the highest
percentage (24.8% each), cerebrovascular diseases (12.8%), septicemia (10.1%) and
renal failure (7.4%). As for injuries among elderly population, it accounts for 5.3% of
all discharges. More than half (48%) of injuries were in the lower limb, thorax and
abdomen 7%, head and neck 15%, upper limb 11% and other injuries 19%, (Figure 56).



Fracture femur amounted for 42.3% of all injuries among elderly population and
fracture neck femur 13.8% of injuries.

Elderly Emirate population constituted 12.61% of attended Specialist Clinics in
DOHMS with a visit rate of 2.7. Cardiovascular diseases amounted to 19.6% of cases,
endocrine 18%, musculoskeletal 11.8%, genitourinary 5.5% and respiratory diseases
4.6 %

Comments and Recommendations

Population aging creates social, economic, and political issues that make systematic,
informed planning of policies concerning the elderly a national imperative. Although
research on aging is a relatively new field, There are five themes in the area of aging
that should emphasized: health and disability of the elderly; living arrangements
among the elderly and patterns of inter- generational transfers (intra and inter family);

and access to and use of health care.

In DOHMS, there are many unresolved tensions concerning the ways in which
medical care for elderly population is or should be organized and financed. Different
systems of care and financing emphasize different responses to the questions listed

below:

1. Should the emphasis be on prevention or cure?

2. What type of practice should be emphasized, primary care or specialty
practice?

3. Should the DOHMS focus exclusively on the people who enter their
institutions or should they be actively involved in promoting the health of the
entire community of Dubai?

4. To what extent is there a tension between low cast and high quality in the care

process?

To answer all these, a comprehensive study for addressing the future needs of the

ageing population of Dubai is becoming more urgent.
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Figure (58) Distribution of Admissions in DOHMS, Dubai 2004
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Figure (65) Distribution of Diabetes Mellitus among Emirates Attending
Specialist Clinics in DOHMS, Dubai 2004
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Figure (60) Distribution of Inpatient Diabetic Emirate Cases by Sex
in DOHMS, Dubai 2004
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PROFILE OF DIABETES MELLITUS IN DUBAI

Diabetes mellitus is a chronic disease caused by inherited and or acquired deficiency
in production of insulin by the pancreas or by the ineffectiveness of the insulin
produced. Its frequency is dramatically rising all over the world. The prevalence of
diabetes for all age groups worldwide was estimated to be 2.8% in 2000 and 4.4% in
2030. Much of this increase will occur in developing countries and will be due to
population ageing, unhealthy diets, obesity and a sedentary life style. The total
number of people with diabetes is projected to rise from 171 million in 2000 to 366
million in 2030. This is double the current number. Equally alarming and less well
known is the fact that, of these people, only around one half is known to have the

condition. This has been shown repeatedly in epidemiological surveys.

An added concern is that half of those who do present with type 2 diabetes clinically
already have signs of the complications of the disorder. In 2000, 3.2 million people
died from complications associated with diabetes. By 2025, while most people with
diabetes in developed countries will be aged 65 years or more, in developing countries
most will be in the 45-64 year age range and affected in their most productive years.
Because of its chronic nature, the severity of its complications and the means required
to control them, diabetes is a costly disease. The costs of diabetes to the individual
and the family are not only financial, the intangible costs of pain; anxiety and reduced

quality of life have a tremendous impact but are difficult to measure.

The epidemiological transition phenomenon has been well recognized in recent years.
Socio-economic development in UAE accompanied by the characteristics cultural
changes observed in developed societies elsewhere, improved sanitation and
consequent reduction in the occurrence of communicable diseases has led to
increasing life expectancy, changing nutritional habits, decreasing habitual physical
activity and the emergency of non-communicable diseases as the dominant feature of
ill health in the community. Non-communicable diseases amounted for the majority
(86.8%) of deaths (Figure 57) and for more than half of admissions (56.0%) in
DOHMS hospitals. Infectious and parasitic diseases constituted only 5% of all deaths

among Emirate population in Dubai in 2004 (Figure 58).



Of the various components of non-communicable diseases, that of diabetes mellitus is
becoming of increasing importance and major concern. Out of the 52055 persons
admitted in DOHMS in 2004, there were 958 (1.8%) cases of diabetes mellitus.

Emirates amounted for 50.3% of cases and Expatriates 49.7%.

Studying the distribution of admitted cases of diabetes mellitus in DOHMS by type,
Type 1 amounted for 20% of the cases, Type 2 diabetes 62% and gestational diabetes
18% of the cases (Figure 59). Males amounted for (26.0%) and females (74.0%) of
cases (Figure 60).

There is an increase in the number of cases of diabetes mellitus with increases in age
in both types of diabetes (Figure 61) and in both males and females. Studying the
distribution of diabetes mellitus in male and female Emirates by age, diabetes mellitus
was more frequent among males in younger age groups and in elder age groups in

females.

As for the distribution of diabetes mellitus in pregnancy among Emirate inpatients by
age, the percentage was 7% among those aged 15-24 years, 49% in the age group 25-
34 years, 42% in the age group 35-44 years and only 2% in the age group 45 years
and above (Figure 62).

The mean age of diabetes mellitus was 20.10 £ 16.18 years for type 1 diabetes, 58.89
+ 13.58 for type 2 and 33.45 + 5.88 years for gestational diabetes. As for the length of
stay in hospital, it was 6.06 = 5.81 days for type 1 diabetes,

9.56 + 19.22 for type 2 and 3.06 + 2.04 days for gestational diabetes. The mean
admissions of diabetes mellitus in DOHMS was 1.13 £ 0.412 for type 1 diabetes, 1.05
+ 0.295 for type 2 and 1.23 + 0.556 times for gestational diabetes mellitus.

As for complications, 82% of cases of type 2 diabetes mellitus were complicated.
About two thirds (63%) of the cases had multiple complications (Figure 63). As for
typel diabetes, ketoacidosis amounted for 35% of complications, 21% other and

multiple complications and 44% had no complications (Figure 64).



Out of the 77888 Emirate persons attended specialist clinics in DOHMS in 2004,
there were 4459 (6%) Figure (65), persons with a diabetes mellitus. Type 1 Diabetes
amounted for 23.1% of cases and Type 2 Diabetes 76.9%. Females accounted to about
two thirds (63.5%) of the attended case and males 36.5%. The distribution was nearly
the same in both males and females regarding Typel and Type2 diabetes mellitus.
The mean age of the attended cases was 52.48 + 14.76 years for females and 53.71 +
17.01 for males. This difference is significant

(F=15.69, P=0.0001). The mean attendance rate was 2.33 + 1.62 and ranged from 1-
17. It was nearly the same for Emirate males and females and for Typel and Type2
diabetes mellitus.

Out of the 4550 cases of diabetes mellitus attending PHC clinics in DOHMS (2829
persons) during the period October to December 2004 with a mean attendance rate of
1.6 + 1.05 and no significant difference between males and females. The attendance
rate for Emirates was 1.67 + 1.12 and 1.40 + 0.70 for Expatriates. This difference is
significant (P= 0.000). Emirate cases amounted to more than three fourths of the
attended diabetic cases in DOHMS (79.0%) and Expatriates 21%. Emirate females
amounted to about one half of all the attended diabetic patients (47.6%) to PHC
centers in DOHMS and Emirate males (31.4%). Type 1 diabetes mellitus amounted to
11.9% of diabetic cases and type 2 diabetes mellitus 88.1%.

As for outpatients of private health sector in Dubal, type 2 diabetes amounted for
about two thirds (66%) of the cases, type 1 diabetes 19%, other types 14% and
gestational diabetes only 1% of the cases (Figure 66).

Recommendations:

The problems of studying diabetes mellitus in UAE are many. Firstly many studies
are dependent on poor designs, and thus suffer from all the problems of an inadequate
research strategy. The second problem is that it is now possible to have access to data
either collected for other purposes or as a by-product of routine care with no attempt
at any systematic validation or quality control. Thirdly is the major tension between

specialization and integration in the field of non-communicable diseases. Reinforcing



communication and integration is a major area for development, which is still

inadequately perused.

There is a lack of baseline data on the prevalence, distribution complications,
prevention and control of diabetes mellitus in the United Arab Emirates. Recent
studies produced alarming prevalence rates. Abdul Ghaffor A. reported that the
prevalence of DM has doubled over the last years, with an estimated 15.0% among
people aged 20 years and above and that diabetes among children has increased from
4.0/10000 in 1986 to 18/10000 in 2000. EI Mugamer IT et al. in 1996 reported that
the overall prevalence of diabetes in urban and rural people of Bedouin origin in UAE

was 6%; it was 11% and 7% respectively in males and females aged 30-64 years.

More studies are needed to determine the magnitude and risk factors of DM especially
among Emirate females in UAE with the aim of determining the prevalence of
diabetes mellitus amongst Emirate population 18 years and above in Dubai, studying

the risk factors most related to diabetes mellitus.

There is a need for developing and implementing a plan of action for management and
control of diabetes mellitus in Dubai. The plan should be a component of the health
care system designed for health protection and promotion of the general population.
The plan should be prepared with the objective and targets set and detailed activities
planned with a time frame. Process and outcome measures should be formatted.
However certain essential requirements should be addressed before the plan can be
established. These include public awareness about the increasing problem of diabetes
and the need for intervention, commitment and availability of resources. The Diabetes
Mellitus committee should be charged with the planning, implementation and
evaluation of the plan. Activities should be planned in co-ordination with similar
integrated efforts directed against other non-communicable diseases. Implementation
of the program is achieved through strengthening the human resources development
and full integration into the existing health care system. The activities of the health
services infrastructure at primary, secondary and tertiary level should be specified.
The Primary Health Care (PHC) should take the major load of providing health care
of diabetes. PHC personnel should be trained in the health care and special needs of

this vulnerable segment of the population. Guidelines for prevention, identification of



risk factors and high risk groups, early detection of cases and clinical management
should be prepared.



Figure (66) Distribution of Diabetes Mellitus Mellitus among Outpatients
of Private Health Sector , Dubai 2004
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Figure (62) Distribution of Diabetes Mellitus in Pregnancy among Emirate
Inpatients in DOHMS by Age , Dubai 2004
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Figure (57) Distribution of Deaths among Emirate Inpatients in DOHMS, Dubai 2004
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Figure (63) Distribution of Complications of Type 2 Diabetes Mellitus among Emirate
Inpatients in DOHMS,Dubai 2004
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Figure (64) Distribution of Type 1 Diabetes Mellitus Complications among Emirate
Inpatients in DOHMS, Dubai 2004
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Figure (61) Distribution of Inpatient Diabetic Cases in DOHMS by
Type and Age, Dubai 2004
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Figure (59) Distribution of Diabetic Emirate Admitted cases in DOHMS by

Type , Dubai 2004
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Cardiovascular Diseases in Dubai

Cardiovascular diseases (CVD) have been identified as the primary non-
communicable health problem throughout the developing world. The contribution of
CVD to the burden of disease is increasing, all socioeconomic groups are vulnerable,

and CVD inflicts major economic and human costs.

Inpatient Cardiovascular Diseases amounted to 4102 (7.9%) of all admitted cases in
DOHMS in 2004. The mean age of CVD was 51.92 + 13.98 years. The average
admission was 1.08 times and ranged from one to seven admissions. Emirates
population accounted for 23.4% of all admitted cases of CVD in DOHMS (Figure 67).

Studying the distribution of CVD among Emirate cases admitted in DOHMS, males
constituted 559 (58.2%) and females 402 (41.8%) of cases. Cardiovascular diseases
increased with increase in age in both males and females among Emirate cases. More

than two thirds (68.2%) of the admitted cases were 55 years and above.

Ischaemic Heart Disease (IHD) constituted 40.6% of all cases of CVD, hypertension
17.1%, cerebrovascular disease 13.3%, diseases of arteries and veins 8.6% and other
forms of cardiovascular diseases 20.4%. The same pattern was observed in both males
and females, but ischaemic heart disease was more prevalent (44.4%) in males and

hypertension in females (22.1%), (Figure 68).

The CVD case fatality rate among Emirates was 4.9%. It was 3.8% among males and
6.5% among females. Females had more than one and half times increased risk of
CVD than males (cOR=1.77 (0.95, 3.32, P=0.005). Out of the 47 deaths of CVD,
Emirate inpatients in DOHMS, 17 (36.1%) were IHD, 24 (51.1%) Cerebrovascular

diseases and 6 cases (12.8%) from other forms of cardiovascular diseases (Figure 69).

Studying the nature of IHD among Emirate population, there were 390 inpatient cases
in DOHMS, 248 (63.6%) cases among males and 142 (36.4%) among females.
Studying the age distribution of the studied cases of IHD inpatient in DOHMS, 5.7%
of cases were below 45 years, 17.2% in the age group 45-54 years, 26.2% were 55-64

years and more than half the cases (51.1%) were 65 years and above. Males were



more prevalent in the younger age groups (< 55 years) and females in the older age

groups (55 years and above).

There were 17 Deaths from IHD disease with a case fatality rate of 4.4%. It was 2.8%
among males and 7.0% among females. Females had more than two and half times
increased risk of fatality from IHD than males (cOR= 2.61 (0.87, 7.08), P=0.04).

As for hypertension, there were 424 cases admitted in DOHMS, 164 (38.7%) were
Emirates and 61.3% were Expatriates. Among the Emirate population, 75 (45.7%)
were males and 54.3% were females. The frequency distribution of hypertension
increased with increase in age, but hypertension was more prevalent among females

in the age group 45-64 years and males in the age group 65 years and above.

Regarding Cerebrovascular diseases, there were 482 inpatient cases, 128 (26.4%)
Emirates and 356 (73.6%) Expatriates. Out of the 128 Emirate cases, 71 (55.5%) were
males and 57 (44.5%) were females. There was an increase in the percentage of

cerebrovascular diseases with increase in age in both males and female Emirates.

There were 24 deaths from cerebrovascular diseases in DOHMS inpatient Emirates.
The case fatality rate was 18.75%. It was 15.5% among males 22.8% among females.
Female Emirates had nearly one and half times increased risk than males (cOR= 1.61,
0.61-4.31).

As for Rheumatic fever there are only 9 cases among Expatriates with 2 cases of
Rheumatic fever among Emirates population. There were 57 cases of Rheumatic
Heart Disease (RHD) admitted in DOHMS; only 7 cases were Emirates, all were

females.

Out of 117300 outpatient cases diagnosed by specialist in DOHMS, there were 6542
cases of CVD with a rate of 5.6%. Emirates amounted for 56.7% of cases and
expatriates 43.3%. As for Emirate CVD cases, males accounted for 47.9% of cases
and females 52.1%. There is an increase in the frequency distribution of CVD with
increase in age to reach 39.3% in the age group 65 years and above. The same pattern

was observed in both males and females.



Studying the distribution of cases diagnosed by specialist by type, hypertensive
diseases amounted for more than half of the cases (52.3%), IHD 22.1%, RHD 2.2%,
cerebrovascular diseases 4.0%, diseases of the arteries and veins 13.3% and other
cardiovascular diseases 5.8%. Studying the distribution in both males and females
separately, males had a higher percentage of IHD (32.6%) and females more
hypertension (59.5%) and RHD (3.5%), (Figure 70).

Studying hypertension among cases diagnosed by specialist, there were 1941 cases,
790 (40.7%) males and 1151 (59.3%) females. The frequency distribution of
hypertension increased with increase in age. There was no significant difference

between males and females regarding distribution of hypertension by age.

The mean age for hypertension for Emirates population was 60.93 £ 12.94. The mean
number of visit was 2.55 + 1.55 visits. Studying the distribution of hypertension
diseases by type, essential hypertension amounted to 92.9%, hypertensive heart
disease, renal heart disease (3.9%) and secondary hypertension 3.2%. There was a
significant difference between males and females in the distribution of hypertension
heart disease by type.

As for RF/RHD, there were only 6 cases of RF and 83 cases of RHD among Emirates,
68 cases (81.9%) were females and 15 (18.1%) males. Rheumatic mitral valve disease
amounted for more than half of the cases (56.6%), Rheumatic aortic valve disease
20.5% of cases, multiple valve (7.2%), other Rheumatic heart disease (12.0%) and 3
cases of tricuspid valve. The mean age for Rheumatic heart disease cases was 42.82 +

14.58 years and the mean number of visits was 2.87 + 2.70 visits.

There were 4417 cases of cardiovascular diseases diagnosed in outpatient clinics in
DOHMS during the period October to December 2004, 2175 (49.2%) males and 2242
(50.8%) females. Hypertension amounted for 89.5% of the cases. Females amounted
for 52.8% of the cases and males 47.2%. Studying hypertension among the outpatient

cases in DOHMS, the majority (84.5%) of cases were 45 years and above.



Out of the 1736 CVD cases admitted in Private health sector facilities in Dubai in
2004, 484 (27.9%) were females and 1251 (72.1%) males. Emirates population
amounted for only 19.6% of cases. About three quarters (72.0%) of cases was 45
years and above. Ischemic heart disease amounted for 43.4% of all admitted cases,
cerebrovascular diseases 8.6%, hypertensive diseases 8.2% and other forms of
cardiovascular diseases were 39.8% of admitted cases. As for outpatient cases, there
were 17347 outpatient attendances of cardiovascular diseases. Hypertension diseases

amounted for about three fourths (72.2%) of the attended cases.



Figure (67) Distribution of CVD among Inpatients in DOHMS
by Nationality in 2004
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Figure (69) Frequency Distribution of CVD Deaths in DOHMS
among Emirate Inpatients, Dubai 2004
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Figure (70) Distribution of Cardiovascular Diseases Diagnosed by
Specialist in DOHMS,2004
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Figure (68) Frequency Distribution of CVD among Emirate

Inpatients in DOHMS, Dubai 2004
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Malignant Neoplasms in DOHMS

Cancer is the second leading cause of death in Dubai (16.1%) following
cardiovascular diseases that accounted for 26.4% of all deaths. Information of cancer
diagnosed in DOHMS hospitals was collected from the electronic database of health
information system in DOHMS. Retrospective case series of cancer discharged during
2004 were reviewed. Basic data were age, sex, nationality, diagnosis and outcome at
discharge. Out of the 52055 persons admitted in DOHMS, there were 979 (1.9%)
neoplasm. The total number of malignant neoplasm in DOHMS amounted to 677
cases in 2004, 348 males and 329 females (Figure 71). Emirates accounted for 29% of

cases (Figure 72).

Out of these cases, there were 105 deaths with a case fatality rate of 15.5%. The rate
was 14.4 among males and 16.7% among females. This difference is not significant.
The crude incidence rate of cancer in 2004 was 64.9 per 100.000 population. It was
45.9 for males and 115.3 per 100.000 for females. The world standardized incidence
rate (ASR) was 193.1 per 100.000 population in Dubai in 2004. Studying the
distribution of the cases by type, neoplasm of lymphatic haemopoietic tissues
amounted to about one fourth of the cases (23.8%) followed by neoplasm of the
digestive system (20.2%). Among males, the most frequent neoplasm was lymphatic
and haemopioetic tissues (27.6%) and digestive system neoplasm (25.3%). In females,

cancer breast was the most prevalent (38.3%) neoplasm.

The length of stay for cancer cases was 10.68 + 37.23 days compared to 4.7 + 26.47
among other admitted cases. This difference is significant (P= 0.00). Childhood
cancer amounted to 6.9% of malignant neoplasm and 19.6% were in the age group 65

years and above.

Studying the distribution of malignant neoplasm among Emirate population, those of
the digestive system accounted for 21.6% of cancer, lymphatic and haemopioetic
tissues (20.1%) and genitourinary system (18.6%) of cases. Among Emirate males the
highest percentage was genitourinary (27.8%), digestive system (25.8%), lymphatic

and haemopioetic tissues (19.6%) and respiratory system (13.4%). In Emirate



female’s breast cancer amounted to 35.1% of cases, cancer of lymphatic haemopioetic
tissues (20.6%) and digestive system (17.5%).

Discussions and Recommendations

The distribution of malignant neoplasm in DOHMS is in agreement with that reported
in many Arab countries. The higher percentage of malignant neoplasm’s of digestive
system among Emirate population could be attributed to the nutritional pattern in
Dubai with salty and spicy food that play a role in occurrence of cancer as cancer
stomach (5.2%) and cancer colon (5.8%) of all cancer cases. The higher percentage of
respiratory cancers especially lung cancer (10.3%) among Emirate males can be

explained by the smoking pattern among males.

The main recommendations are:

1. Study the distribution and determinants of cancer lung and stomach among
Emirate population in Dubai.

2. Strengthening smoking cessation programs in Dubai.

3. Development of dietetic educational programs to modify the nutritional

behavior of Emirate population and decrease salt and spices in food.



Figure (71) Distribution of Malignant Neoplasms among Inpatients in DOHMS
by Sex, Dubai 2004
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Figure (72) Distribution of Malignant Neoplasms among Inpatients in
DOHMS by Nationality in 2004
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Figure (75) Distribution of Thalassaemia Cases Attended Specialist Clinics by Age
in DOMHS, Dubai 2004
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Blood diseases in DOHMS

Diseases of the blood and blood forming organs constituted 2.37% of all admitted cases
in DOHMS in 2004. The mean age of the studied cases was 15.58 + 13.91 it was
14.57+12.96 years for Emirate and 16.30+14.55 for Expatriates. This diffidence is
significant (P=0.03). The mean age for males was 14.74+13.14 years and 16.52+14.73 for
females with a significant difference (P=0.02) .The mean number of visits for blood

diseases was 5.73 £ 5.43 with no significant difference by sex and nationality.

Studying the distribution by type, nutritional anemia’s amounted for 3.7%, hemolytic
anemia’s (80.4%), aplastic and other anemia’s (3.5%), coagulation defects, purpura and
other hemorrhagic conditions (9.2%), other diseases of blood forming organs (2.3%) and
certain disorders involving the immune mechanism only 1% of cases admitted for blood

and blood forming organs in DOHMS.

Thalassaemia in DOHMS

Thalassaemia amounted to about three fourths of all admitted blood cases and 1.7% of all
admitted cases in DOHMS in 2004. Beta Thalassaemia constituted the majority of the
cases of thalassaemia (94.1%), Alpha thalassaemia (5.5%) and other thalassaemias (0.
4%). The mean age of the admitted cases of Beta thalassaemia was 12.79 + 8.18 years.
No significant difference in the mean age by sex and nationality. Emirate constituted

42.1% of all cases of Beta thalassaemia, table (27).

Studying the distribution of Beta thalassaemia by sex, the distribution was nearly the

same in both males and females.

As for age, 18.8% of the cases were below 5 years, 38.3% in the age group 5-14 years,
35.6% were 15-24 years and 7.3% were 25 years and above. The mean number of

admission for Beta thalassaemia was 7.57 + 4.700.



Out of the 235 cases of the thalassaemia diagnosed by specialist clinics in DOHMS, 165
(70.2%) were Emirates and 29.8% Expatriates, Figure (73). Females amounted for about
two thirds of the cases (60.4%) Figure (74).

Studying the age distribution, 20.1% of cases were below one year, 21% were 1-4 years,
34.2% were 5-14 years, 14.9% were 15-24 years and 9.8% of the cases were 25 years and
above Figure (75).

Alpha thalasaemia amounted for 3.4% of cases; Beta thalassaemia 63.4%, thalassaemia

trait 17.4% and other thalassaemia were 15.7% of all cases of thalassaemia Figure (76).

The mean age of the studied cases of thalassaemia was 9.63+ 10.57 years. It was 8.93+
9.40 years for males and 10.08+ 11.86 years for females with no significant difference
(P=0.432). There was also no statistical significant difference in the mean age between

Emirates and Expatriates (P=0.14).

The mean number of visits of thalasaemia for specialist clinics was 1.8+
1.41 visit. No significant difference in visits was found regarding sex,
nationality or type of thalasaemia. Comparing thalasaemic cases with
other types of blood diseases in DOHMS, there was a significant
difference in the mean age between thalassaemic cases and other blood

diseases (F = 141.94, P = 0.000).



Table (27) Some Summary characteristics of admitted Beta Thalassaemic

cases in DOHMS, Dubai 2004

()
Variable Value
% of Emirates 42.1%
Mean Age 12.79 + 8.18
Mean admission 757 +4.7




Figure (76) Distribution of Thalassaemia Cases Attended Specialist Clinics by Type in

DOHMS,Dubai 2004
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Figure (74) Distribution of Thalasaemic Cases Attended Specialist Clinics by Sex in
DOHMS, Dubai 2004
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Figure (73) Distribution of Thalasaemic Cases Attended Specialist Clinics by
Nationality in DOHMS, Dubai 2004
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Figure (77) Distribution of Injuries among Emirate Inpatient
Children in DOHMS by Sex, Dubai 2004
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Injury and Poisoning among Children in DOHMS in 2004

Out of 4360 cases of injury, poisoning and certain other consequences of external
causes there was 689 (15.8%) cases admitted in DOHMS among those below 15
years. There were 3 cases of death among children below 15 years admitted for injury
and poisoning in DOHMS with a case fatality rate of 0.4%. Out of these cases,
322(46.7%) were Emirate and 367 (53.3%) Expatriates.

Studying the distribution of cases in Emirate population there was 206(64.0%) cases
among males and 116 (36.0%) among females, Figure 77. Children below 5 years
constituted 146 (45.3%) of cases and those 5-14 years 54.7%, Figure 78

Studying the distribution by sex in the two age groups, males constituted 43.8% of
those below 5 years. Among Expatriates, males amounted to 65.1% of all admitted
cases with injury and poisoning below 15 years. The percentage was higher (59.0%)
among males aged 5-14 years than those below 5 years (41.0%). Studying the
distribution of the cases by type, injuries constituted 73 %, burns (10%) and poisoning
(17 %), Figure 79.

In Emirate population the percentage was 80.9% for injuries, 7.4% for burns and
11.66% for poisoning. In males injuries constituted 80.6%, burns (17.3%) and
poisoning 9.6%.

Studying the outpatient cases of injury, poisoning and certain other consequences of
external causes among Emirate population during the period October to December
2004, there were 7918 cases, 4237(53.5%) males and 3681 (46.5%) females. Those

below 5 years constituted 87.4% and cases 5-14 years were 12.6%.



Figure (78) Distribution of Injuries among Emirate Inpatient
Children in DOHMS by Age, Dubai 2004
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Figure (79) Distribution of Injuries among Emirate Inpatient
Children in DOHMS by Type of Injury, Dubai 2004
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Performance Indicators for DOHMS in 2004

The vital role of health indicators in health management take place through supporting
decision makers and planners in finding out potential problems, making hypothesis,
preparing a plan, monitoring and controlling activities. As DOHMS strives to become
a prominent health institution caring for human being in UAE throughout the life
medical services has improved dramatically during the last years.

A retrospective study of DOHMS performance in 2004 was carried out with the aim
of comparing performance indicators in DOHMS, identifying problems and focus
resources more efficiently. Data was collected from the Statistical Analysis Section,
the Electronic network in DOHMS and different departments in DOHMS including
hospitals, PHC and manpower development. Population data was collected from the
Municipality of Dubai.

Indicators for the accessibility and utilization of health for PHC and hospitals were
calculated. Productivity and efficiency of the health system was measured including
PHC, inpatient and outpatient clinics to provide an indication of the workload on
health facilities and personnel and the efficiency to which health resources are being
used the ideal capacity of health facilities and personnel that can help in planning and
evaluation to rationalize the supply and use of resources. Quality of the health
services was also assessed.

Indicators for DOHMS, Dubai in 2004 is shown in table (28). It should be noted that
indicators of DOHMS are related to its share in Dubai health services.
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Table (28) Performance Indicators for DOHMS, Dubai in 2004

Indicator

Value

Population per PHC center

47900 person

Population per general physician

2728 person

Population per full time equivalent
specialist

1730 person

Daily encounter visit rate

5.9 visit per 1000

population
Average No. of visit / individual 1.45 visit
Annual Hospital Days of care 351 hospital days /1000

population
Average daily No. of visit per PHC 129 visit
Average daily No. of visit per PHC 12.0
physician
Rate of referral to specialist 26.6 %
Rate of referral to hospital for admission 4.4%
Annual hospital Discharge Rate 71.4 per 1000

population
Average length of stay per patient 4.6 day
Average occupancy rate 56.4%
Total vacancy rate 43.6 %
Bed Turnover rate 42.2

Turnover Interval

4.6 days




Figure (80)Distribution of Admission Rate among Emirates by Sex

in DOHMS, Dubai 2004
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Readmission in DOHMS

Out of 61978 admitted cases among 5055 persons discharged from hospital in
DOHMS in 2004, the average number of admissions was 1.19+ admissions ranged
from 1-107 admissions. The mean age of the admitted group was 26.08 + 20.29 years.
It was 26.49 + 23.16 among males and 25.76 + 17.71 among females. The difference
is significant (P=0.001).

Studying the age distribution by nationality, the mean age for Emirate population was
22.30 + 20.73 years and 29.95 + 19.23 years among expatriates. This difference is
significant (P= 0.00). The mean number of admissions was 1.22 + 1.35 among males
and 1.17+ 1.15 among females. This difference was significant (F= 19.09, P= 0.000).
Studying the mean number of admissions by nationality, it was 1.16 + 1.11 among
Emirates and 1.22 + 1.35 among expatriates. There is a weak negative correlation
between age and number of admission in DOHMS (r = 0.014, P=0.000).

Studying the admission rate by type of diseases using the ICD 10, diseases of the
blood and blood forming organs and certain disorders involving the immune
mechanism (D50-D89) had the highest average admission rate (5.73+5.44) followed
by neoplasm (1.35+1.67) and diseases of the genitourinary system (1.20+0.65).
Injury, poisoning and certain other consequences of external causes (S00-T98) had an
average of only one admission. Beta Thalassaemia had the highest average admission
(7.75% 4.7) followed by chronic myeloid leukemia (1.94+2.13). The same picture was

also observed among Emirate and Expatriates population.

Studying admission among Emirate population, Emirate males had more admissions
(1.23+1.47) than females (1.13+0.88). This difference is significant (F= 43.8, P=
0.00), Figure (80).
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A Comparative Study of Cardiovascular Diseases Mortality in
DOHMS, Dubai 2002-2004

Over the last century, life expectancy at birth has, for most populations, increased by
more than 25 years. The epidemiologic transition, described more than 20 years ago,
is a key to understanding this global improvement in health and planning for future
improvements (Omran, 1971). The transition recognizes, primarily because of the
aging population worldwide, that the spectrum of disease in developing countries is
changing from one of communicable diseases and perinatal and nutritional disorders

to one of predominantly non-communicable disease.

Of the 52 million deaths reported worldwide in 1990, 15 million are attributable to
CVD. Cardiovascular Diseases accounts for almost 10 percent of the global burden of
disease measured by a combination of death and disability, and this is expected to

increase to nearly 15 percent by the year 2020.

Aim

The study was carried out with the aim of studying the nature of CVDs hospital
mortality in the Department of Health and Medical Services (DOHMS), Dubai, UAE.

Methods

The study was basically a retrospective case series. It was mainly descriptive. The
information was collected from the electronic network of health information system in
DOHMS. Retrospective case series of cardiovascular diseases discharged during the
first quarters (January—March) 2002-2004 were reviewed. Basic data were age, seX,
nationality, diagnosis, outcome at discharge and month of admission. The whole
group of records was firstly described within the categories of the different variables.
Crude adds ratio was calculated. Logistic regression model was applied for assessing

the independent influence of each variable on mortality.



Results

The mean age of the studied group was 52.35 + 14.528 years. It was nearly the same
in the years 2002-2004 with no significant difference (F=0.411 P=0.663) .The mean
age of the discharged cases was 51.87 + 14.51 and for the dead cases of CVDs 60.32
+ 14.66. This difference is significant, (Table 29)

There was no significant difference in case fatality rate of CVDs in the years 2002-
2004. As for the CFR by nationality, it was 7.65% for the Emirates and 5.1% for
Expatriates this difference is significant (x’=7.15, P=0.007). Regarding sex, the CFR
for CVD was 4.48% among males and 8.59% among females. This difference is
significant (x2=15.21, P=0.000). There was a significant difference in the CFR of
CVD by diagnosis (x*=159.98%, P=0.000). Cerebrovascular diseases had the highest
CFR (19.95%)

Studying the risk factors for CVD mortality in DOHMS hospitals. Table (30) shows
that Emirates population, females, those aged 55 years and above and cerebrovascular
disease cases had higher risk of mortality than relevant categories.

Applying logistic regression analysis to assess the independent influence of each
variable on death from cardiovascular diseases, adjusted risks associated with those
aged 55 years and above and cerebrovascular disease cases were significantly

increased compared to the relevant categories, Table (31).



Table (29) Summary characteristics of Hospital Cardiovascular Disease

Mortality in DOHMS according to Some Epidemiological characteristics, Dubai

2002 — 2004
Viable Value Significance
Age (Mean = SD)
Discharged 51.87 £ 14.51 F=60.700
Dead 60.32 + 14.657 P =0.000

Length of stay (Mean + SD) 12.36 = 104.43

Discharged 8.42 + 28.49 F=283.59
Dead 82.31+431.33 P =0.000
Nationality (CFR%o)

Emirate 7.65 x*=17.15
Expatriate 8.59 P =10.007
Sex (CFR%)

Males 4.48 x*=15.21
Females 8.59 P =0.000

Diagnosis (CFR%)

Cerebrovascular Disease 19.95
Hypertensive Disease 3.6
2
) ) x°=159.98
Ischaemic Heart Disease 4.13 P = 0.000
Rheumatic Heart Disease 5.6
Other Cardiovascular Disease 3.32
Year (CFR%)
2002 5.8
2
x“=1.03
2003 6.1 P =0.593

2004 5.2




Table (30) Crude Odds Ratio of Cardiovascular Disease Mortality in DOHMS
hospital in the First quarter of 2002 2004 by certain Epidemiological variables

: Crude Odds
Variable ) X’ P
Ratio

Nationality
(Emirate v.s Expatriate) 1.54 (1.11, 2.15) 7.15 0.007
Sex
Males v. Females 1.85 (1.34, 2.55) 15.21 0.000
Age
> 55 years v. <55 years 2.66 (1.94, 3.65) 42.5 0.000
Diagnosis
Cerebrovascular v. other 7.25(4.41,11.96)  85.31 0.000
CVD
Hypertensive Disease 1.09 (0.54, 2.18)
v.other CDV
IHD v. other CVD 1.27 (0.78, 2.28) 1.06 0.304
RHD v. other CVD 1.85(0.53, 5.82) 1.26 0.261
Year
2003 v. 2002 1.06 (0.73, 1.54) 0.11 0.745

2004 v. 2002 0.97 (0.66, 1.41) 0.04 0.0921




Table (31) Adjusted Odds Ratio of Cardiovascular Diseases Mortality in
DOHMS in the First Quarter of 2002-2004 by certain Epidemiological Variables.

Variable Exp (B) P
Nationality
(Emirate v. Expatriate) -0.0584 0.9432 0.5218
Sex
(Females v. Males) -0.1354 0.8732 0.1148
Age
(=55 years v. < 55 years) 0.9501 2.586 0.000
Diagnosis
(Cerebrovascular Diseases v. 0.8954 2.449 0.0000

other CVD)
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Value

Figure (81) Distribution of Heat Effects among Patients Attending Private Heath Clinics in
Dubai by Mean Daily Maximum Temperature , 2004
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Table (32) Summary Characteristics of Heat Effects among Attended Patients to
Private Health Sector Facilities in Dubai 2004
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Variable Value No. (%)
Nationality
Arabs 6 (0.7)
Asians 868 (97.5)
Others 16 (1.8)
Sex
Males 883 (99.1)
Females 8 (0.9
Age
25-44 634  (71.2)
45-64 257  (28.8)
ICD
Sun stroke 5 (0.6)
Heat cramps 159 (17.8)
Heat exhaustion 690 (77.4)
Heat fatigue 31 (3.5
Other heat effects 6 (0.7)




Heat Effects in Dubai

There were 891 cases of heat effects attended private health facilities in
the working age group 25-26 years in Dubai in 2004. Only one case was
Emirate. The majority of the cases (97.5%) were Asians; Arabs 0.7% and
1.2% were other nationalities. Males amounted for the majority of the
cases (99.1%). As for age, about three fourths of the cases (71.2%) were
in the age group 25.44 years and 28.8% were in the age group 45. -64
years. Heat exhaustion amounted for more than three fourth of the cases
(77.4%) and heat cramps 17.8%, Table (32). Figure (81) shows that the
percentages of the cases were higher in summer months (June-

September).
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