Indiana State University

Sycamore Scholars

Electronic Theses and Dissertations

Spring 3-1-2014

An Assessment of the 2012 Haijj Providing Services, Pilgrims and
Hajj Agencies Stance An Exploratory Study

Samar Alshenawi
Indiana State University

Follow this and additional works at: https://scholars.indianastate.edu/etds

Recommended Citation

Alshenawi, Samar, "An Assessment of the 2012 Haijj Providing Services, Pilgrims and Hajj Agencies
Stance An Exploratory Study" (2014). Electronic Theses and Dissertations. 126.
https://scholars.indianastate.edu/etds/126

This Thesis is brought to you for free and open access by Sycamore Scholars. It has been accepted for inclusion in
Electronic Theses and Dissertations by an authorized administrator of Sycamore Scholars. For more information,
please contact dana.swinford@indstate.edu.


https://scholars.indianastate.edu/
https://scholars.indianastate.edu/etds
https://scholars.indianastate.edu/etds?utm_source=scholars.indianastate.edu%2Fetds%2F126&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholars.indianastate.edu/etds/126?utm_source=scholars.indianastate.edu%2Fetds%2F126&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:dana.swinford@indstate.edu

AN ASSESSMENT OF THE 2012 HAJJ PROVIDING SERVICES,
PILGRIMS AND HAJJ AGENCIES STANCE

AN EXPLORATORY STUDY

A Thesis
Presented to
The College of Graduate and Professional Studies
Department of Applied Health Sciences
Indiana State University

Terre Haute, Indiana

In Partial Fulfillment
of the Requirements for the Degree

Master in Health Sciences with a concentration in Public Health

By
Samar Alshenawi

March 2014

Keywords: Hajj, Saudi Arabia, Mass gathering, WHO checklist, Public health.



COMMITTEE MEMBERS

Committee Chair: Shiaw-Fen Ferng, Ph.D., MPH.

Professor of Applied Health Sciences

Indiana State University

Committee Member: Eliezer Bermudez, Ph.D., CP-FS

Associate Professor of Applied Health Sciences

Indiana State University

Committee Member: Lynn Duerr, Ph.D., RD, CD.

Associate Professor of Applied Health Sciences

Indiana State University


http://www.indstate.edu/ahs/personnel/s-ferng-kuo.htm
http://www.indstate.edu/ahs/personnel/e-bermudez.htm
http://www.indstate.edu/ahs/personnel/l-duerr.htm

ABSTRACT

Annually, millions of Muslim pilgrims take the journey to Makkah, Kingdom of
Saudi Arabia (KSA) to perform the holy pilgrimage. Due to the potential ramifications of
such a large gathering, caring for the needs of pilgrims occupies the top priority among the
Kingdom’s concerns. This research was conducted to investigate the level of the health
related services that were provided during the 2012 Hajj to the pilgrims and Hajj agencies to
ensure the safety and accessibility of the public services. With the support from the Ministry
of Hajj, 225 Saudi citizens residing in Jeddah, participated in 2012 Hajj answered and
completed the study survey. A total of 48 employees who worked in Hajj agencies as a
subsidiary to the Ministry of Hajj were also selected for the study and completed the survey.
For the data collection, electronic questionnaires were provided to both pilgrims and Haijj
agencies. The collected data was analyzed using SPSS 20.0 program. The study aimed to
evaluate the new preparedness plan for the event and provide feedback for decision makers.
The results showed that on average the majority of pilgrims were satisfied with the overall
services (85%). Moreover, on an average 76.8% of the pilgrims were satisfied about the
health and the accommodation services in 2012 Hajj. However, there was no significant
difference of satisfaction on the overall services in various age groups but there was
significant difference in health and general services among various educational levels
(p=0.034). Similarly, on average the majority of the agents were satisfied with the overall
services during Hajj 2012 (83.1%) but there was no significant difference on overall service

satisfaction among agents having different educational levels.
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CHAPTER 1

INTRODUCTION

The annual holy Hajj event is one of the main obligations in Islam. It is the obligation
that every Muslim has to make at least once in a lifetime, if a person can afford it (Media
committee of the Islamic pilgrimage, 2012). Every year the government of Saudi Arabia
hosts the biggest event of a mass gathering among the Muslim communities from all over the
world. The WHO defined mass gatherings (MGs) as events where more than 1,000 people are
congregated at a specific location for a defined period of time (WHO, 2008). With this huge
number of people incoming to the same place, the city of Makkah faces many problems that
are associated with arranging this event. Some of these problems are health problems, traffic
congestion and issues, change of weather and heat exhaustion cases, etc. The investigator
wanted to find whether there is proper planning and preparation taken by the Saudi
government to arrange such a mass gathering like Hajj. An article by The Lancet medical
journal (The Lancet, 2012) stated “what is currently missing is an evidence base for planning
MGs.” The government should be prepared to mitigate such problems while arranging such a
mass gathering and this study will help the government to take appropriate actions during
future Hajj events.

Statement of the Problem
To provide better services to the pilgrims, the Saudi Arabian government started a

new protocol in 2012. This study was built after the new protocol and it aimed to assess the
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protocol. For this, the researcher intended to evaluate the newly implemented protocols that
the government started in 2012. Therefore, an assessment of the quality of the services and
health facilities plans that were provided to the respected pilgrims during the event was
necessary. The results of the assessment would also help the Saudi government prepare the

necessary action plans for future Hajj.

Research Question
Were pilgrims and Hajj agencies satisfied with the Hajj services provided and

delivered by the Saudi government and its authorities?

Research Hypotheses
Both pilgrims and Hajj agencies were satisfied with the overall services provided by

the Saudi government and its authorities in 2012 Haijj.

Significance of the Study

Hajj is a holy event that happens every year in the Kingdom of Saudi Arabia. This
study was important because it evaluated the new preparedness plan and provided valuable
input to the government of Saudi Arabia. It will also help the Saudi government to improve
the quality of Hajj services, expand it to accommodate the needs of the public, and develop
more effective strategies to control emergency circumstances such as an epidemic.

Many studies discussed the effectiveness of Hajj agencies services and/or the current
services that were provided by the government (Al Otaibi & Kabash, 2010; Al Sekaiti &
Choudhry, 2010). However, none of these studies used the WHO checklist. The results from
using this assessment tool, tailored from the World Health Organization mass gathering
checklist (World Health Organization [WHO], 2011), would provide the Saudi government

with necessary recommendations and suggestions for future Hajj planning.
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This research study investigated the level of health services during the Hajj event.
Also, this study assessed the government practices and provided feedback for decision
makers. The feedback will help the government improve the quality of the Hajj services by
overcoming the weaknesses of their practices, if any, and develop more effective strategies

wherever necessary.

Limitations

1. There is a shortage of academic research that is conducted for mass gatherings in
Saudi Arabia. This can affect the literature review and hinder obtaining a clear picture
of the situation.

2. The researcher was in a different location when conducting this research study. Using
internet, phone, and sometimes personal communication was necessary to conduct
this study.

3. The survey targeted responses from the proposed numbers of 1,200 pilgrims residing
in the city of Jeddah, Saudi Arabia who participated in the 2012 Hajj. It was a small
number compared to the total number of pilgrims (3,145,221) from all over the world
who participated in the 2012 Hajj.

4. People without internet access or who are computer illiterate were not included in the
study.

5. Pilgrims without email addresses, also, were not included in the study.

6. This assessment study did not include all participants because citizens could perform
the Hajj without registering in the Ministry of Hajj system, so actually there was no

precise number.
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Delimitations

1. The study sample was delimited to adult citizen pilgrims, 18 years old and older, who
performed the 2012 Hajj.

2. To be included in the assessment study, participants had to be enrolled in one of the
Hajj agencies during Hajj of 2012 and existed in the Ministry of Hajj system.

3. The verification of their residency was in the city of Jeddah, Saudi Arabia. The total
number of survey forms was distributed to an estimate of 1,200 residents via emails.

4. The data collection took place during the summer from June through August of 2013
with the supposition that participants were available at that time.

5. Survey questions discussed general information about the pilgrim's knowledge and
feedback from when they performed Hajj in 2012.

6. This study's questionnaire was implemented for the first time using the WHO

checklist as an assessment tool.

Assumptions
These following assumptions were used to guide this study:

1. Participants had the ability to read and understand the survey instrument and complete
it.

2. The participant would respond in an open and honest manner.

3. Participants had the basic computer skills and adequate internet access.

4. The participants' recall would be relatively correct since the survey was designed to
measure the provided services to them by the Saudi government during 2012 Hajj.

5. The targeted population of this study was representative of pilgrims residing in

Jeddah, Saudi Arabia.
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6. Because of the religious and spiritual role of the Hajj and the difficulties that face the
pilgrims to be able to perform it, pilgrims might be biased in this study.
7. The total number of pilgrims was an estimation based on what the Ministry of Hajj
has provided based on personal communication.
Definition of Terms

Mass gatherings (MGs): Events where more than 1,000 people are congregated at a specific
location for a defined period of time (WHO, 2008).
Ministry of Hajj: "The official authority directly responsible for all pilgrim affairs. It
cooperates in this regard with the ministries and official agencies represented in the Supreme
Hajj Committee” (Ministry of Hajj, 2011a).
Ministry of Health: The Saudi government health department; responsible for providing
healthcare for citizens and visitors of the kingdom. The Ministry is also looking after the
quality medical treatment in healthcare sectors and general hospitals as well as public events
such as, Hajj.
Mina Valley: A valley near Makkah where pilgrims perform the ritual of stoning the Satan or
the Devil on the last day of Hajj. Mina is known for the role it plays during the annual
pilgrimage. In Mina, pilgrims stay in the tent cities which have been provided by the Saudi
government in order to give temporary accommodation to millions of visiting pilgrims.
Muzdalifah: A valley between Mina and Mount Arafat in which pilgrims of Hajj spend the
night in the open. It is the place where pilgrims gather pebbles to hurl at the Satan pillars of
Mina (Ministry of Hajj, 2011b).
Arafat: The hill of Arafat which is also known as the Mountain of Mercy. It is where the
Prophet Muhammad (peace be upon him) gave his last sermon to the Muslims who had

accompanied him for the Hajj. Pilgrims need to spend the afternoon on Mount Arafat.
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Hamlas: An Arabic term that represents the Hajj agencies that earn the Ministry of Hajj

approval to serve the pilgrims and help them throughout the journey of Hajj.



CHAPTER 2

REVIEW OF THE LITERATURE
Literature Search Method

The literature review search targeted some specific databases that are aggregated by
Indiana State University. The databases that were used in the search focused on health
information for mass gathering events and public health related databases, such as the
academic search complete, CINAHL, Health Source: Customer and Nursing/Academic
edition, and Medline to search for previous studies that have been conducted for similar
or/and relative topics.

Another information resource that was studied for this literature review was the World
Health Organization (WHO) website for mass gathering medicine studies. This helped the
investigator to comprehend and summarize the WHO checklist. The investigator also used
various references to explain the journey of Hajj and the risk factors that might occur in
similar situations of other mass gathering events. Besides, the investigator used the annual
health statistic year book for 2009 throughout 2011 which was released by the Ministry of
Health. To collect data from the Hajj research institute, the investigator used the Ministry of
Hajj database (Ministry of Health, 2010).

Some local ministries used as sources for this literature review were Ministry of

Interior Kingdom of Saudi Arabia, Ministry of Islamic Affairs, Endowments, Da wah, and
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Guidance. Key words used for search: mass gatherings, Saudi Arabia, Hajj, WHO checklist,

public health services, public services, Hajj health risk, and lancet conference.

World Health Organization and Mass Gatherings

The WHO defined mass gatherings (MGs) as events where more than 1,000 people
are congregated at a specific location for a defined period of time (WHO, 2008). As part of
the WHO global health initiatives, it set up the standards for international compliance. Mass
gatherings impact public health services and require a special attention during the event. The
WHO also advises countries on special event medical cases to organize information on
preventative measures, primary care, or hospital referrals to persons attending or participating
in major sports, recreational, or political events (Green & Burnham, 1998). Their goals for
public health at mass gathering events include preventing or minimizing the risks of injury or
illness and maximizing the safety of participants. In order to achieve this, the WHO uses
extensive planning and emergency management to address the challenges and complexities of

mass events.

The Hajj Collaboration

The Hajj event has been perceptibly growing by 200,000 people every year (Memish,
Stephens, Steffen, & Ahmed, 2012). The current number of pilgrims who performed Hajj in
2012 was 3,145,221 which included both citizens of Saudi Arabia (internal pilgrims) and
international pilgrims (A. Abdullah, personal communication, January 30, 2013). The Saudi’s
Ministry of Health found that it was a fundamental step to share their knowledge and
experiences in organizing a mass gathering with the WHO. However, the investigator wanted
to find clear evidence whether a mass gathering like Hajj is well planned and organized by
the Saudi authority or not. An article by The Lancet medical journal (The Lancet, 2012)

stated that “what is currently missing is an evidence base for planning MGs.” Due to lack of
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evidence of a planned system to organize MGs, goals were set to create a series of six articles
on mass gatherings. This project was accomplished in early 2012 (The Lancet, 2012). The
project was a collaboration between the Saudi's Ministry of Health representatives and WHO
representatives in order to turn health services during a mass gathering into a scientific
discipline. It was also created to initiate a Global MG network led by Saudi Arabia, and to
encourage individuals and institutions to exchange learning about MGs. The Saudi Arabian
government and the WHO agreed to publish six articles in 2012 to disseminate the
information they found.
Hajj Rituals

To understand the complexity and sensitivity of the situation during Hajj event, a brief
description of the Hajj is necessary. The holy Hajj is seen as the most significant
manifestation of the Islamic faith and unity. Hajj is a requirement for all Muslims. It is one
of the main Pillars of Islam. Undertaking the Hajj is a compulsory duty for Muslims who are
physically and financially able to make the journey to Makkah, Saudi Arabia. Muslim
pilgrims gather in Makkah to perform rituals based on the guidance giving by the Prophet
Muhammad (Peace be upon him) during his last visit to the holy city. The holy Hajj takes
place from the 8th through the 12th of Dhu al-Hijja, the last month of the lunar year.
Annually, the Kingdom of Saudi Arabia (KSA) holds the largest public gathering on Earth:
Hajj. There has been an increase in the percentage of annual participation of local and
international pilgrims during the Hajj. According to the Central Department of Statistics and
Information (2011), the total number of local and international participants during 2011 and
2012 Hajj were 2,927,717 and 3,145,221, respectively (A. Abdullah, in person interview,

2012).
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Guidelines of Islam

There are several religious requirements that Islam promotes to pilgrims who are able
to carry out the Hajj duties. One requirement is that a Muslim should be physically healthy
and capable of undertaking the pilgrimage. Another requirement is that the participant should
be an adult; however, there is no maximum age limit for the participants. These requirements
are intended to exempt those who cannot endure the rigorousness of an extended travel. If
someone is sick, crippled, or physically disabled and unable to handle the journey, a family
member who is physically fit can perform the rituals on behalf of that person. Another rule is
that a woman cannot travel alone. She must be accompanied by a male family member who is
deemed suitable to take her. These rules are set in place to encourage the safest situation for
the participants (Manasek, 2012).
Hajj Journey

Hajj occurs only once a year according to the lunar calendar. It follows a three day
journey and begins upon the visibility of the hilal, a waxing crescent moon following a new
moon. In 2012, Hajj took place between October 24 and 29. Every year the journey begins as
pilgrims arrive in Jeddah, Saudi Arabia and are transported in groups, mostly via bus, to
Makkah. The pilgrims are required to spend the day performing the Standing at Arafat and do
tawaf, where they walk around the Kabah seven times in a counter-clockwise path. As a part
of this ritual, the pilgrims also drink the holy water from the well of Zamzam, which is
available throughout the mosque (Manasek, 2012).

The next step requires pilgrims to travel to Mount Arafat to pray and recite the
Qur'an. After that they leave Arafat and go to Muzdalifah, an area between Arafat and Mina,
they spend the night sleeping on the ground and in devotion of prayer. Then, they return to

Mina and throw seven stones at the stone pillar of Agabah that symbolizes Satan’s temptation
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of Abraham. At Mina, most of the pilgrims sleep in tents that stretch across the Mina Valley.
The pilgrims then celebrate Eid Al-Adha, the biggest celebration for the Muslims. In this day
they sacrifice a sheep or camel in honor of Abraham’s sacrifice that God provided in place of
his son. Eid Al-Adha is the festival which signals the culmination of the Hajj (Manasek,
2012). The sacrificial meat is cleaned, packaged, and given to the poor and those in need.
Afterwards, the pilgrims return to Makkah and perform a final tawaf known as ‘The
Farewell’” and then the journey back and forth between the hills of Al-Safa and Al-Marwah.
This symbolizes the completion of the Hajj.
Planning and Organizing Hajj

Hajj is a mass gathering which requires planning and organization long before the
event. Over the course of performing the rituals, many factors such as living conditions,
sanitary conditions, public health, and food services must be successfully provided by
different parties such as the government and private sectors in a timely and controlled fashion
to handle the millions of visitors. Government Ministries, such as the Ministry of Health and
the Ministry of Hajj, work together to establish guidelines and recommendations to manage
the event; then they work with the private agencies to facilitate these guidelines. Many use
private agencies or groups to ensure that living arrangements and basic needs are met during
the journey. These groups are also in charge of their clients' travel plans. According to the
Ministry of Hajj website, the agencies must meet the requirements in order to be approved as
travel groups. Also, many charities and mosques sponsor individuals to attend the event.
Therefore, organizing and managing such a mass gathering requires a lot of planning and
preparation. The WHO had a similar experience with this kind of arrangements in 2010,

when it supported the 2010 FIFA World cup South Africa (WHO, 2011). As a result, the
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WHO can have an integral role in minimizing the health risks during Hajj, in conjunction

with the KSA government (Ahmed, Barbeschi, & Memish, 2009).

Hajj: Intro to Potential Health Risks

During Hajj, there are many risks and related issues that should be taken care of by
the organizing authority. The environmental conditions combined with the large crowds are
challenges that need to be addressed. The numbers of pilgrims attending Hajj are
overwhelming. Moreover, Makkah is located in a desert; the weather conditions range from
very warm to hot temperatures throughout the year. The temperature typically varies from 66
°F to 110 °F (Weatherspark Beta, n.d.). During the event and while performing the rituals,
pilgrims needs to travel from one site to another which can explain the increasing cases of
risks of dehydration and heat stroke.

Moreover, according to Hayashi (2010) additional health concerns are communicable
diseases, such as influenza, non-communicable diseases, such as respiratory problems, poor
sanitary conditions causing minor illnesses, and pedestrian crowd traffic, in addition to the
obvious concerns posed by high-density crowded events. Trampling often occurs, as millions
of people are walking back and forth performing the rituals on sites. With the heavy traffic
flow, pedestrians are in close contact, immobilized, and compressed situations often occur.
Crowds of this size are quite dangerous and difficult for security personnel to control. The
implications of this include the easy spread of diseases and the dangers of bodily injury
(Lund, Gutman, & Turris, 2011).

Historical Standards: Hajj of 2011

The KSA focused previous efforts on an array of issues, which are vital to ensure a

successful Hajj. Most of these issues were related to infrastructure development as well as

foundational problems, however, health issues were considered of lesser importance.
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Standards for passes issued by KSA government include (but are not limited to): controlling
the number of pilgrims, scheduling, flow channelization, managing crowd density at potential
areas, controlling crowd transitions between events, enforcing pedestrian traffic regulations,
controlling individual and group behavior, and controlling the use of roads (Barhameen,
2010) which partially has been covered in the mass gathering health series as well
(McConnell, 2012).

The WHO recognized that health has not been a primary concern in the planning of
Hajj, therefore, it encouraged the Saudi government to implement health standards more
efficiently. Further results of the collaboration between the government of Saudi Arabia,
Ministry of Health, and the WHO is a necessary step forward in order to establish a new
scientific discipline of mass gatherings health (Al Rabeeah et al., 2012).

Ministry of Hajj

The Ministry of Hajj is the authority that is concerned with the implementation of the
state policy connected with Hajj. It is the government body that coordinates with all other
appropriate government authorities and sectors that are concerned with Hajj, and works with
officials of various Islamic countries in the organization and arrangement of the Hajj event.
The three branches of the Ministry (at Makkah Al-Mukarramah, Al-Madinah Al-Munawarah,
and Jeddah) work together to arrange the plans for the Hajj season. The Ministry begins its
preparations for the next Hajj immediately after the end of the previous years’ event
(Ministry of Hajj, 2011c).

The Ministry of Hajj makes preparations for the arrival of the Hajj participants and
coordinates with the Ministry of Health and other Saudi government entities involved with
provisions for the Hajj season. The Ministry of Hajj is primarily involved in the planning,

implementation, administration, and control of the services required for Hajj. Muslim
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participants come from all over the world with varying degrees of cultural awareness;
therefore, it is the Ministry’s duty to educate visitors and set standards and guidelines for all
services provided during the rituals.
Connecting with the People

First and foremost, the KSA government must connect with the participants of Hajj to
explain the services offered, to make the people aware of potential risks during Hajj, and also
to prepare them for the journey that lies ahead. One of the primary means for the government
to do so is the usage of internet. The increased percentage of Internet users among pilgrims to
search for Hajj information over the past decade, has affected the public awareness towards
the provided services during the event. This became an important factor, as noted further in
the study, where public education becomes vital to the success of the pilgrimage. Looking at
Saudi Arabia’s numbers of internet users, more locals are spending time on the internet, and
therefore have access to the information that prepares them for the Hajj journey. The number
of internet users specifically searching for Hajj information was not available; however, one
could judge from the nationwide figures. The statistical database on the number of internet
users in Saudi Arabia increased over the past decade to reach 4,800,000 users by the end of
2006 (Internet.gov.sa, 2012). Since 2006, exact figures of internet users were not available,
but based on the general worldwide trend it could be assumed that this figure raised
significantly. Moreover, according to the World Bank (2012), the average number of internet
users in Saudi Arabia has dramatically increased from 2.21% in 2000 to 41% in 2010 (World
Bank, 2012). Currently, besides connecting with the pilgrims, internet is a mean of

communicating information, statistics, and preparatory measures for Hajj.
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Incoming Travelers
The KSA government establishes rules for visa attainment before visitors can
participate in Hajj. The government is currently attempting to establish the legal rule that
participation in Hajj cannot occur twice within a ten year time span. This is meant to limit the
number of people who can attend during a particular Hajj, and therefore, to add another layer
of prevention for the spread of diseases and the dangers posed by unmanageable mass
gatherings. The Hajj visa program has certain limitations and standards established by the
KSA government. According to these standards, travelers must carry vaccination certificates
with them for inspection by the Saudi authorities at the port of entry in Jeddah (Ministry of
Hajj, 2011d).
Health Provisions
The KSA government actively works with the WHO to establish and update the
provisions for Hajj participants. By working with the WHO checklist, in combination with
the Ministry of Health for KSA and Ministry of Hajj, the government can most effectively
examine the problems experienced during Hajj and propose solutions for future Hajj. Over
the past decade, the Saudi government has implemented various reforms to address the
increased numbers in Hajj attendance, and the effects of this increase on availability and
access to public health services such as transportation, new building infrastructure, health
procedures, involvement of private sectors and agencies, and coordination with other

countries.
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Ministry of Health
The Ministry of Health establishes health guidelines and standards for all Hajj
participants. The Ministry ensures that pilgrims follow basic health standards to prevent mass
disease outbreaks from occurring. To do so, the Ministry concentrates on pre-Hajj
requirements and recommendations for general health. The following are provided by the

Ministry’s website:

=

Visit your doctor before traveling
2. Take enough amounts of your medications
3. Wear a bracelet or carry an ID card if you suffer from chronic disease
4. Carry a detailed report about your disease, your treatment, and doses to help
follow up on your case if needed
5. Ensure that your personal bag contains the necessary cleaning supplies like a
towel, shaving razors, soap, toothpaste and toothbrush, umbrella, loose cotton
clothes, and moisturizing creams
6. Ensure that your medical bag contains wound sterilization instruments,
antipyretics and analgesic medicines. (Ministry of Health, 2011a)
Hajj 2010: Health Statistics
In the 2010 Hajj, certain diseases were more common and have made the health
services providers take preventative measures to counter their spread. The most recent health
statistics were made available by Memish (2010); the carrier rates for meningococcal disease
(MCD) were as high as 80% due to intense overcrowding, high humidity, and dense air
pollution. When rates of carriage are at such a level, the risk for MCD outbreaks becomes a
real concern. The most frequently occurring non-communicable diseases were related to the

respiratory system (60.8%) followed by musculoskeletal diseases (17.6%), skin diseases
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(15.0%), and gastrointestinal diseases (13.1%). Pharyngitis and the common cold were the
most common communicable diseases with 23.7% and 20.6%, respectively. Among the
chronic diseases, diabetes and asthma were most common, with 2.6% and 2.5%, respectively
(Memish, 2010).
Vaccinations for Hajj

Vaccinations are essential to protect against and limit the spread of infectious
diseases. The Ministry of Health website has identified the main communicable diseases,
which are most prevalent during Hajj season. The website also identifies who should take
these vaccinations and when to take them.

According to the Royal Embassy of Saudi Arabia, Washington DC (2014) "The
applicant must submit proof of vaccination for meningitis and ACYW135. For infants and
children up to fifteen (15) years of age, a vaccination report is required for polio as well as
meningitis and polio. Children over fifteen (15) years of age should present the same
vaccinations requested for adults.

1. Meningitis and ACYW135.

2. The seasonal (or common) flu, which should be taken two weeks before applying for
the visa.

3. The HIN1 flu, if a vaccine is made available before Hajj season, and should be taken
two weeks before applying for the visa.

4. Infants and children up to fifteen (15) years of age should provide a vaccination report
for meningococcal and polio.

5. Children above fifteen (15) years of age should present the same vaccinations

requested for adults.” (Royal Embassy of Saudi Arabia Washington DC, 2014).
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In addition, the Ministry of Health has an active role in providing education and
information to the public. The Media Information and Health Awareness Center, under the
Media Relations and Health Awareness General Department, promotes “Pilgrims’ Health is
Our Concern,” which is a campaign that allows callers to make inquiries about Hajj regarding
health and public services (Ministry of Health, 2012a). Senior specialists are made available
to answer questions related to their specific specialties. The service provides information on
health requirements to be met by participants, common health trends, and communicable
diseases most often recorded at Hajj, as well as instructional information to be followed
during Hajj (Ministry of Health, 2012a).
Health Recommendations during Hajj
The Ministry of Health recognizes respiratory diseases, gastroenterology diseases,

food poisoning, skin diseases, eye dryness, sunstroke and heat stress as the primary diseases
which spread during the Hajj season. The Ministry recommends preventative measures as
well as identifies symptoms associated with each disease. The Ministry also educates readers
on general guidelines for health safety during Hajj. "Key recommendations that are
mentioned in the ministry's website include:

1. Do not sleep on the sidewalks and roads, for the safety of pilgrims.

2. Do not stampede at times of overcrowding it puts everyone, especially the

elderly, and women at risk.
3. Use the toilets when needed so as not to spread infectious diseases.
4. Avoid sacrifice only in unequipped places such as roads and near tents, this
exposes everyone to diseases and bad odor.

5. Slaughter should be in the allocated places™ (Ministry of Health, 2011b).
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Safety: Preventative Measures

As previously discussed, the Ministry of Health, the Ministry of Hajj, in conjunction
with other Saudi government organizations allocates many resources to prevent, as much as
possible, health risks and dangers. There are various stoppages for rest and rejuvenation
during the journey as well as first aid stations with ambulances to take those in need to the
local hospitals. To run these stations, there are people trained specifically to work at Hajj
which are knowledgeable about the dangers and are aware of the solutions. According to the
Ministry of Hajj (2011a), the Saudi Arabian Scout Association plays an important role in
managing these situations, such as controlling the crowds as a guide and answering the
pilgrims if they have any inquiry.

In planning the Hajj, measures have recently been set in place for the reorganization
of the local infrastructure to provide the pilgrims with their immediate needs. Preventive
programs have been integrated with Hajj protocols combined with coordination with other
health sectors (The Work of WHO, 2008).

Each year, the Ministry of Health launches multiple disease prevention campaigns,
including the vaccination of personnel working at Hajj sites. More than thirteen epidemic
investigation teams operate in the hospitals, primary health care centers, various Hajj sites
and the two Holy Cities (Ministry of Health, 2012b).

Basic measures to combat the spread of disease and other potential health risks are
continually being upgraded and improved. Sprinklers are placed atop 30-foot poles, which
spread a light mist of water to provide coolness as heat stroke and dehydration are prevalent.
Millions of containers of chilled water are distributed from refrigerated trucks located along

the pilgrim route (Hyashi, 2010). Also, strict requirements for vaccination before Hajj
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participation have evolved such as requiring proof of meningococcal vaccination within the
past 3 years (Ministry of Health, 2011c).

"With mass gatherings potentially involving millions of people arriving at event sites
from anywhere in the world, systems that can provide rapid health surveillance information
are essential” (McConnell & Memish, 2010). Preventive measures were also tried in 2009
Hajj. McNabb (2010) advocated the use of mobile phones for collecting and transmitting
incident reports. Chunara (2010) described how the Health Map internet-based surveillance
technology has contributed to planning for the Hajj to ensure that preventative measures are
indeed in place and being honored, the Supreme Hajj Committee coordinates the activities of
various government ministries and agencies to ensure preventive measures. Meanwhile, the
Ministry of Health oversees all medical services to make sure that preventative health
measures are being implemented properly and that all personnel working during Hajj are

informed of the needs.

The Most Common Health Risks during Hajj

Influenza

One of the most common health risks that the pilgrims can face during the Hajj season
is influenza. Influenza during Hajj circulates between the crowds easily because of the large
number of people who are coming from all over the world. Type A and B are the most
common types (Ministry of Health, 2010). The government of Saudi Arabia is keen to detect
any health issues that raise public concerns during Hajj. The Ministry of Health published in
their annual health book (2010) about the high numbers of pilgrims who entered Makkah by
airports, seaports, and land-ports. They also recorded individuals who were treated by a
prophylactic medicine which shows the level of preparedness that the government planned to

reduce the anonymity.
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Climate Related Health Risks

Saudi Arabia's weather is an arid desert climate. The high temperatures and the
minimal rainfall year round are typical for its location in the Middle East. During Hajj the
pilgrims face a hot temperature during day time and the long walking distance can put the
pilgrims at risk of sunburn, heat exhaustion, heat stroke and dehydration. At night time often
the weather becomes cold and in winter, the average high temperature in Mecca drops to
33°C (Holiday Weather, 2012). This is why the Saudi government puts a lot of time and
effort to prepare equipped accommodations and rest areas for the pilgrims. The Ministry of
Health also educate pilgrims every year about the climate related health risks through TV,
Hajj radio, and printed hand-outs which are translated to more than 14 different languages.
For example, pilgrims are advised to rest, maintain good hydration by drinking plenty of
liquids. During daytimes pilgrims are advised to seek shade where possible, use umbrellas
and a sunscreen having a sun protection factor of 15 or higher.

Heat Exhaustion and Sunstroke Injuries

Heat illnesses contribute to significant morbidity and sometimes mortality among
pilgrims. Sunstroke injuries are high during the Hajj season in places which are located
outside the city where the pilgrims visit as a part of their journey and where there is limited
shade.

Heat exhaustion is a condition where a person is exposed to high temperatures,
specifically when combined with high humidity and strenuous physical activity. In severe
conditions, some cases can be life-threatening. Yeo (2004) has stated the symptoms as fatigue
or weakness, nausea and vomiting, headache, myalgia or muscle cramps, dizziness,

irritability, orthostatic pulse and blood pressure changes, and tachycardia. Thus, temperatures


http://www.holiday-weather.com/continent/middle_east/middle_east/
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can easily elevated more than 106 °F (41 °C), and sweating may or may not be present (Yeo,
2004).

The 2010 Ministry of Health annual report has stated the number of heat exhaustion
and sunstroke injury cases. The report also showed that these numbers vary on a yearly basis
depending on the pilgrim's awareness level and the injury occurs more in the places outside
the city where the pilgrims visit as a part of the journey. The Ministry of Health in
collaboration with the Ministry of Hajj is putting their efforts to educate the pilgrims about
these common health injuries through educational advertisements on TV and through Hajj
radio stations that broadcast in 14 languages including Arabic, English, French, Persian,
Turkish, Hausa, Indonesian, Urdu, Bengali, Pashtu, Turkistani, Somalian, Swahili and
Bambari etc. for more coverage.

Sources of Public Health Education

The public health education for Hajj usually takes place either before starting the Hajj
journey, while pilgrims are in their home countries, or when they start the Hajj rituals. The
host country, Saudi Arabia, also promotes public health education through television and
radio broadcasting. Field Epidemiology Training Programs (2007), a paper that discussed the
public health education for the International Arab pilgrims, highlighted the effects of the
health education messages on pilgrims' practices towards health hazards during Hajj. The
health education programs by the Saudi government targets the International pilgrims to
increase their awareness about the most common health hazards during Hajj. In that study,
the pilgrims' knowledge was evaluated on different Hajj related topics, such as basic
information about the validity of food, what to expect and how to act in crowded areas,
personal hygiene, vaccination, and heat preventive measures etc. According to the report,

approximately 64.6% received information in their native countries, 40.8% on their way to
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Makkah, and 45.4% were educated by the Saudi authorities. Moreover, brochures were the
most common channel that were used to deliver health messages for some Gulf countries
while TV was the most common channel for other countries. Both TV and brochures were
considered as means of mass communication, however, interpersonal communications such
as lectures had the best effect on pilgrims' practices even though it was the one least used
(Field Epidemiology Training Programs, 2007).

Other types of channels that can be considered as a source of public health
information are the resident physicians in each Hamlas (local Hajj organizer). These
physicians help to cover as many patients as possible and reduce the load on the ministry of
health facilities on campus. Physicians from Hamlas cover the common emergency situations
such as heat exhaustion, sunstroke, dehydration injuries, in addition to certain chronic
diseases. Furthermore, according to the variability and the changes in the health hazards, and
since the Hamlas physicians serve under the regulations and instructions of the Saudi
Ministry of Health; each year those physicians support the ministry to spread public health
massages to the pilgrims (Ministry of Health, 2012b).

In addition, security personnel and traffic police guide and help pilgrims to avoid
mass rioting. These trained guards control the flow of pedestrian traffic and ensure the
general safety of participants during their journey and at night in the tent areas. For
communication purposes, telephone booths are located in all the pilgrimage sites, allowing
for direct local and international calls. According to Barhameen (2010), the Saudi
government created the Authority Development of Makkah City and the Holy Sites to focus
on building the local infrastructure necessary to handle the amount of people visiting. This
means that hotels, restaurants, local businesses, and stores have been built over the past few

years.
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Media Involvement

The Ministry of Culture and Information broadcasts the activities during Hajj season
by television and radio. During Hajj, the Saudi TV channels telecast the Hajj proceedings.
The programs focus on awareness, guidance and descriptions of the Hajj event. The Ministry
of Telecommunications and Information Technology cooperates with the Ministry of Culture
and Information to ensure the transmission of these television programs via satellite to the
whole world (Chunara, 2010).

The Saudi Press publishes Muslim scholarly work regarding Hajj and religious duty.
Moreover, it has extensive coverage of Hajj, including features, interviews, articles and
commentaries.

To fulfill Hajj requirements of reaching Muslims all across the globe, the Minister of
Culture and Information holds an annual ceremony in honor of the information officials from
the Muslim countries who are members of press, radio and TV. The involvement of
journalists is vital to recording the Hajj season for future improvements in health services.
Moreover, media plays a crucial role in keeping the pilgrims informed and educated. Media
sources act as an interlocutor between the government and the people.

Controlling Potential Problems

A mass gathering event like Hajj requires alternative security measures besides the
preventive measures taken by the Ministry of Health and Ministry of Hajj in KSA. An
alternative measure would address disease outbreaks or dire environmental conditions with
adverse effects and would control the rioting crowds which are quite unpredictable. To
handle these potential problems, the KSA arranges for emergency medicine stashes in
addition to the typical provisions. Also, they have installed closed circuit television cameras

to collect footage from the crowds at various points along the Hajj journey. A crowd disaster
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during the Hajj in January 2006, cost hundreds of pilgrims their lives (Chunara, 2010). Also,
excess security personnel are on hand to guide the stop-and-go pedestrian traffic flow and to
maintain crowd turbulence control.
WHO Standards

The WHO established standards to ensure that governments are putting in time, effort,
and measures regarding mass gatherings during special events where risk of disease and
injury exist. To ensure this, the WHO created a checklist for mass gatherings of all types,
such as ritual gatherings and the Olympic Games (WHO, 2009). Through this checklist, the
WHO works with the participating countries to define the local needs to prevent negative and
detrimental disease outbreaks during the time the events are taking place (WHO, 2011).

WHO and Saudi Government Cooperation

To achieve a long-standing agenda for best practices for public health and services
during the Hajj, the WHO has a checklist explaining the required infrastructure and
institution provisions, as well as the services required during mass gatherings. For Hajj in
particular, KSA and the WHO work together to assess and improve services offered during
the pilgrimage. The WHO’s “Mass Gathering Priority Disease Outbreak Checklist” (WHO,
2011) specifically addresses issues such as surge capacity, legal and policy issues, authority
establishment for carrying out services, education for the public, surveillance of disease
outbreaks, vaccination/antimicrobial access, and planning before the event .

Through this checklist, the venue/area of the Hajj is evaluated, as well as country
institutions and services put in place to handle the massive crowds. The geographical location
is an important factor as well (taking into account the season and weather), local health
infrastructure, emergency response capacity, hygiene, food and water facilities, and

accommodations are all addressed and, therefore, are a responsibility of the KSA
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government. The WHO works directly with the Ministry of Health and Ministry of Hajj
which are the KSA government offices responsible for Hajj preparation and public services
(Memish & Al Rabeeah, 2011).
Preview of the Lancet Conference of 2010

The Lancet Conferences provided a way to convene key international experts to
discuss and debate on public health issues. The KSA government sponsored the Lancet
Conference: Mass Gathering Medicine from October 23 to 25, 2010 in Jeddah. The

conference focused on mass gatherings of people as a challenge to global-health security.
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CHAPTER 3

METHODOLOGY

The purpose of this chapter is to describe the methods and tools that were used in this
study. The main elements in this chapter are: (1) Subjects (2) Survey instruments (3)
Description of data analysis and (4) Institutional Review Board (IRB) approval.

Subjects

In this study, the investigator collected feedback from two groups; the pilgrims and
the Hajj agencies' representatives via two separate sets of online questionnaires. The
questionnaires were based on the mass gathering tool Checklist for Public Health Guidance
for Provincial Level Preparedness (WHO, 2011), which was modified and summarized by the
investigator.
First: Pilgrims Questionnaire Distribution

The goal of surveying the pilgrims was to gather information about the degree of
satisfaction with the presented services and all medical, educational, and media services that
were provided to them during the event. The first survey targeted the Saudi adult pilgrims
who reside in Jeddah and performed Hajj in 2012. The total number of pilgrims who
performed Hajj in 2012 was 3,145,221, which included both Saudi Arabian (internal
pilgrims) and international pilgrims. The total number of pilgrims who reside in Jeddah,
Saudi Arabia and performed Hajj in 2012 was 186,443. These numbers have been estimated

by a representative from the Ministry of Hajj (A. Abdullah, in person interview, 2012).
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However, the numbers of the internal pilgrims can differ from the actual size. It is hard to
count the internal pilgrims because citizens can perform Hajj without passes and they can
enter Makkah through various channels, such as airports, seaports, mass transit and through
the city gateways; which resulted in them not being included in the total count. To reach the
95 percent confidence level, the number of respondents had to be a minimum of 383
respondents (Creative Research System, 2012). However, for a better result, 1200 pilgrims
who resided in Jeddah and were registered for 2012 Hajj were randomly selected from the
Ministry of Hajj database to receive the questionnaire. The email contained a brief
explanation of the purpose and the procedures of this survey (Appendix A) and the URL of
the online survey which was stored in the Qualtrics system of Indiana State University’s
server. An Arabic version of the survey was provided for this study as well (Appendix C).
The Dean of the Custodian of the Two Holy Mosques Institute for Hajj and Umrah Research
was the entity that assisted with data collection.

One week after the first email, two consecutive follow up emails were sent separately
with one week between them to the 1200 pilgrims randomly selected at the beginning of the
research.

Second: Hajj Agencies Questionnaire Distribution

The goal of this survey was to collect feedback from the Hajj agencies' representatives
who worked hand-in-hand with the pilgrims and followed the instructions that were presented
by Saudi authorities such as the Ministry of Hajj and the Ministry of Health during the Hajj
event. The public relations (PR) department in each agency controls and coordinates the
messages, health information, and directions from the higher authorities to the public. PR
employees work with the Saudi authorities to facilitate a smooth Hajj and also have

immediate contact with the pilgrims during the Hajj season. Because of the departments'
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natural tasks, the investigator chose to collect the information from the PR department for

this study.

The services provided by the Hajj agencies included assisting the pilgrims in
performing their rituals of Hajj, providing accommodations such as place to stay, food, and
drinks throughout the journey of Hajj, and any other services that included map directions or
health and hygiene instructions, educational materials which were given by the Saudi health
ministry and/or other government authorities. There are about 24 Hajj agencies, which are
located in the Makkah region (Ministry of Hajj, 2012). The researcher could not have direct
access to recruit these participants from the Hajj agencies. The Dean of the Custodian of the
Two Holy Mosques Institute for Hajj and Umrah Research was the entity that assisted with
data collection.

The online survey was sent to the public relations department of each of those
agencies. A simple random sampling was used to recruit the participants from the Hajj
agencies' database. The questionnaire was completed by two employees, which included the
manager and assistant manager of that department, who coordinates the services in their
stations between the agency and the Saudi authorities. Forty eight emails were sent to the
representatives of Hajj agencies. The expected total number of respondents for this

questionnaire was 48 representing the Hajj agencies.

The email contained a brief explanation of the purpose and the procedures of the
survey and the participants’ right if they decided to participate (Appendix B) and the URL of
the online survey in the Qualtrics system of Indiana State University’s server. Participants
were asked to complete the survey and to submit through Qualtrics system. An Arabic
version of the survey was provided as well (Appendix D). The expected participant rate was

about 48 agents.
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One week after the first email, two consecutive follow up emails were sent separately

with one week between them to 48 agents randomly selected at the beginning of the research.
Survey Instruments

Two separate surveys were adapted from the WHO Checklist for Public Health
Guidance - Provincial Level Preparedness (WHO, 2011) for both groups; the pilgrims and the
agencies' representatives for analysis. The respondents were asked for their personal feedback
and reflections regarding the services provided by the Saudi government during Hajj of 2012

in Makkah.

The World Health Organization suggested a couple of improvements on the public
health systems, including the coordination and interdisciplinary approaches required to
address the range of public health risks during an international mass gathering. The agreed
amendments between the two sides focused on the polices and guidance manuals, education
and awareness programs, the public services in general, emergency plans, and others that
consist of encouraging national and international universities and authorities to conduct
research in this field. The investigator used two separate questionnaires that reflect the
feedback from both groups with different backgrounds and views. Some operational
questions, which asked about the governments' new guidelines, were asked on the Hajj

agencies' questionnaire to agents who were working hand-in-hand with the authorities.

Questionnaires

The study instrument was a web-based questionnaire. Both questionnaires were an
adaptation from the adopted mass gathering tool Checklist for Public Health Guidance for
Provincial Level Preparedness developed by the WHO (2011) and rephrased by the

investigator based on the contents and the feedback from the Ministry of Hajj, Ministry of
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Health, Deputy Ministry for Pilgrims, and General Directorate for Internal Pilgrimages. The

pilgrim's questionnaire consists of the following sub-categories:

1. The services satisfaction, which asked about how satisfied the pilgrims were
with the service that were delivered to them;

2. Health and general services, this section asked about how satisfied the
pilgrims were with the general services and medics;

3. Medical preparedness plan, which illustrated the vaccination preparedness
plan that was modified by the Saudi Health authorities;

4. Education and awareness, which measured the pilgrimage's level of
understanding of the public health information that is needed in such mass
gathering situations. It also measured the Ministry of Health efforts in this
regard,;

5. Media, which would be helpful to detect the most effective media information
that was delivered during the event; and

6. Demographical information, which indicated (the age, gender, educational
level, and income status of the participant). The demographic information was
necessary to understand the population.

The agency's questionnaire consists of the following sub-categories:

1. The services satisfaction, which asked about how were the government'’s
readiness plans during and after the event, also, how the services were
prepared, operated, and delivered to the pilgrims;

2. Policy issues section asked about agency's organizational system, for example

do they have a clear idea about their tasks and responsibilities;
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3. Operational issues (for the agencies and for the medical departments), these
two sub-sections asked about if the agency received the information necessary
in case of epidemic and/or if it was prepared to contact the public health
authorities to help in controlling the situation;

4. Education and awareness section investigated if the agency had the necessary
public health information about Hajj and if they educated their employees and
their pilgrims about personal hygiene, infection diseases, and environmental
injuries topics. This section was very important to measure the efforts that
agencies can put in awareness and prevention programs;

5. Management and communications, this section was very important because it
provided information about the management by government during the event.
It also asked about the communication between different Hajj agencies and the
government sectors and authorities.

6. Media, asked about how media could be helpful during Hajj, it also asked
about the most effective and popular type of media; and

7. Demographical information, which indicated (the age, gender, and educational
level). The demographic information was necessary to understand the
population.

Data Analysis
The data was collected and stored through a secure data base maintained by Indiana
State University and used solely for research purposes only. To secure the confidentiality of
participants, the IP address was not collected while taking the survey.

The SPSS 20.0 program (IBM, 2012) was used for data analysis as follow:
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Descriptive Statistics
Most of the data were collected as Likeart scale variables. The basic descriptive
statistics was calculated and presented.
Inferential Statistics
Statistic hypothesis test, for variables with more than two groups, such as age groups,
education, and income levels, one-way ANOVA was used. The significance level for the

hypothesis tests was set at 0.05.

Institutional Review Board (IRB) Approval
Upon the approval of this proposal by the thesis committee, this research protocol and
the questionnaires (in both English and Arabic) were submitted to the Institutional Review
Board (IRB) at Indiana State University for approval. The researcher was granted an approval
from the IRB in September 2013 with approval number [490308-1] (see Appendix E) and

upon this approval, the researcher conducted the study.
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CHAPTER 4

RESULTS

In this chapter, the researcher explains the findings of the web-based questionnaires

that were completed for this study. The researcher analyzed age group, educational level, and

income status with all dependent variables; however, in the results section the researcher

showed the analysis between one independent variable with one dependent variable. This

chapter included findings of two separate questionnaires, pilgrims and agencies as follows:

Pilgrims’ Satisfaction about Overall Service

Table 1
Pilgrims' Satisfaction about the Overall Services that were Provided by the Saudi
Government in 2012 Hajj

Services Satisfaction

Likert Scale Items

(% Respondents, N=225)

Item

1:
Strongly
Agree

2:
Agree

3:
Disagree

4:
Strongly
Disagree

Mean + SD

| am satisfied with the information center services
especially when having any question or inquiry during the
event. The organizers such as (agencies, police,
medics...etc.) were very helpful and answered my
questions.

27.0

61.6

8.1

3.3

1.88 £ 0.69

I am satisfied with the services and the performance of the
police officers, the security of the event, and other related
authorities during the Hajj of 2012 (for example: the
performance of the tent city security).

30.0

57.1

114

1.4

1.85+0.67

I am satisfied with the controlling authority such as police
and security authorities over in-province, out-of-province
modes of transportation (e.g., airplanes, trains or metros,
ships, buses, and highways).

210

524

214

5.2

211+0.79

The sites | have been-in were very organized and prepared
in advance by the local authorities who are also involved
in maintaining public order in which sites were ready for
us to perform smooth Hajj.

26.7

62.9

10.0

0.5

1.84 £ 0.60

| believe that the government has well prepared the local
authorities to be ready in-case of an emergency during the
event such as trampling cases and environmental heat
injuries.

28.8

575

13.2

05

1.85+0.65

Composite Score

8.88 +3.22*

Note: Services satisfaction composite score range 5 - 20 (The smaller the number, the stronger applicants agree)

*p=0.340 (ANOVA test among age groups). The significance level is 0.05.
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From Table 1, the results showed that the majority (88.6%) of the pilgrims who took
part in the 2012 Hajj were satisfied with the information center’s services especially when
having any question or inquiry during the event. They were also satisfied (88.6%) with the
services provided by the organizers such as (agencies, police, medics...etc.). The results also
reflected from Likert scores that pilgrims agreed or strongly agreed with satisfaction on
services provided by the information center (1.88 + 0.69), and the services provided by the
organizers (1.88 + 0.69). However, this showed that authorities still have room to improve
the services to ensure the best satisfaction for the future pilgrimage.

During Hajj, security is an important factor to perform a safe pilgrimage. From Table
1, results showed that most (87.1%) of the pilgrims were satisfied with the services and the
performance by the police officers, with the security of the event, and other related
authorities during the Hajj of 2012.

The results showed that the majority (73.4%) of the pilgrims were happy with
different modes of transportation. They were also satisfied with the security and guidance
provided by the authorities. However, a good number of pilgrims disagreed (26.6%) with the
satisfaction about transportation service during 2012 Hajj. Therefore, even though most of the
people were satisfied, it was suggested that there are still works to do to ensure better security
during future Hajj events.

Also, most of the pilgrims (86.3%) agreed that the government prepared the local
authorities well enough to be ready in case of an emergency such as trampling cases and
environmental heat injuries etc. during the Hajj 2012,

The range of composite score for the services satisfaction was from 5 to 20. The
smaller the composite score represented the stronger satisfaction of the service. The ANOVA

results showed that there was no significant difference in service satisfaction composite score
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among various age groups (p=0.34). However, it seems that the pilgrims in the 18-25 age
group had the highest satisfactory service score (7.94+ 3.88, n= 36) compared to the 36-45
age group with the lowest satisfactory score for service (9.54+ 2.40, n= 56).
Pilgrims’ Satisfaction about the Health and Accommodation Services

Table 2

Pilgrims' Satisfaction about the Health and Accommodation Serveries in Hajj 2012

Likert Scale ltems

Health and Accommodation Serveries (% Respondents, N=225)

Item 1 2 3 4:
Strongly ) o Strongly | Mean + SD
Agree Agree | Disagree Disagree

1 | The sites that | have been-in (Mina, Arafat, and Muzdalifah)
were provided with service facilities to arrange safe 27.6 51.4 18.6 24 1.96 £0.75
beverages and foods.

2 | The sites that | have been-in (Mina, Arafat, and Muzdalifah)
were provided with accommodation and hotel services to 14.8 54.5 24.9 5.7 2.22 £0.76
assure public comfort.

3 | 1 got clear directions to the nearest temporary facilities that

were used as medical emergency facilities. 17.5 60.2 19.0 3.3 2.08+0.70
411 recognlzegl pr.epareo! facilities for in-patient care services 19.4 616 175 14 201 +066
wherever pilgrims existed.
Composite Score 7.72 +2.88*

Note: Health and Accommodation serveries composite score range 4 - 16 (The smaller the number, the stronger
applicants agree)
*p=0.034 (ANOVA test among educational levels). The significance level is 0.05.

Health and accommaodation services are vital during a Hajj event. In terms of health
and accommodation services valuable feedback was received from the study. They are
mentioned in the following:

Even though the majority (79%) of the pilgrims agreed that Hajj sites they visited
were provided with necessary beverages and food, the results showed that 21% of the
respondents did not agree with this statement. It suggested that more attention should be
given to the availability of enough food and beverages for the pilgrims during future Hajj.

Residence service is very important during Hajj. It was found that the majority
(69.3%) of pilgrims were satisfied with the accommodation and hotel services provided
during 2012 Hajj. However, 30.6% pilgrims did have problems with accommodation and

hotel services in major places like Mina, Arafat and Muzdalifah. Therefore, the Saudi
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government should ensure a better accommodation service for the pilgrims for future Hajj
events.

Every year a lot of pilgrims participate in the Hajj event. Due to change of weather,
heat exhaustion, flu, cold and other diseases, pilgrims get sick during the event. A good
emergency medical support is necessary for the pilgrims. From Table 2, the results showed
that most (77.7%) of the pilgrims responded that they got clear directions to have the services
from the nearest emergency medical services.

The range of composite score for the health and accommodation services was from 4
to 16. The smaller the composite score represented the stronger satisfaction of the service.
The ANOVA results showed that there was significant difference in health and
accommodation services satisfaction composite score among educational levels (p=0.034). It
showed that pilgrims with high school degrees had the highest satisfactory score with the
health and accommodation services (6.59+ 3.0, n= 37) as compared to pilgrims with degrees
that were less than high school with the lowest satisfactory score for health and
accommodation services (8.89+ 1.84, n= 18). Therefore, there is a scope of work for the

Saudi government to improve health and accommodation services during future Hajj.
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Pilgrims' Satisfaction on the Medical Preparedness Plan

Table 3
Pilgrims' Opinion on the Medical Preparedness Plan Implemented during 2012 Haijj

. Likert Scale ltems
Medical Preparedness Plan (% Respondents, N=225)
Item 1: 2 3 4:
Strongly ) L Strongly | Mean + SD
Agree Agree | Disagree Disagree
1 | 1 was informed about the necessary and required
vaccinations that | needed to take. 38.9 51.9 1.7 14 1.72 £ 0.66
2 | The availability of all required vaccinations was
prepared in advance in clinics before the event. 325 52.2 11.0 4.3 1.89+0.77
. 3.33+
Composite Score 150%

Note: Medical preparedness plan composite score range 2 - 8 (The smaller the number, the stronger applicants agree)
*p=0.566 (ANOVA test among incomes). The significance level is 0.05.

According to the data (Table 3), a majority of the pilgrims (90.8%) were informed
about the necessary and required vaccinations that were required during 2012 Hajj. Most of
the pilgrims (84.7%) also agreed that the required vaccinations were prepared in advance in
the clinics before the Hajj started.

The range of composite score for the medical preparedness plan was from 2 to 8. The
smaller the composite score represented the stronger satisfaction of the preparedness plan.
The ANOVA results showed that there was no significant difference in the awareness of
medical preparedness plan satisfaction composite score among various income levels
(p=0.57). Even though the statistical test results were not significant, it was noted that
pilgrims with the 4,000 to 10,000 Saudi Riyal income group (equal to 1066.7 to 2666.7 U.S.
dollar) had the highest satisfactory score (3.17+ 1.45, n=71) as compared to the 2,000 to
4,000 Saudi Riyal income group (equal to 533.3 to 1066.7 U.S. dollar) with the lowest

satisfactory score for medical preparedness plan (3.52+ 1.64, n=52).
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Pilgrim’'s Satisfaction about the Health Education and Safety Awareness

Table 4
Pilgrims' Satisfaction about the Health Education and Safety Awareness during 2012 Hajj

Likert Scale Items

Health Education and Safety Awareness (% Respondents, N=225)

Item 1 2 3 4:
Strongly ) L Strongly | Mean + SD
Agree Agree | Disagree Disagree
1 | The agency provided me the information needed in
case | have or someone | am near to has an infectious 18.5 51.7 23.9 5.9 217+0.8
disease such as (H1IN1 and Dengue fever).
2 | I have been provided with brochures or pamphlets
regarding the public safety. For example: site maps
that showed how to act and where to exit in 17.7 52.7 23.6 59 2.18+0.79
emergency situations such as, fire, building
collapse...etc.
3 | The brochures provided me with easy guidelines of
how to maintain my safety and the public safety as 19.9 534 214 5.3 2.12+0.78
well.
4 | | received the most current information, by my
agency, regarding the prevention of transmitted 20.9 495 23.3 6.3 2.15+0.82
diseases.
Composite Score 7.85 * 3.44*

Note: Education and awareness composite score range 4 - 16 (The smaller the number, the stronger applicants agree)
*p=0.170 (ANOVA test among educational levels). The significance level is 0.05.

Awareness and information is very important for the pilgrims during Hajj. The
pilgrims must know the rules, regulations, and necessary information to perform a safe and
sound Hajj. Seventy percent of the pilgrims agreed that the agencies provided them with the
information needed in case they or someone near to them had an infectious disease such as
(H1N1 and Dengue fever).

Most pilgrims (70.4%) agreed that they were provided with brochures or pamphlets
regarding the public safety. For example: site maps that showed how to act and where to exit
in emergency situations such as, fire, building collapse, pregnancy and trampling during
stampede etc. The majority (73.3%) of the pilgrims also agreed that they were provided with
brochures with easy guidelines about how to maintain their safety and public safety during
Hajj. However, 26.7% pilgrims did not agree with the availability of such brochures carrying

important information and guidelines. Therefore, the Saudi government should ensure enough
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availability and dissemination of brochures and other means of information for the pilgrims
during future Hajj.

The majority (70.4%) of the pilgrims also agreed that they received the most current
information regarding the prevention of transmitted diseases from their agencies and again a
good number of pilgrims (29.6%) disagreed with this statement. Therefore, this study would
like to draw the attention of the Saudi government to put more effort in disseminating the
current information that would help the pilgrims in future Hajj events.

The range of composite score for the health education and safety awareness services
was from 4 to 16. The smaller the composite score represented the stronger satisfaction of the
health education and safety awareness services. The ANOVA results showed that there was
no significant difference in health education and safety awareness services satisfaction
composite score among various educational levels (p=0.17). However, it seems that the
pilgrims with a graduate level degrees (masters and/or doctoral) had the highest satisfactory
service score (6.93+ 3.71, n= 30) as compared to pilgrims who have degrees that are less than
high school, which recorded the lowest satisfactory score for education and awareness

services of (8.61+ 1.29, n=18).
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Pilgrims® Satisfaction about Media Services

Table 5
Pilgrims’ Satisfaction about the Media Services Provided by the Government during 2012
Hajj
Media Likert Scale Items
(% Respondents, N=225)
Item 1 2 3 4:
Very Useless | Useful Very Mean £ SD
Useless Useful
1 | During 2012 Hajj, how useful was the Hajj radio 21 149 58.5 246 3.06 +0.69

channel to provide Hajj related information?

2 | During 2012 Hajj, the Saudi TV channel broadcasted
Hajj related information and interviews, how helpful 3.1 11.8 46.7 38.5 3.21+£0.77
was this information to you and your family (if any)?

3 | How helpful were the websites in answering your

questions about Hajj? 15 14.9 60.0 23.6 3.06 +0.67

4 | During 2012 Hajj, how useful were the brochures
that were provided by the agency to you and your 0.5 11.3 66.2 221 3.10 £ 0.59
family (if any)?

. 10.76 =
Composite Score 4.49%

Note: Media composite score range 4 - 16 (The larger the number, the greater the media channels usefulness)
*p=0.075 (ANOVA test among age groups). The significance level is 0.05.

Media like radio, television, print media, brochures and internet plays a vital role in a
mass gathering like Hajj. From Table 5, the results showed that most (83.1%) of the pilgrims
said that the radio channel was useful to provide Hajj related information. The majority
(85.2%) of the pilgrims also agreed that the Hajj related information broadcasted by the Saudi
channel was also helpful for them and their family.

Most pilgrims (88.3%) said that the brochures were helpful for them. The majority
(83.6%) of them also said that the websites, which contained Hajj related information and
guidelines were also helpful. However, 17% of the pilgrims viewed radio channel as a useless
tool 16.4% of the pilgrims considered websites as useless tools. This suggests that the Saudi
government needs to maintain the good media work and also strengthen the usage of these
media to ensure full satisfaction among the pilgrims.

The range of composite score for the influence of media services like television

broadcasting, radio, Internet, information brochure etc. on the pilgrims was from 4 to 16. The
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larger the composite score the more useful media channels were. The ANOVA results

showed that there was no significant difference in media services satisfaction composite score

among various age groups (p=0.08). However, it seems that the pilgrims in the 56-65 year old

groups had the highest satisfactory service score (12.79+ 2.16, n= 14) as compared to the 66

and above age group, which recorded the lowest composite score for media services

satisfaction (8.80% 5.93, n=5).

Agencies' Satisfaction on the Overall Services

Table 6

Hajj Agencies' Satisfaction about the Overall Services that Were Provided by the

Government in Hajj 2012

Services Satisfaction

Likert Scale Items

(% Respondents, N=48)
3.

Item 1: 9- :
: ) Don’t Mean £ SD
Yes No
Know
1 | The agency received clear information about any new
regulations or protocols for the 2012 Hajj from the 79.2 125 8.3 1.29+£0.62
Ministry of Hajj.
Item 1 2 3 4:
Strongly ) L Strongly | Mean + SD
Agree Agree | Disagree Disagree
2 | The _publlc heal_th emergency plan for 2012 Hajj was 245 673 8.2 0 1.84 + 0.55
applicable, realistic, and ready to use.
3 | The agency has a working disease surveillance
system for reporting health data to the Ministry of 20.8 58.3 20.8 0 2.0+0.65
Health to track their pilgrims.
4 | During 2012 the Saudi government provided all Hajj
S|tes_(M|na_, _Arafat, an(_j Muzdalifah) with feasible 327 551 122 0 18+065
service facilities for drinks and snacks that arrange safe
beverages and foods for pilgrims.
5 | During Hajj 2012, the Saudi government provided all
Hajj sites (M_ma, Arafat, and I\/_qudallfah) wnh _ 18.8 549 250 21 214072
accommodation and hotel services to assure pilgrims
comfort.
6 | The government had provided, prepared, and well-
equipped facilities for outpatient and inpatient care for 245 59.2 16.3 0 1.92 £0.64
pilgrims.
. 1.67 *
Composite Score 0.77%

Note: Services satisfaction composite score range 5 - 20 (The smaller the number, the stronger applicants agree)
*p=0.551. (ANOVA test among educational levels). The significance level is 0.05.

From Table 6, the results showed that most (79.2%) agents said that they received

clear information about any new regulations or protocols for the 2012 Hajj from the Ministry
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of Hajj. The majority (91.8%) of the agents also agreed that the public health emergency
plan for 2012 Hajj was applicable, realistic, and ready to use.

Even though the majority (79.1%) of the agents agreed that the agency had a working
disease surveillance system for reporting health data to the Ministry of Health in order
to track their pilgrims, however, 20.8% of them disagreed with this assumption.
Therefore, there is still a scope of improvement that can be done for the disease
surveillance system to track health related data of the pilgrims.

The results of this survey also showed that 73% of the agents agreed on the
availability of the necessary food and accommodation services during the Hajj 2012. They
(83.7%) also agreed on the availability of facilities for outpatient and inpatient care for
pilgrims in the Hajj sites of Mina, Arafat, and Muzdalifah that were provided by the Saudi
government, Ministry of Hajj and its sectors.

Excluding the first question, the range of composite score for the services satisfaction
was from 5 to 20. The smaller the composite score the stronger satisfaction of the services.
The ANOVA results showed that there was no significant difference in service satisfaction
composite scores among various educational levels (p=0.55). However, it seems that agents
with diploma degrees (is an advanced degree after high school but less than undergrad in the
Saudi Arabia's education system), had the highest satisfactory service score (1.49+ 0.90, n=
17) as compared to agents who had graduate level degrees (masters and/or doctoral), which

recorded the lowest satisfactory service score (2.00£ 0.13, n=6).
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Agencies' Satisfaction about Emergency Policy Issues

Table 7
Hajj Agencies' Satisfaction about the Policy Issues During Different Emergency Situations in
Hajj 2012

. Likert Scale Items
Emergency Policy Issues (% Respondents, N=48)
Item 1 2 3 4:
Strongly ) .y Strongly | Mean £ SD
Agree Agree | Disagree Disagree
1| All employees (including external experts) who agreed
to serve pilgrims dur!ng the ev_ent ha_lo! beep assigned 298 55 3 149 0 1.85 +0.66
specific tasks according to their positions in your
institute.
2 | The Ministry of Health identified and assigned
authorities in charge of coordinating different medical 17.0 63.8 17.0 2.1 2.04 £ 0.66
groups during an epidemic.
3 | My agency had computerized records to keep track of
the p!lgrlms suspec_teo! of having mfecthus disease, to 255 362 340 43 217 +087
help in data transmission, and also tracking and
analysis during an epidemic.
4 My agency knew exactly what to do in case of an 234 532 191 43 204+078
epidemic and was prepared to before the event.
Composite Score 1.80+£0.81

Note: Emergency Policy Issues composite score range 4 - 16 (The smaller the number, the stronger applicants agree)
*p=0.86 (ANOVA test among educational levels). The significance level is 0.05.

From Table 7, it was found that most of the agents (85.1%) agreed on the fact that all
employees (including external experts) who served pilgrims during Hajj 2012 had been
assigned specific tasks according to their positions in the agency. There are 14.9%
agents disagreed. Therefore, the researcher would like to comment that the agencies
should ensure proper assignment of the duties within the agents.

Most of the respondents (80.8%) agreed on the statement that the Ministry of
Health identified and assigned authorities in charge of coordinating different medical
groups during an epidemic during Hajj 2012. However, there is a scope for the Ministry of
Health to improve this service as 23.4% of the agents did not agree with the statement.

Most of the agents (61.7%) agreed that in terms of keeping computerized records
to track the pilgrims suspected of having infectious disease, to help in data

transmission, and to analyze the situation during an epidemic, the agencies had
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necessary arrangements during Hajj 2012. However 38.3% of the agents disagreed with
this statement. Therefore, the Ministry of Hajj should ensure the implementation of
computer technology by the agencies during future Hajj events maintaining the WHO
mass gathering event checklist.

The results showed that majority of the agents (76.6%) were confident about
their preparation and agency’s ability to handle an epidemic situation. However, there is
a scope of improvement as 23.4% of the agents disagreed with the fact that their
agencies knew how to act in case of an epidemic or they had the necessary preparation
during the Hajj event.

The range of composite score for the emergency policy issues was from 4 to 16. The
smaller the composite score represented the stronger satisfaction of the services. The
ANOVA results showed that there was no significant difference in emergency policy service
composite scores among various educational levels (p=0.86). However, it seemed that agents
with graduate degrees (masters and/or doctoral) had the highest satisfactory service score
(1.67+ 1.1, n=6) as compared to agents who had diploma degree (is an advanced degree after
high school but less than undergrad in the Saudi Arabia's education system), which recorded

the lowest composite score for services satisfaction of (1.93+ 0.64, n= 17).
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Agents' Satisfaction about the General and Medical Operational Issues

Table 8

Agents' Satisfaction about the General and Medical Operational Issues during 2012 Hajj

Operational Issues Likert Scale ltems
(% Respondents, N=48)
Item . 1: | 2 3 . 4: | .
tron ) . tron Mean + SD
Agr(?ey Agree | Disagree Disag?ei
Agency's operational issues
1 | 1 was aware of the final updated communicable
diseases' list that includes all different types of 10.9 52.2 32.6 4.3 23+0.73
diseases such as HIN1.
2 | My agency had direct communication channels with
the health authorities in charge such as the list of
health care workers and institutions that would 213 511 234 4.3 2112079
assist pilgrims during an emergency.
Medical operational issues
3 | I knew whether the Ministry of health had provided
and |mp_lemented a vgccme}tlon s_ystem as part of the 277 511 170 43 198 +0.79
prevention plans for infectious diseases to help
control an epidemic.
4 | | had identified alternate facilities where overflow
cases from hospitals and well persons needing 32.6 435 19.6 4.3 1.96 £0.84
quarantine can be cared for
5 Smgll clinics can receive new cases and treat people 226 543 8.7 43 185+0.76
at-risk who were hard-to-reach during an outbreak
. 1.78 +
Composite Score 0.85%

Note: Operational Issues composite score range 5 - 20 (The smaller the number, the stronger applicants agree)
*p=0.595 (ANOVA test among educational levels). The significance level is 0.05.

Table 8 showed that even though the majority of the agents (63.1%) agreed on the
statement that they were aware of the final updated communicable diseases’ list that
included all different types of diseases such as HLN1, a larger proportion of the agents
(36.9%) disagreed with the same statement. This finding shows that not all agencies had
the knowledge of the existence of information regarding communicable diseases. Thus,
a direct communication from the Ministry of Health with Hajj agencies during future
Hajj may improve the number of awareness of the resources.

It was found that the majority of agents (72.4%) agreed on having direct
communication channels with the health authorities in charge such as the list of
healthcare workers and institutions that would assist pilgrims during an emergency.

However, 27.7% of the agents disagreed with this statement.
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Medical operational issues section focused on the role of the Ministry of Health
and clinics during the event. Table 8 showed that the majority of agents agreed that
there was a ready vaccination system as part of the prevention plans (78.8%), alternate
facilities for overflow cases (76.1%), and the availability of small clinics (86.9%).
However, 13% of the agents did not agree with the availability of small clinics. It is
suggested that medical operational issues can be improved for future Hajj events.

The range of composite score for the operational issues was from 5 to 20. The smaller
the composite score represented the stronger satisfaction of the services. The ANOVA results
showed that there was no significant difference in service composite scores among various
educational levels (p=0.60). However, it seemed that agents with high school degrees had the
highest satisfactory service score (1.60+ 0.85, n= 12) as compared to agents who had diploma
degree (is an advanced degree after high school but less than undergrad in the Saudi Arabia's
education system), which recorded the lowest composite score for services satisfaction of

(2.01% 0.79, n= 17).
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Agencies’ Satisfaction about the Education, Awareness, Training, Promotional
Campaigns

Table 9
Hajj Agencies' Satisfaction about the Education, Awareness, Training, Promotional

Campaigns Provided by the Government during 2012 Hajj

Likert Scale Items

Education and Awareness (% Respondents, N=48

Item 1 4:

. 2: 3: .
Strongly - Strongly | Mean + SD
Agree Agree | Disagree Disagree

1| My agency had arranged educational materials for the
media, providers, and the public in different
languages and in forms suitable for limited literacy 26.1 56.5 10.9 6.5 1.98 £0.80
populations with the approval of authorities such as
the Ministry of Health and the Ministry of Hajj.

2 | Training was given to all of our employees before the
event. For example: how to act during the event also, 15.2 58.7 21.7 4.3 2.15+0.73
in case of an emergency.

3 | | got the necessary information through training sessions,
workshop or lectures regarding pilgrims' health related

h ; - ; . 28.3 50.0 10.9 10.9 2.04£0.92
issues (e.g. personal hygiene, cases of infectious diseases,
and environmental injuries...etc.)
4 | There were signs of health promotion campaigns. 26.1 435 28.3 2.2 2.07 £0.80
5 | All sites within the event were very organized and
prepared in advance, ready for us to help pilgrims to 34.8 52.2 8.7 4.3 1.83+0.77

perform smooth Hajj by the local authorities.

6 | | have knowledge of prevention procedures (such as
wearing protective masks in case of the spread of 28.9 55.6 8.9 6.7 1.93+0.81
transmission diseases).

7 | Authorities had a strategy in educating pilgrims on an
outbreak of disease that insured all pilgrims had their 32.6 47.8 10.9 8.7 1.96 £0.89
share of important information.

173+

Composite Score 0.84%

Note: Education and Awareness composite score range 7 - 28 (The smaller the number, the stronger applicants agree)
*p=0.899 (ANOVA among educational levels). The significance level is 0.05.

Table 9 showed results in terms of education and awareness within the agents. It
indicated 87% of the agents agreed that all sites within the event were organized by the local
authorities and prepared in advance, ready for all subsidiary authorities such as Hajj agencies
to help pilgrims to perform smooth Hajj. It was a good illustration of the fact that the
Saudi government gave proper attention in preparing that event.

Table 9 also showed that the majority of the agents (73.9%) agreed on the
statement that training was given to all of agencies employees before the event.

However, 21.8% disagreed with this statement that they got the necessary information




49

through training sessions, workshop or lectures regarding pilgrims' health related issues (e.g.
personal hygiene, cases of infectious diseases, and environmental injuries etc. Therefore,
training for all the agencies should be ensured during future Hajj events to ensure smooth
operation.

Majority of the agents (69.6%) agreed that there were signs of health promotion
campaigns that were very important to ensure better health for the pilgrims. However, 30.5%
disagreed that there were signs of health promotion campaigns. The Saudi government
and its agencies should work together for future Hajj events and ensure a better health
promotion campaigns.

The range of composite score for the education and awareness was from 7 to 28. The
smaller the composite score represents the stronger satisfaction of the education and
awareness services. The ANOVA result showed that there was no significant different in
service composite scores among various educational levels (p=0.899). However, it seems that
agents with high school education had the highest satisfactory service score (1.63+ 1.03, n=
12) as compared to agents who are diploma holders, which recorded the lowest composite

score for education and awareness (1.86x 0.56, n= 17).
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Agencies' Satisfaction about Communication Services

Table 10
Hajj Agencies’ Satisfaction about the Services Provided by the Government in

Communicating Between Different Agencies and Organizers during 2012 Hajj

Management & Communications (%Léﬁiggigilﬁt;tel\r:f 48
Item 1 2 3 4:
Strongly ) .y Strongly | Mean + SD
Agree Agree | Disagree Disagree
1 | I was satisfied with the controlling authority such as
police and security authorities over in-province, out-of- 413 23.9 43 20+085
province modes of transportation (e.g., airplanes, trains 304 ' ' ' R
or metros, ships, buses, highways).
2 | The agency had communicated and coordinated with
oth_er agencies thgt would assist eacr_] other in 26 599 13.0 29 1.82 +0.72
maintaining public order and enforcing control
measures during an epidemic.
3 | There was a specific emergency-response plan
which involved health care services to determine
how to best prevent, control disease spread, and 31.1 55.6 11.1 2.2 1.82 £0.69
manage the health care of the population during an
epidemic.
4 | There was an easy communication between us (as an
agency) and the key individuals from Mlnlstr){ of 26 370 8.3 29 1.98 +0.84
Health whom | would need to communicate with
during an epidemic.
Composite Score %67875

Note: Management & Communications composite score range 4 - 16 (The smaller the number, the stronger
applicants agree)
*p=0.192 (ANOVA test among age groups). The significance level is 0.05.

From Table 10, on average, the majority (78.2%) of the agents agreed with the
statements made under the issues of management and communication. However, two of the
statements showed the highest disagreement among the respondents. Respondents were not
satisfied (28.2%) with the transportation and the controlling authority in and out of the
province (e.g., airplanes, trains or metros, ships, buses, highways). They also showed
disagreement (30.5%) on proper communication between the agency and the key individuals
from the Ministry of Health with whom an agent would need to communicate during an

epidemic.
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Majority (84.8%) of the agencies agreed that the agencies had communicated and
coordinated with other agencies that would assist each other in maintaining public order
and enforcing control measures during an epidemic.

Majority (86.7%) of the agents agreed that there was a specific emergency-
response plan which involved health care services to determine how to best prevent,
control disease spread, and manage the health care of the population during an
epidemic.

The range of composite score for the management & communications was from 4 to
16. The smaller the composite score represented the stronger satisfaction of the management
and communications provided by the government. The ANOVA results showed that there
was no significant different in service composite scores among various age groups (p=0.19).
However, it seems that agents between 18 to 25 years old had the highest satisfactory service
score (1.22+ 0.85, n=8) as compared to agents who were 26 to 35 years old, which recorded
the lowest composite score for management and communications (2.02+ 0.77, n=13).

Agencies’ Satisfaction about Media Services

Table 11
Hajj Agencies’ Satisfaction about the Media Services Provided by the Government during
2012 Hajj

Likert Scale Items

vede (% Respondents, N=48)
Item T " * 4
very Useless | Useful Very Mean = SD
Useless Useful
1 | During 2012 Hajj, how useful was the Hajj radio channel 6.7 267 c11 e p——

to provide Hajj related information?

2 | During 2012 Hajj, the Saudi TV channel broadcasted
Hajj related information and interviews, how helpful was 6.7 31.1 37.8 24.4 2.82 £0.90
this information to you and your agency?

3 | How helpful were the websites to answer your questions

- 2.2 13.3 48.9 35.6 3.20+£0.73
about Hajj?
4 | During 2012 Hajj, how useful were the brochures that
were provided by the Ministry of Health to the agency? 2.2 17.4 370 435 3.24+0.80
Composite Score 266 +
P 1.11*

Note: Media composite score range 4 - 16 (The larger the number, the more useful of the media)
*p=0.547 (ANOVA test among age groups). The significance level is 0.05.
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Performance of media is very important during a Hajj event and the agencies had to
play a major role here to inform and educate the pilgrims so that they could perform a
comfortable Hajj. Table 11 compares different communication channels that were provided
during the 2012 Hajj event to serve the pilgrims. These channels are radio channels, Saudi
TV channel, websites, and brochures. The majority (84.5%) of the agents considered the
websites as a useful media for information during 2012 Hajj. However, 37.8% of the agents
considered the Saudi TV channel as a useless media for information. Therefore, the Saudi
government should utilize the media efficiently to help the pilgrims during future Hajj events.

The range of composite score for the media satisfaction was from 4 to 16. The larger
the composite score the more usefulness media channels were. The ANOVA results showed
that there was no significant difference in service composite scores among various age groups
(p=0.55). However, it seems that agents within the 46 to 55 age group had the highest
satisfactory service score (3.14+ 0.52, n=7) as compared to agents within the 18 to 25 age

group, which recorded the lowest composite score for media (2.28+ 1.497, n=8).
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CHAPTER 5

DISCUSSION AND RECOMMENDATION

This was an exploratory study to assess the 2012 Hajj services provided from the eyes
of pilgrims and Hajj agencies. The researcher looked for the opinion of both Hajj agencies
and pilgrims of the 2012 Hajj to assess their satisfaction after the implementation of steps
decided on the Lancet conference in Jeddah, Saudi Arabia. Based on the findings the
researcher also wanted to give feedback to the Saudi government and organizing authorities
regarding the successful implementation and management of future Hajj events.

There was limited literature regarding the preparation and management of Hajj. There
was also limited literature regarding the satisfaction of the local Hajj participants. In the past,
the Saudi government did collaborate with the WHO to implement certain steps in the WHO
checklist for mass gathering events. Public health and security were part of the major
concerns in the checklist. For instance, there are some required and recommended
vaccinations that must be fulfilled by the pilgrims during Hajj. Moreover, while obtaining
permission from the Saudi government to perform Hajj, a pilgrim must submit the proof of
vaccination for diseases like meningitis and ACYW135. In addition, vaccination for the
seasonal (or common) flu should be taken two weeks before applying for the visa. (Royal
Embassy of Saudi Arabia, Washington DC, 2014). Based on the findings of this study, it was
found that 90.8% of the pilgrims were informed about the necessary and required

vaccinations that they needed to take. It was also found that 84.7% of the pilgrims agreed
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with the availability of all required vaccinations in advance in clinics before the event in
2012.

During the Hajj and while performing the rituals, pilgrims needs to travel from one
site to another which can increase the risk for cases of dehydration and heat stroke.
Therefore, the pilgrims need to have plenty of water, beverages and food in these sites. Yeo
(2004) has stated that symptoms as fatigue or weakness, nausea and vomiting, headache,
myalgia or muscle cramps, dizziness, irritability, orthostatic pulse and blood pressure
changes, and tachycardia. Temperatures can easily elevated up to 106 °F (41 °C) and
sweating may or may not be present (Yeo, 2004). Therefore, it is recommended that the Saudi
government ensure sufficient water, beverages and food for the pilgrims in these sites during
future Hajj. Based on this study, 21% of the pilgrims who took part in 2012 Hajj disagreed
that the sites that they have been-in (Mina, Arafat, and Muzdalifah) were provided with
service facilities to arrange safe beverages and foods.

During Hajj, trampling often occurs, as millions of people are walking back and forth
performing the rituals on sites. With the heavy traffic flow, pedestrians are in close contact,
immobilized, and compressed situations often occur. Crowds of this size are quite dangerous
and difficult for security personnel to control. The implications of this include the easy spread
of diseases and the dangers of bodily injury (Lund, Gutman, & Turris, 2011). With the
increasing number of pilgrims every year, it is a great challenge for the Saudi government to
control these huge crowds and avoid any kind of accident. Based on this study during Hajj
2012 it was found that 13.7% of the pilgrims disagreed with the fact that the government had
well prepared the local authorities to be ready in-case of an emergency during the event such

as trampling cases and environmental heat injuries. Therefore, it is imperative for the Saudi
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government to maintain discipline, focus and a strong effort to ensure a smooth and safe
pilgrimage for the pilgrims.

Two separate questionnaires were disseminated among the pilgrims and agents from
Hajj agencies who participated in 2012 Hajj. There were a total of 48 returned responses for
the Hajj agency survey, which represented 100% respondents. However, only 225 out of
1200 pilgrims were successfully answered and completed the study survey.

Based on the research findings, the researcher made the following comments/
suggestions for the Saudi government to implement during future Hajj events.

From the Pilgrims survey, the researcher found that on overall the pilgrims were
satisfied with the Hajj 2012. However, the researcher would like to summarize the findings

and suggestions for the Saudi government for future Hajj preparation:

1. Onaverage, 85% of the pilgrims agreed that they were satisfied with the
service they received during the 2012 Hajj regardless of the age.

2. On average, 23.2% of the pilgrims disagreed on being satisfied with health and
accommodation services that were provided in 2012 Hajj. Therefore, there is a
scope of work for the Saudi government to improve health and
accommodation services during future Hajj such as providing the pilgrims
with enough accommodation and hotel services to assure public comfort and
giving clear directions to the nearest temporary facilities that were used as
medical emergency facilities.

3. The study showed that on average 87.8% of the pilgrims were satisfied with
the medical preparedness plan that was implemented during 2012 Hajj. Thus,

it can be commented that, Saudi government took good measures to ensure a
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sound medical preparedness plan for the pilgrims regardless of their income
during Hajj 2012.
Based on the study, it was found that 29.6% of the pilgrims disagreed with the
fact that they received the most current information, by their agencies,
regarding the prevention of transmitted diseases. Therefore, Saudi government
should maintain a strong focus on the education and awareness for the
pilgrims during future Hajj.
A continuous supply of safe beverages and food are vital for pilgrims in Hajj
sites. Based on the study, it was found that 21% of the pilgrims disagreed with
the fact that they were provided with the necessary safe beverages and food. It
was suggested that more attention should be given to the availability of
enough food and beverages for the pilgrims.
Residence service is very important during Hajj and it is especially important
for the pilgrims who come from different countries. The researcher found that
the majority (54.5%) of pilgrims were provided with the accommodation and
hotel services during 2012 Hajj. However, 30.6% pilgrims did have problems
with accommodation and hotel services to the major places like Mina, Arafat
and Muzdalifah. Therefore, the Saudi government should ensure a better
accommaodation service for the pilgrims for future Hajj events.
Different age groups did not have significant difference in their opinion
regarding the usage and usefulness of media during the Hajj 2012. On average
15.03% of pilgrims considered different media services that were provided by

the government during 2012 Hajj were useless. Therefore, it is suggested that



57
the Saudi government should take necessary steps to ensure effective and

smooth usage of media suitable for various age groups for future Hajj.

From the Agency questionnaire, the researcher found the following findings and

suggestions:

1.

There was no significant difference in satisfaction of services provided by the
government among agents having different educational levels.

The researcher also found no significant difference in opinion by agents
having different educational levels regarding the operational and medical
issues during Hajj 2012.

28.2% of the agents were not satisfied with the controlling authority such as
police and security authorities over in-province, out-of-province modes of
transportation (e.g., airplanes, trains or metros, ships, buses, highways).
Therefore, it is suggested that there is a scope of improvement in management
and communications among the agencies and responsible authorities during
future Hajj.

In this era of technological advancement, computer technology makes
important tasks simple and easy. It also helps in recording and maintaining
important data. However, based on the study it was found that 38.3% of the
agents disagreed that their agencies had computerized records to keep track of
the pilgrims suspected of having infectious diseases, to help in data
transmission, and also tracking and analysis during an epidemic. Therefore, it
is suggested that the Saudi government ensure the usage of computer

technology by the agencies to improve their services during Hajj.
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Overall, the agents were satisfied with the way the agencies organized and supported the Hajj
2012. Thus the researcher suggests the Saudi government ensure a smooth operation by the

agencies and improve the communication within the agencies and other authorities.

Recommendations for Future Studies...

Based on the data found from this research, the researcher suggested more studies
need to be done on Hajj. The researcher also suggested that future studies should encompass
foreigner pilgrims to get a deeper insight about Hajj and health related issues during the

event.
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APPENDIX A: PILGRIMS QUESTIONNAIRE

My name is Samar Alshenawi, a graduate student at Indiana State University-
Department of Applied Health Sciences. | would like to invite you to be part of a survey
study. This survey is a fulfillment for Master thesis requirement in Public Health.

You are cordially invited to participate in this survey research project entitled "An
assessment of the 2012 Hajj providing services, from pilgrims and Hajj agencies stance™. The
purpose is to obtain pilgrims and Hajj agencies opinions regarding the provided services
during your Hajj in 2012. The survey isanonymous and confidential and should take about 10
minutes to complete. There is no risk to complete this survey. If you feel upset or anxious
you may stop at any time.

The contents of this survey were divided into six sub-categories that were satisfaction
with overall services, health and general services, medical preparedness plan, education and
awareness, media, and demographical information, which included the age, gender,
educational level, and income status of the participant

The results of this survey and research study will be shared with the Ministry of Hajj.
The only direct benefit to you, if you participate, is that the results may be able to influence
the authorities' preparedness and planning for better provided services for future Hajj. Also,
others may benefit by learning about the results of this research.

Your anonymous completion of this survey will serve as your consent to be part of
this research.

Contact information for any questions in regards to the study or the survey can be made to:

Samar Alshenawi Shiaw-Fen Ferng, Ph.D.

Indiana State University Indiana State University

College of Nursing, Health and Human College of Nursing, Health and Human
Services Services

Department of Applied Health Sciences Department of Applied Health Sciences
Phone number: 703-901-7791 Phone number: 812-237-3096

Email Email address: s-ferng@indstate.edu

address: salshenawi@sycamores.indstate.edu
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66

Directions for participants after they start the questionnaire

Questionnaire Instructions:
Please read the following notes before filling in the questionnaire.

For most of the questions, they are in multiple choice format. Please check the best
answer that you would like to enter for each question. In some questions, you might need to
fill-in the blank by writing a few words in the place where lines are given. To do that, just
point the cursor on the cell and type. Upon completion, please click “Next” to get to the next
question. It will take you about 10 minutes to complete this survey.

By checking "Accept" bellow will take you to the survey; checking "Do not accept™ will end
your access and opt out of the survey

Xl Accept
X Do not accept
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Demographical information

Age: 18-25 26-35 36-45 46-55 56-65 66 and above

Gender: Male Female

Education level: less than high school, High school, Diploma, Undergraduate, Graduate.

Income status:  2000- 4000 SR 4000-10.000 SR 10.000-15.000 SR 15.000- 20.000 SR
and above per month

Services satisfaction

Strongly

ltem Strongly
disagree

agree Agree Disagree

1| I am satisfied with the information center services
especially when having any question or inquiry
during the event. The organizers such as
(agencies, police, medics...etc.) were very
helpful and answered my questions.

2| | am satisfied with the services and the
performance of the police officers, the security of
the event, and other related authorities during the
Hajj of 2012 (for example: the performance of the
tent city security).

3| I am satisfied with the controlling authority such
as police and security authorities over in-
province, out-of-province modes of transportation
(e.g., airplanes, trains or metros, ships, buses, and
highways).

4| The sites | have been-in were very organized and
prepared in advance by the local authorities who
are also involved in maintaining public order in
which sites were ready for us to perform smooth
Hajj.

5| I believe that the government has well prepared
the local authorities to be ready in-case of an
emergency during the event such as trampling
cases and environmental heat injuries.

Health and general serveries

Strongly

Item Strongly Agree Disagree S
isagree

agree
1| The sites that I have been-in (Mina, Arafat, and
Muzdalifah) were provided with service facilities
to arrange safe beverages and foods.

2| The sites that | have been-in (Mina, Arafat, and
Muzdalifah) were provided with accommodation
and hotel services to assure public comfort.

3| I got clear directions to the nearest temporary
facilities that were used as medical emergency
facilities.

4| | recognized prepared facilities for in-patient care
services wherever pilgrims existed.

Medical preparedness plan
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ltem

Strongly
agree

Agree Disagree Strongly

disagree

1

I was informed about the necessary and required
vaccinations that | needed to take.

2

The availability of all required vaccinations was
prepared in advance in clinics before the event.

Education and awareness

ltem

Strongly
agree

Strongly

Agree disagree

Disagree

1

The agency provided me the information needed
in case | have or someone | am near to has an
infectious disease such as (HLN1 and Dengue
fever).

I have been provided with brochures or
pamphlets regarding the public safety. For
example: site maps that showed how to act and
where to exit in emergency situations such as,
fire, building collapse...etc.

The brochures provided me with easy guidelines
of how to maintain my safety and the public
safety as well.

I received the most current information, by my
agency, regarding the prevention of transmitted
diseases.

Media

ltem

Very useless | Useless Useful Very useful

1

During 2012 Hajj, how useful was the Hajj radio
channel to provide Hajj related information?

During 2012 Hajj, the Saudi TV channel
broadcasted Hajj related information and
interviews, how helpful was this information to
you and your family (if any)?

How helpful were the websites in answering your
questions about Hajj?

During 2012 Hajj, how useful were the brochures
that were provided by the agency to you and your
family (if any)?

What were the most helpful websites that you had
visited, before preforming Hajj 2012, as a source
of information? Please choose all answers that

apply to you.

Ministry of Hajj, Ministry of Interior
Kingdom of Saudi Arabia, Ministry of
Islamic Affairs, Endowments, Da wah,
and Guidance, Ministry of Health, Saudi
Red Crescent Authority, Saudi Arabia
Airlines, General Presidency of the
Promotion of Virtue and the Prevention of
Vices, Other. Please specify

I did not visit any Website before or
during the Hajj season 2012 as a source of
information
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1- Onascale from (very dissatisfied to very satisfied), how would you describe the
services provided by the Saudi government during Hajj of 2012?

o Very Dissatisfied
o Dissatisfied
0 Somewhat Dissatisfied
0 Somewhat Satisfied
o Satisfied
o Very Satisfied
2- Did you have Hajj before 2012? Yes (go to Question3), No (go to the end of the
survey).
0 Yes
o No

3- If yes, then when did you perform Hajj for the first time?

(

)

4- On ascale from (very dissatisfied to very satisfied), how would you describe the
services provided by the Saudi government during your previous Hajj?

(0]

O 0O 0 oo

Very Dissatisfied
Dissatisfied
Somewhat Dissatisfied
Somewhat Satisfied
Satisfied

Very Satisfied

The end of survey statement

Thank you for completing this survey. Your feedback is important to us in how we

can improve the Hajj services. By responding to the survey, you may help the researcher, the

Saudi government, and private sectors in finding the ways of improvement in future Hajj

services.

If you have any questions about the survey, please contact me at,

salshenawi@sycamores.indstate.edu or call + 001 (703) 901-7791 or call the Saudi cell phone

+966 569224344
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APPENDIX B: AGENCIES QUESTIONNAIRE

My name is Samar Alshenawi, a graduate student at Indiana State University-
Department of Applied Health Sciences. | would like to invite you to be part of a survey
study. This survey is a fulfillment for Master thesis requirement in Public Health.

You are cordially invited to participate in this survey research project entitled "An
assessment of the 2012 Hajj providing services, from pilgrims and Hajj agencies stance™. The
purpose is to obtain pilgrims and Hajj agencies opinions regarding the provided services
during your Hajj in 2012. The survey isanonymous and confidential and should take about 10
minutes to complete. There is no riskto complete this survey. If you feel upset or anxious
you may stop at any time.

The contents of this survey were divided into six sub-categories that were satisfaction
with overall services, policy issues, operational issues which consist of agencies operational
issues and medical operational issues, education and awareness, management and
communications, media, and demographical information, which included the age, gender,
educational level, and the agency title.

The results of this survey and research study will be shared with the Ministry of Hajj.
The only direct benefit to you, if you participate, is that the results may be able to influence
the authorities' preparedness and planning for better provided services for future Hajj. Also,
others may benefit by learning about the results of this research.

Your anonymous completion of this survey will serve as your consent to be part of
this research.

Contact information for any questions in regards to the study or the survey can be made to:

Samar Alshenawi Shiaw-Fen Ferng, Ph.D.

Indiana State University Indiana State University

College of Nursing, Health and Human College of Nursing, Health and Human
Services Services

Department of Applied Health Sciences Department of Applied Health Sciences
Phone number: 703-901-7791 Phone number: 812-237-3096

Email Email address: s-ferng@indstate.edu

address: salshenawi@sycamores.indstate.edu



mailto:salshenawi@sycamores.indstate.edu
mailto:s-ferng@indstate.edu
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Directions for participants after they start the questionnaire

Questionnaire Instructions:
Please read the following notes before filling in the questionnaire.

For most of the questions, they are in multiple choice format. Please check the best
answer that you would like to enter for each question. In some questions, you might need to
fill-in the blank by writing a few words in the place where lines are given. To do that, just
point the cursor on the cell and type. Upon completion, please click “Next” to get to the next
question. It will take you about 10 minutes to complete this survey.

By checking "Accept" bellow will take you to the survey; checking "Do not accept™ will end
your access and opt out of the survey

Xl Accept
X Do not accept
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Demographical information

Age: 18-25 26-35 36-45 46-55 56-65 66 and above

Gender: Male Female

Education level: Less than high school, High school, Diploma, Undergraduate, Graduate.

AIWIN| -

Name of the agency:

Services satisfaction

ltem Strongly

Agree Disagree SFroneg
agree disagree

1

The agency received clear information about
any new regulations or protocols for the 2012
Hajj from the Ministry of Hajj.

The public health emergency plan for 2012
Hajj was applicable, realistic, and ready to use.

The agency has a working disease
surveillance system for reporting health data
to the Ministry of Health to track their
pilgrims.

During 2012 the Saudi government provided all
Hajj sites (Mina, Arafat, and Muzdalifah) with
feasible service facilities for drinks and snacks
that arrange safe beverages and foods for
pilgrims.

During Hajj 2012, the Saudi government
provided all Hajj sites (Mina, Arafat, and
Muzdalifah) with accommodation and hotel
services to assure pilgrims comfort.

The government had provided, prepared, and
well-equipped facilities for outpatient and
inpatient care for pilgrims.

Policy issues

ltem Strongly

Strongly

Agree Disagree disagree

agree

1

All employees (including external experts)
who agreed to serve pilgrims during the
event had been assigned specific tasks
according to their positions in your institute.

The Ministry of Health identified and
assigned authorities in charge of
coordinating different medical groups during
an epidemic.

My agency had computerized records to
keep track of the pilgrims suspected of
having infectious disease, to help in data
transmission, and also tracking and analysis
during an epidemic.

My agency knew exactly what to do in case
of an epidemic and was prepared to before
the event.

Operational issues
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ltem

Strongly
agree

Agree

Disagree

Strongly
disagree

Agency's operatio

nal issues

I was aware of the final updated
communicable diseases' list that includes all
different types of diseases such as HIN1.

My agency had direct communication
channels with the health authorities in
charge such as the list of health care workers
and institutions that would assist pilgrims
during an emergency.

Medical operational issues

I knew whether the Ministry of health had
provided and implemented a vaccination
system as part of the prevention plans for
infectious diseases to help control an
epidemic.

| had identified alternate facilities where
overflow cases from hospitals and well
persons needing quarantine can be cared for

Small clinics can receive new cases and treat
people at-risk who were hard-to-reach
during an outbreak

Education and awareness

ltem

Strongly
agree

Agree

Disagree

Strongly
disagree

1

My agency had arranged educational
materials for the media, providers, and the
public in different languages and in forms
suitable for limited literacy populations with
the approval of authorities such as the
Ministry of Health and the Ministry of Hajj.

Training was given to all of our employees
before the event. For example: how to act
during the event also, in case of an
emergency.

| got the necessary information through training
sessions, workshop or lectures regarding
pilgrims' health related issues (e.g. personal
hygiene, cases of infectious diseases, and
environmental injuries...etc.)

There were signs of health promotion
campaigns.

All sites within the event were very organized
and prepared in advance, ready for us to help
pilgrims to perform smooth Hajj by the local
authorities.

I have knowledge of prevention procedures
(such as wearing protective masks in case of
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the spread of transmission diseases).

Authorities had a strategy in educating
pilgrims on an outbreak of disease that
insured all pilgrims had their share of
important information.

Management & com

munications

ltem

Strongly Agree Disagree SFroneg
agree disagree

1

I was satisfied with the controlling authority
such as police and security authorities over in-
province, out-of-province modes of
transportation (e.g., airplanes, trains or metros,
ships, buses, highways).

The agency had communicated and
coordinated with other agencies that would
assist each other in maintaining public order
and enforcing control measures during an
epidemic.

There was a specific emergency-response
plan which involved health care services to
determine how to best prevent, control
disease spread, and manage the health care
of the population during an epidemic.

There was an easy communication between
us (as an agency) and the key individuals
from Ministry of Health whom I would need
to communicate with during an epidemic.

Media

ltem

Very useless | Useless Useful Very Useful

1

During 2012 Hajj, how useful was the Hajj
radio channel to provide Hajj related
information?

During 2012 Hajj, the Saudi TV channel
broadcasted Hajj related information and
interviews, how helpful was this information to
you and your agency?

How helpful were the websites to answer your
questions about Hajj?

During 2012 Hajj, how useful were the
brochures that were provided by the Ministry
of Health to the agency?

What were the most helpful websites to the
agency during Hajj 2012 as a source of
information? Please choose all answers applied
to you.

Ministry of Hajj, Ministry of Interior
Kingdom of Saudi Arabia, Ministry of Islamic
Affairs, Endowments, Da 'wah, and Guidance,
Ministry of Health, Saudi Red Crescent
Authority, Saudi Arabia Airlines, General
Presidency of the Promotion of Virtue and the
Prevention of Vices.

Other. Please specify
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Thank you for completing this survey. Your feedback is important to us in how we
can better improve the Hajj services. By responding to the survey, you may help organizing
this holy event that you are part of.

If you have any questions about the survey, please contact me at,
salshenawi@sycamores.indstate.edu or call + 001 (703) 901-7791 or call the Saudi cell phone

+966 569224344,
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APPENDIX D: AGENCIES QUESTIONNAIRE_ARABIC COPY
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APPENDIX E: INSTITUTIONAL REVIEW BOARD (IRB) APPROVAL

§ Indiana State

University
L More.From day one. Institutional Review Board

Terre Haute, Indiana 47809
812-237-3092
Fax 812-237-3092

DATE: September 20, 2013

TO: Samar Alshenawi, MS

FROM: Indiana State University Institutional Review Board

STUDY TITLE: [490308-2] AN ASSESSMENT OF THE 2012 HAJJ

PROVIDING SERVICES, PILGRIMS AND HAJJ AGENCIES
STANCE AN EXPLORATORY STUDY

IRB REFERENCE #:
SUBMISSION TYPE: Revision

ACTION: DETERMINATION OF EXEMPT
STATUS DECISION DATE: September 20, 2013

REVIEW CATEGORY: Exemption category # 2

Thank you for your submission of Revision materials for this research study. The
Indiana State University Institutional Review Board has determined this project is
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