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During my stay in Burope, in 1957, I was asked to represent Lebanon at
the Fourth Intemational Congress on Poliomyvlitis (Geneva, July 1957).
Using statistical documents sent by the Ministry of Health, I was able to
' (2)

preparc a summary report on the status of poliomyelitis in Lebanon.

On my return to Beirut, it appeared to me, as a result of several

ocbservations, that the official statisties provided were too low,.

It was my eagerness to have a more accuratc ideca of the situation
which prompted me to undértake a comprehensive statisticel study on the
incidence of this disease in Lebanon. The survey was conducted with the
cooperation of Dr. A. Fakhoury* and its results wer: submitied during the !
"Journées Médicales" of Beirut, held in April _1959(2’ 3).' It is this

statistical study which will serve as a bisiks for the following paper.

There are in fact two methods available for the study of the incidence
of poliomyelitis in Lebanon and the suscentibility of the population of this
disease. The first method is to carry out a scrological sufvey which should
necessarily inclvde the most significant age groups and the various socio-
economic strata of the population. The sccond method, which is a statistiesl
one, consists of carefully noting the date of onset of paralytic poliomyelitis
cases, the age of cach patient, his geographical origin, and socio-ecconomic

cnvironment.

*!‘.ssistant Medical Officer, Father Cortbaoui'!s Physiotherapy
Centre.



EM/RC9B/Tech,Disc/12
page 2

In Lebanon, no laboratory is in a position to conduct the serclogical

survey rclfervaed to above,

The Statistical method is the only one available, but the limitations of
this method, owing to the lack of notification of the discase. should be borne
in mind, Moreover, the statistics only reflect the incidence of the paralytic
form and do not take into account the other types of the disease which may be

as serious.

I am first giving the results of the statistical surveys carried out on

poliomyelitis s

Before 1950, poliomyelitis cases were rare, but swidenly sixty-six cases
wore reported. Since then, the nurber of cases has increased, resching 140 in

1958,

Table I clearly shows that 2 substantial number of cases are unot reported,
the actual number of cases being sometimes twice those reported, or even more.
In fact, the official statistical figures moinly represent cases admitted to
hospital, as the majority of the non-revorted cases consist of mild parslytic
cases, trcated at home, and whose sequelae necessitated the admission of the
patients to the Physiotherapy Centre; it was through this Centre that we were
able to detect them.

There is still an undetermined nwbcr of cnses which cscape all kinds of
investigation, eithcr becouse the recovery was almost complete, or because

the carelessness of the parents left the child without any care.
Table II shows the age group distribution,

This distribution has not markudly changed since 1952. Two thirds of
peralysis cases occur in children below the age of two. 95% of cases occur
before the age of 5. However, due consideration should be given to some
isolated cases in higher 2ge groups, but which néver cxceed the age of 12,
Thus, as far as Icbanon is conccrned, poliomyelitis should still be called

infantile paralysis.

The mortality rate could be caleulated with regard to hospital cases
only. It amounted approximately to 10F., A separate study of the cases
occurring in forecigners living in Lebanon, showed that the incidence rate
of the diseasc was the sanc as in the Lebanese population, but in forcirmers,
the age index was higher, i.c., 2round the sse of 20, and cases were reported

as having occurred =zt the :ge of 35, 40 end 50,
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The monthly distribution of cases (TableIII) shows that the disezse is
present throughout the year with 2 marked increasc during the hot and dry months
of summer, This seasonal incidionce is intermédiatc between the two extreme types
which mzy be obscrved according to each country : the first beins the epidemic
tyne (imerica and Northem Furope), where the discase breaks out in
autumn 2nd sumecr, whilst the second is the ondemic orie {Egypt and North ifriea), |
in which the disease is present throughout the whole yecar. is for Lebanon, due
to its c¢limnte and its socio-economic structure, it offers a particular pattern
intermediate between the two others. The sex distribution shows a proportion

of 61.5% of boys and 38.5% of girls, thot is to say 16 boys to 10 girls,

From the geographiczl stardpoint, poliomyelitis cases are reported from any
part of Lebanon. But, ten years ago, the first cases occurred in Southern
ILebenon and in Beirut. This fact is significant, because it chronologically
coincided with the arrival of 90,000 Palestire rcfugees from the Southern
borders, and with the arrival and installation in Beirut of approximstely one
thousand American families. To what extent did these two factors influence the
outburst of poliomyelitis in 1952 ? Were more virulent strains introduced into
the country ? Due to the lack of virologieal amd serological studies, we arc

unable to answer these questions.

We 2re not able to undertake the distribution of cas:s by socic-sconomic
stratification; but according to the authoritative opinion of severzl
pediatriecians, it scems that the number of poliomyelitis cases is twice as
great in  the poorer strata of the populetion. Moreover, the majority of
cases are roporbted from fhe poorer arces of Lebanon (Southern Lebanon) and from

the Palestine Refugee Camps,

Tt is interesting to note the particularly high incidence of this disease
in doctors! families. A short investigatiou showed that in this professional
group thc incidence of the discase is ten times highesr than thce general rate

of incidence.

Discussion

For a general assessment of the status of poliomyclitis in Lebanon, a
record of the paralytic ceses would not be enough. Duc consideration should
also be given to the infantile mortality rate and to the place occupied by
infantile paralysis among the otheor infectious diseases., We shall use in
the course of our study universally accepted criteria such as a morbidity index
per 100,000 inhabitants and an infawutile morbidity rate per 1,000 births.
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1) Morbidity index of poliomyelitis

Considering that the present population of Iebanon amounts appmoximately
to 1,500,000 inhébitants, the morbidity index for 1958 may be evaluated at
9.5 per 100,000 inhabitants,.

Howevér, it seems that such a criterium is not applicable in the particular
case of this country. In fact, the Lebanese population as a whele is not
susceptible to poliomyelitis : the only persons who are susceptible to this
disease are children below 5 years of age, since 95% of polio cases occur in
this population group. It is, thercfore, more advisable to calculate the

morbidity irdex in respect of the ponulation concerned,

Unfortunately, it is impossible to obtain accurate statistical figures
by age groups. However, through the courtesy of the Head of the Statistical
Services, Ministry of Interior, we were able to obtain an approximate number

O.f the 0“4 age group, iAGo, 230,0000

If this figure is considered as representing the Lebanese population
likely to contract poliomyelitis, this mcans then that the morbidity index
for 1958 should be multipliecd by 6.5; iea, 62 per 100,000 inhabitants, and
thus, poliomyelitis may be classified as & highly prevalent disecase.

2) Infantile mortality rate
Again in this respect, the official statistieal figures leave room for some
doubt. In fact, the rate of 12 per 1,000 given for 1957 is lower than the ratcs

of the most advanced countries in Europe and America, This is mainly due to

failure to notify deaths and also to report children who die before the age of 2
months and whose¢ births and deaths are never recorded., A study made by .

Ze Shakhachiri* and his collaborators showed that infactile mortality was

about 240 per 1,000 and H. Jalloul © feels that even this figure is too low,

It is recognized that during the last 10 years, infantile mortality has
substantially decreased in Lebanon, but it is regrettable that no accuraté datn
are available in this repect, The efforts of the services concermed now tend
to secure not only the notification of infectious diseases, but also the

notification of births and deaths.

3) Poliomyelitis and other infectious disecascs

In the annual statistical report of the Ministry of Hoalth for 1957(4),

poliomyclitis ranks eleventh, Durinz this period, two epidemics occurred :

# .
Public Health School - American University of Beirut
Head of the Statistical Services - Ministry of Health
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influenza and smallpox. So, in normal circumstances, poliomyelitis would have
ranked ninth with 47 cases only. As a matter of fact, we well know that there
occurred 115 cases at least of infantile paralysis (Table 1) which makcs a
(revised) morbidity index of 49 per 100,000. Among the eight diseases which
preceded poliomyelitis, the one which could best be used for comparison purposes
was tuberculosis. It is a fact that most of the tuberculosis cases being
admitted into specialized Centres are notified ipso factoe. Thus 500 "“new"
tuberculosis cases were reported in 1957. Considering that the whole population
is susceptible to this disease, the morbidity index would » 33 per 1,000,000,
Therefore, poliomyelitis actually ranks third, coming after the group of

typhoid fewurs and dysentery.

CONCLUS ION

There are two definitely proved facts which are a2 charccteristic feature
of the epldemiology of poliomyelitis in Lebanon :

1. Poliomyelitis is still an "infantile! disease

2. It only occurs in isolated cases

This condition resembles thot in a great number of countries where polio

is still new and where the danger entailed by this disease is underratecd.

I personally consider polio in Lebanon as 2 "present" danger which will

grow worse in future if ncthing is donc to stop it.

My reasons for making such a2 statement are the following :

1. Although it is true that polio in Lebanon is still "infamtile",
some cas.s occurring in 10 year o0ld children begin to be reporteda

2. Only isolated cases are observed, and it is not yet possible to
talk of “epidemics" in the full sense of the word. However,
although isclated, the cases are nmumerous and their number is
increasing.

3. So true is this fact, that among children under the age of five,
polio ranks third, after the typhoidic group of fevers and
dysentery, and before diphtheria,

4o Infantile mortality is decreasing as a result of health education,
hygiene and improvement of the standard of living. As observed in
other countries, the decrease in infantile mortality rate corresponds
to an increase in polio cases, first in infants and children, then in
adolescents and adults,

5. Finally, one should bear in mind that 90% of the cases involve
sequelae which require physical rehabilitation and orthopaedic care,
In most instmces, the cost of such carec is to be assumed by the
Government, as two-thirds of the cases at least occur in the lower

social stratsa.
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For the above reasons, and regardless of any sentimental consideration, we
whould say that poliomyelitis is a serious problem in Lebanon, although it has
not yet rcached dramatic proportions. The danger muy be controlled by

vaccination, which has elready stood the test of experience in several countries,

This vaccination may be carried out by stages :

1 - First, vaccination of all children from 3 months to 5 years, as
well as medical, nursing, hospital and laboratory persomel,
and members of their families. A4Al1 foreigners coming to Lebanon
to stay should also be vaccinated,

2 = Vaccination of children of the age group 5-10

3 = Vaccination of individuals of the age group 10-20

It does not seem necessary to vaccinate pecple above 20, except as far as

the abovc-mentioned adultis are concerned.

Up to the present 27,000 cc of vaccine has been imported amd used, which
corresponds approximately to 9,000 persons vaccinatéd, the majority of whom
are children, It is desirable that the authorities concerned realize the
polio danger in the country and decide to implement an appropriste vaccination

programme in accordence with the scheme outlined above.
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Poliomyélite au Liban — Années 1950 - 1958
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Poliomyélite au Liban

Fréquences par groupes d’age.
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