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Although acute an te r ior  Poliomyelitis i s  s t i l l  an uncommon condition i n  

Iran, sporadic cases have always been encountered i n  dif ferent  pa r t s  of the  

countryj but there  has never been a t rue  epidemic. In the l a s t  few years 

there  seemed t o  be an increase i n  t h e  number of t h e  cases. A s  t h e  con&tion 

i s  not no t i f i ab l e  i n  Iran t h i s  i s  only a personal impression. 

In  the  l a s t  28 months I have seen 79 cases of para ly t ic  pol io  i n  my 

pr iva te  pract ice ,  73 cases i n  Iranian children, and s i x  cases i n  adult  

Europeans and Americans. These pa t ien ts  were not a l l  f resh  cases. The 

age and time of onset were calculated from data supplied by parents. Sever i ty  

of t he  condi t im was c l a s s i f i ed  a s  s l igh t ,  moderate and severe. A s  na tura l ly  

more severe cases would be referred f o r  consultation t h i s  c lass i f ica t ion  would 

not show a t r u e  p ic ture  of degrees of sever i ty  of affected cases. It i s  

cer ta in  t h a t  a l a rge  number of s l i g h t  cases are  not referred, o r  probably not 

even diagnosed. 

The 73 cases t h a t  a r e  being reviewed i n  t h i s  paper were from my own 

pr iva te  c l in ic ,  and therefore  they would be from the  f i r s t  and second c l a s s  

homes. I have been associated with Children's Hospital of Bongah Nikookari 

f o r  the  l a s t  l b  years. This i s  a char i ty  hospi ta l  catering f o r  children of 

t he  lowest income group, and during t h a t  time, I have personally not seen 

more than 1'0 cases. 



2. SdAS0hiA.L INGID&BCZ --- 
Cases occur throughout t he  year. The only month when t h e  number of cases 

was unusually l a rge  was i n  June 1957 when eight  new cases had occurred. 

3. AGE OF ONSJT I N  IRANIANS -- -- - -- 
The youngest pat ient  was f i v e  months old, and the oldest f i v e  years. S ix  

cases were l e s s  than s i x  months. The t ab l e  and graph below shows the  age 

incidence : - 

Ag e 
4. SZVdRITY OF THE CONOITIUN -- 

1 7  cases were c l a s s i f i ed  a s  s l ight ,  31 a s  moderate and 25 cases severe. 

5. DISCUSSION 

Number of cases under review i s  not s t a t i s t i c a l l y  s ignif icant  t o  draw def i -  

n i t e  conclusions, but one can speak of c l i n i c a l  impressions. We can say t h a t  

t he  condition is not rare  i n  Iran and although it i s  not yet  an important nat ional  

heal th  problem there  i s  a danger tha t  it may become so. A s  f a r  a s  c l i n i c a l  sus- 

c e p t i b i l i t y  i s  concerned the low income group i s  f a i r l y  immune t o  t h e  disease. 

The middle and upper classes a r e  much more susceptible. Foreigners are  de f in i t e ly  

more vulnerable, and surpr is ingly enough at tacks  the adults.  This cannot be ex- 

plained by t h e  l a r g e r  number of foreign adults,  as  t he re  are  a lso a considerable 

number of foreign children. There are  a t  l e a s t  th ree  schools i n  Teheran es- 

tabl ished exclusively f o r  foreign chi ldren 's  education. I n  one school t h a t  has 

a foreign ch i ld  population of about 300 : since 1951 there  has been only one 

case of polio i n  an American kindergarden pupi l  aged 11, who had been i n  Iran only 

s i x  months. 



Piost of t he  foreigners who contracted t h e  disease had been i n  t he  country 

f o r  a few months, one of them a teacher a t  a school where foreign children alone 

a re  accepted. No case of polio occurred a t  t h e  school following the teacher ' s  

i l l n e s s .  

Geographical dis t r ibut ion of t he  disease i n  the country cannot be ascertained 

with such a m a l l  number of cases. A nation wide survey has t o  be made. Cases 

coming t o  t he  cap i t a l  f o r  treatment are  not a t r u e  index of the  s i tua t ion  i n  the  

country a s  there  a r e  a number of points t o  consider. 

1. Most cases would na tura l ly  be from Teheran i t s e l f .  

2. A s  t he  country i s  large, proximity t o  the cap i t a l  would play 
an important par t .  

3. Obviously the higher income group a r e  more l i k e l y  t o  seek 
treatment a t  t he  Capital. 

Unless t he  condition i s  not i f iable  i n  a t  l e a s t  a11 t h e  major towns we s h a l l  not  

be able t o  make even a guess a t  t h e  geographical incidence. 

Age dis t r ibut ion i s  interest ing.  Under f i v e  months and over f i v e  yea.rs are  

apparently imune. 67% of cases occurred between the a,ges of f i v e  months t o  

two years, and 87% below t h e  ago of t h ree  yea,rs. 

For some years e f f o r t s  have becn made a t  t h e  Pasteur 's  I n s t i t u t e  of Teheran 

t o  determine the s i tua t ion  of poliomyelit is  vi rus  antibodies i n  the  blood of 

Iranian childran. The majority of samples t e s t e d  were from the low income 

group. A t  b i r t h  pol io  antibodies were detected i n  a l l  the  samples examined. 

On following up these children it was discovered t h a t  w i t h i n  six months this 

maternal immunity fades, but by the second year of l i f e  i n  nearly 80% of t h e  

cases antibodies are  found. This closely corresponds with c l i n i c a l  susceptibi-  

l i t y  a s  discussed above. 

I am grateful  t o  D r .  Baltazard, Director of Pasteur 's  I n s t i t u t e  f o r  giving 

me the  above information. For fu ture  investigation with the co-operation of 

Dr .  Bahmaniar of Pasteur 's  I n s t i t u t e  we have decided on t h e  following plan. 

A l l  cases of f resh  polio t ha t  i s  not l a t e r  than seven days a f t e r  the  onset 

of paralysis,  w i l l  be sent  t o  the I n s t i t u t e  f o r  the  following examinations :- 

1. Sxamination of t he  p a t i e n t ' s  faeces f o r  virus isolat ion.  

2. Pa t i en t ' s  blood f o r  antibodies. 

3. The types of antibodies present i n  t he  maternal blood. 

The r e s u l t s  w i l l  be published a s  soon as  we can co l lec t  suf f ic ien t  number of cases. 



Fortunately o r  unfortunately there  i s  a big scare amongst the high income 

group regarding the  danger of t h i s  i l l n e s s  t o  t h e i r  children. Doctors a r e  

often asked about t h e  advisab i l i ty  of vaccination. I think we can t e l l  them 

t h a t  at present t he  children below t h e  age of f i v e  should be vaccinated, and 

probably the  best time f o r  vaccination i s  between t h e  t h i r d  and fourth months. 

There i s  no doubt t k a t  with improved sani ta t ion the pat tern of behaviour of 

poliomyelit is  i n  Iran w i l l  change, and we probably shall see more cases i n  

older children and have epidemics. 

If the condition should become no t i f i ab l e  then it would be eas ie r  t o  pre- 

dict t he  fu ture  course of events. 

A t  present those mostly i n  danger i n  Iran a re  foreigners who are  coming i n  

increasing numbers t o  t he  country. For foreigners t rave l l ing  t o  this pa r t  of 

t h e  world, vaccination against poliomyelitis should be considered as  important 

a s  typhoid and smallpox. The majority of doctors i n  Europe and America a r e  not 

aware of t h i s  s t a t e  of a f f a i r s  i n  t h e  Middle Xast, and it would be advisable t o  

enlighten them. 


