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D r .  Bechir Hmza 
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It i s  well-lnown t h a t  poU.myel i t is  has a predi lect ion f o r  highly c iv i l i zed  

countries, ' that  i s ,  those ccu:*.tries ~rhich,  throuzh himproving t h e i r  san i ta t ion  

f a c i l i t i e s  have reduced t h e i r  soci?.l scourges and have succeeded i n  doirg away 

with slu.,ls and insan i ta ry  &$elli:?cs. If, f o r  the  the being, pol iomj~el i t is  i s  

s t i l l  not a s o c i a l  problem i n  Tu-nisia, spread of t h i s  disease nay r e s ~ l t  i n  years 

t o  cane with t he  successim? e f f o r t s  of t he  F'ublic Health Department t o  ?revent 

communicable diseases, and of the  Goverment i n  providing b e t t e r  housine; and 

3mprovinc heal th  conditions. 

The objective of t h i s  repor t  5.s t o  give some s t a t i s t i c a l  data on the 

disease, a s  wel l  a s  on i t s  d is t r ibu t ion  anti r a t e  of incidence, We s h a l l  

purposely confine it t o  t he  epider,dological, diagnostic and therapeut ical  s ides  

of tire problem, a s  t he  virological  and serological  aspects have so far not been 

dea l t  with i n  Tunisia. 

During the years 195L.-1$50 and-up t o  Ju.ne 1959, we col lected information 

on 105 cases of poliom).elitis which had been admitted t o  the  Paediatric Service 

of t he  ChBsles Nicolle Hospital. 

I n  the  course of 1950 and 1951, thirty-nine cases were adnit ted t o  the  sane 

Service. 

The f igures  give but  an approximation of t he  incidence of poliomyelit is  i n  

Tunisia. I n  f a c t ,  some chi ldren suffering from i n f a n t i l e  p a r a l p i s  at tend the 

hosp i ta l  out-cl inics  and are  t rea ted  a s  out-patients. Nany prac t i t ioners  t r e a t  

t h e  Pat ients  not showing severe di-sorders outside hospi ta ls .  Such cases cannot 

be i n c l ~ d e d  i n  our s ta . t i s t i cs ,  bud it may be assumed t h a t  t h e  paediatric service 

of Charles Nicolle Hospital cen t ra l izes  a l l  severe forms of po1iom:ielitis i n  Tunisia. 



The 105; cases studied by u.s are d.istribu.ked a s  follmqs: 

Number of cases 19 54 19 55 1956 1957 1958 1959 up t o  t he  

- - - - - 7 

end of June 

29 16 10 32 l3 5 

Interpreta t ion of these f i p r e s :  Since 1954, there  has been no marked 

increase i n  Tunisia. Wikh a generally l o r r  morbidity ra'ce, a s l i g h t  r a i s e  may 

be noted i n  1957. 

With regard t o  t he  seasonal character of p o l i o m ~ e l i t i s  i n  Tunisia, its 

d is t r ibu t ion  i s  shown a s  follows." 

Dec . Ma.. June % Oct. - Jan. Feb. lfar .  % - - - - 
6 7 6 11 5 9 8 12 14 7 10 10 

It seems t h a t  the cases a;:e dis t r ibuted f a i r l y  evenly. The most numerous 

cases did not occur d.xring the ho t t e s t  months of t he  :.ear. A s l i gh t  increase 

i s  observed i n  the  spring and the autumn. 

The age d i s t r i bu t ion  i s  given i n  t he  following tab le :  

Age Number of Gases P e r c e n t a ~  

Less than sjx months 3 2.8% 

Six months t o  one year 25 23 -82 

One yea- t o  two years 45 -8% 

Two years t o  th ree  p a r s  1 7  16.2% 

Three years t o  f i ve  years 9 8.5% 

+ f i v e  years 6 5.6% 

It r e s u l t s  therefrom t h a t  85.6% of t he  recorded cases occurred i n  children 

under th ree  years of age. The disease i s  scercely observed l~e fo re  the sixth 

month of l i f e ,  and t h i s  may be m1.e t o  an immunity gained from the nother. The 

disease becomes l e s s  common from the  t h i r d  year through an irmnunity progressive- 

l y  acquired by the  child.  

Dis t r ibut ion of poliomyelit is  cases i n  t h e  c o u n t r x  The disease occurs 

i n  any pa r t  of the  t e r r i t o r y .  It was observed both i n  the  coas ta l  areas and 

i n  t he  steppe or  deser t  areas.  The most frequent cases were noted i n  Tunis 

and i t s  suburb (seventy cases) . 
Diagnosis Problem 

A l l  t he  cases noted by us r:ere para1;tic forms of poliomyelit is .  A l l  the 

cases were diagnosed when para]-ysis was already e shb l i shed .  

No case of non-paral~rtic poliomyelit is  was diagnosed. 



How the Diagnosis i s  Made 

C l in i ca l ly  (meningeal signs - pains - fever - ests.blished paralysis) .  

Biolo@ical ly  - Examination of t he  cerebrospinal f l u i d .  I n  ninety-f our 

cases, the  c e r e b r o s ~ i n a l  f l u i d  was feu-nd perturbed. 

E lec t r i ca l ly  - i n  no cases did we have a bacter ic logical  c o u f ~ h a t i o n .  

The Tunis laborator ies  are s t i l l  not able t o  i so l a t e  the  poliom:.elitis virus.  

No serological  study was made. 

Cl in ica l  Forms 

Ou t  of t h e  105 cases, nine showed severe resp i ra tory  forms. The others 

were e i ther :  

t e t rap leg ia  cases 

or  paraplegia cases 

or  monoplegia cases. 

Cut of t he  105 cases, there  occurred six deaths. 

Treatment Problem -. 

During the acute or i n i t i a l  phase, the  treatment i s  reduced t o  its sirtplest 

expression; 

Best - warming up 

Re-hydration, if necessary 

Vitminotherapy. 

A l l  these forms of care are  pro~+$.ed i n  the  paecliatric service, as there  i s  

s t i l l  no specialized service f o r  Yne treatment of poliomyili t is .  

I n  the  resp i ra tory  forms of the disease, we use aspirat ion and a r t i f i c i a l  

resp i ra t ion  ( i ron  lung).  We s t i U  have no " a r t i f i c i a l  respira tor" ,  but  we hope 

it w i l l  be made available i n  a few mcnths. 

Kinesitncrapy i s  used early,  a s  soon as  the pain i s  al leviated.  It i s  

maintained f o r  a long .period thereef ter ,  on an ambulatory bas i s .  

Tunisia has s t i l l  no centre f o r  t he  " rehabi l i t a t ion  of the  ph;.sically 

handicapped". A project  f o r  t he  development of such a centrc i s  unclcr consi- 

deration. 

Some pa t ien ts  suffering from severe seq?.elze are  sent t o  rehabi l i t a t ion  

c e ~ t r e s  i n  Frmce. However, such cases are  very few. 

Prophylactic therapy i s  resorted t o  a t  an individual l eve l  only. The 

vaccine used i s  t h a t  provided by thc  Pastcur In s t i t u t e ,  Paris (L6pine vaccine). 

The nxlmber of vaccinated chj-ldren i n  Tunisia i s  limited. This vaccination is 

not yet  i n  use i n  chi ldren 's  communities. 



C onclu.sion 

T'ne incidence r a t e  cf pol ionyel i t is  i n  Tunisia i s  s t i l l  not high. However, 

the control  of the  pests a t  prcsefit p r e v a i l k g  i n  Tu-nisia, thc  improvement of 

l iv ing conditions w i l l  resu-lt i n  an increase of the  incidence of t h i s  disease, 

as cvcqwhcre. A s e r o l o ~ i c a l  survey i s  recommended f o r  thc development of a 

prophylactic work programme 1;oeping pace with the health and soc ia l  programme 

which i s  being car r ied  out by the Tunisian Republic. 


