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INTRODUCTION 



I NTIWIJIICT I ON 

Poliomyelitis is not o new disease, 1t h bell-

eved to have existed in ~nr:lent times. IJesttlptlnn 

o f t h e d i s e a s e a f 1 a c c i d p a r a 1 y s i s o f on e o r HI o r r 

l i m b , o c c u r i n g i n c 11 i 1 d 1' e n w i t: II o u t s e n so r· y I 111 p a I r · 

ment, often proceeded by a short febrile attack, and 

followed by increasing deformity appe~red first in 

the medical literature of the late eighteenth and early 

nineteenth crntries reforrlng to cases developing in 

places as f~r apart as England, Italy and !ndla (Under-
;r ; ;. ".' r-'. ' 

wood, 1789), Monteggia, (1813), Shav1, 1823). Tile path-

ology was described in 1856 by Duchenne, who correc-

tly related the paralysis and wasting of the limbs to 

the "acute inflammatory atrophy of the ganglion cells 

in the anterior· horns of the ,;pinal cord," and oh!;er· 

ved that the initial att.:Lk could occur· in adults as 

we>ll as in children (Duchonne, 1Bf,5). Jacob Von lfeinfJ 

wrote a monograph on the disease ir1 1860, 

Poliomyelitis is an infectious disease caused by an 

ultramicroscopic RNA virus with diameter of only 2B mu. 

In 1949 a tissue culture technique for cultivation of 
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poliomyelitis vlru~; was devl•lop1~rl (Enders eL dl.,l94Y) 

and progress in the study of the virus and thelt· anti­

bodies was greatly accelerated. Three sero types of 

poliomyelitis viruses have heen distinguished! type 

(Brunhilde), type II (Lansing) and type III (Leon). 

All three can produce the same pathological dis~asa 

but each is distinguished hy its distinct immunogenic 

character; infection with a strain of any one type 

stimulate in its host an immunity which protects aga­

inst infection with further strains of the same type 

but not against strains of the other two types. fhe 

demonstration of these 3 types provided an essential 

piece of information for the understanding of Ute eplde 

miology of the disease (Committee on typing of ttte 

Nat i on a 1 Found a t i on for 1 n fan t. I I e Par a I y 5 I s , I mm u 11 o 1 CJ •· 

gic ClassificHion of Poliomyelitis Viruses, 1951). It 

showed immunologically tlat poliomyelitis 1!, nat one 

but three diseases and that to be immune to poliomye­

litis an individual or a population must acquire not 

one but three separate imlnlinl ties. A number of second 

but not of third attack of poliomyelitis have heer1 

reported in literature. Poliomyelitis occurs as an 

endemic and epidemic disease. The first report of an 
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epidemic of poliomyelitis appeared to be that of 

Bell, who wrote in 1831 of an epidemic whlct1 ocrllrrPd 

in St. Helena among the children in the island about 

3 - 5 y e a r s of a g e ( B e 1 1 , 1 !1:16 ) . I n 1 9 4 3 w he n G r e a t 

Britain experienced her first epidemic with an inci·· 

dence for England and Wales of 18 cases/ 100,000 popu­

lation, Berlin reported an incidence of 72/100,000 pop­

ulation (Sabin, 1949). In 1952 Copenhagen, whlcl1 hart 

for many years with other parts of Scandinavia shown, 

a higher incidence than tile rest of [ur·ope: suffered 

its most severe epidemic with incidence of over 200 

cases/100,000 populatio11 (Lnssen, 1956). In 194H a 

small isolated community of fski1nos suffered an epi· 

demlc which killed 5% and dl•.ahled 14% of told] popu· 

lation and affected adults a11d children ulike (Adams, 

1949). Such epidemics, have spread steadily to more 

and more countries and it 1953 the World He~lth Orga­

nization referred to the tednency of the notification 

figures to rise in almost every country and spoke of 

the disease as an emenance of world-wide s1gnif·!cance 

(W.H.O. 1953). 

J 
,_. 

Safe Vaccination against poliomyelitis had started 

after the success of rultivation of viruses In tissue 
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culture by Enders et a 1., ( 1949). Two methods ilr·e 

being employed one which I~ Rssociated with tire 

name of Salk (1953, 1954), and consists of lnjectlnu 

a vaccine prepared fi'Oill irractlvated vlr11s. The other 

method is associated with the name of Koprowesk1 

(1953, 1954) and Sabin (19[i6) and consisted of ot"al 

administration of attenuated poliovirus vaccine. 
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REVIEW OF LlllRAlllRE 

Poliomyelitis have been endemic in E9ypt sinre 

ancient times (Van Rooyen and t•lorgan, 1943). YPl tilt! 

disease was considered sc6rce in Egypt and reporter! 

cases were negligible, lhe apparent rarity of tl1e 

disease especially at the first half of the 20th can· 

tury in Egypt was mostly rlue to under reporting of 

cases in the acute stage and the relatively high morta­

lity rate. Also infants dnd young children have the 

opportunity of cumming ir1 contact with ~oliovlrus 

early in 1 i fe so they ei tiler had the disease or acq11l red 

silent immunity at early age. This led t.o high iulrllllllt! 

population in which infants and yo1rng children that 

would be most susceptible had acquired imrnunity ar1J 

hence e p 1 de m 1 c s we r• a h o H I y 1111 k 11 u w 11 ( I' 11 u 1 ll t a I , , 111 r, () . 

There were no de f in it e d a t a a J, o u t t.lr e d f s c a s e a 11 d 

its incidence in Egypt. Abdei-Kha11k et c1l., (1954) 

studied the incidence of poliomyelitis in Egy11t 

relying on data obtained from Mounira tlosp1ta1 Cairo. 

They investigated cases at the physiotherapy depart­

ment between (1939-1953) Tabla (1). In 1939 only 

38 cases of infantile par·alysis were refferred to the 
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I' ublu I 

[)!lowing llllllilwr 111 <!11<~'!1 lt'lOivud butWl'll/1 

( l D 3 'l - 1 'l S 3) 11 t tli n I''' y :;I n t I w r up y do p t • 

of the Chi!tlrcn's lln1qdtal, Mounirn Clllro. 

Year No. of Cases 

19 38 38 

19 39 YO 

1940 [l 5 

1941 fHJ 

1942 7 1 

1943 <J H 

1944 I 1 'J 

Ei45 1 H 1 

1946 246 

1947 'J l l 

1948 234 

1949 32 2 

1950 413 

1951 806 

19 52 AHO 

1953 HH'J 

Abdel-Khal ik ot u.l., 1 I !154) 
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hospital, while in 1953, 1189 cases were referred 

i.e. more than 23 folds increase. The authors men­

tioned that such a great rise in paralytic polio­

myelitis was most probably associated wlttr a pat·allel 

i ncr ease i n non par a 1 y t i c a 11 J abort i v e c a 5 e 5 whu 

were neither referred to physiotherapy department nor 

reported. Because of the lack of adequate laborator.) 

investigations poliomyelll.is Is rarely diagnosed unl I I 

paralysis is self-evident. Conrparlng the annual tut~l 

number of patients with the annual total number of jn­

fantile parlytic cases, Abdel-Khalik et al. (1964) 

found that the increase in the latter was found to 

be out of proportion to the rise among the outpatients: 

Year 

1939 

1953 

Outpatients 

263,038 

424,687 

Polio cases 

38 

889 

lncldRnce 

14 45/100,000 

290.bl/l00,fl00 

But Dewan I and coworkers in 1959 found the tuta 1 

nu"1ber of cases of poliomyelitis seen was 2,771 glvin~ 

an incidence of 1313/100,000 outpatient attendarrce. 

They could not merely relate this Increased incidence 
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to the increased awarene&G of tl1e population but they 

referred that to a real Increase in the incidence of 

poliomyelitis in Egypt. 

Imam and Labib (197fi) reported their observation<; 

on poliomyelitis in EgypL. They stated that the prob-· 

lem of the under reporting the cases was the mair1 

factor which led to the under estimation of poliomyel­

it i s i n Egypt . They showed that s i n c e 1 9 7 0 tl1 B r e has 

been a sharp steady up rise in the number of the 

reported cases till 1974. The authors added that al­

though acute paralytic poliomyelitis diminished in fqyt't 

yet it is sti 11 of importance even aftor the app II ca-­

tion of compulsory vaccination since 1965. 

Age Incidence 

In Egypt poliomyelitis is still an infat11e dis­

ease as the majority of cases are under two years of age. 

In their study about the incidence of tho disease 

during the first two years of life Abde1-Khalik et ~1., 

(1954), showed that only two cases were encountered 

during the first month of life and that the incidence 


