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Summa Nowadays nobody ignores the importance of epidemiological surveillance
y and the need to have access to reliable and representative data as a way to
Notifiable communicable diseases Q2

assist in decision taking. Recent (SARS...) and current events (bird flu)
have shown, if need be, how important and vital it is to have access to
Expanded Programme on Immunization 5 valid and high quality epidemiological data to be shared amongst all

Overview - Lebanon 1986 - 2004 stakeholders in and between countries.
AFP surveillance in Lebanon 7
January-September 2005

Lebanon January-September 2005

It is agreed that the management of epidemiological surveillance
activities, whether they are the routine or the exception, in the case of an
outbreak for instance, can be neither centralized nor divided up amongst
several participants or several regions especially within the same area. So
a whole local vision first, then a national and finally a global one are
required for the system to be reactive and performing, consequently,
Communicable disease reporting form 16 rapid and powerful actions.
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Decentralized structures have shown the relevance of their actions when

Epinews Committee controlling health problems and improving epidemiological surveillance

Dr W. Ammar on both local and regional levels. However some constraints may arise
General Director (MOPH) which are namely linked to the absence of an institutional framework or
Dr A. Khoury ' a clear and normative definition of their missions and attributions.
Director of Prevention (MOPH)

Dr V. Barakett Such structures can provide in their geographical location the following
Director of Public Health Laboratories (MOPH) activities:

DrN.salam N * Collecting epidemiological data

Head of Preventive Medicine Department (MOPH) « Establishing the local epidemiological profile

Dr A. Berry . : : : :

Head of Communicable Diseases Control Service (MOPH) Creatlr.lg, up.d?ltlng, using, and anglyz'lng da.tabas.es .

Or A Sand * Detecting, giving alert, and investigating epidemic episodes

President of the Lebanese Society for Infectious Diseases ° Elaboratlng counterattack plans for €mMErgencles

Dr B. Bilen + Supervision and evaluation of epidemiological surveillance activities
Lebanese Society for Infectious Diseases . Taking part in epidemiological training

Dr M. Deeb + Information and retro information.

President of the Lebanese Epidemiological Association . . . . . o

Dr S. Adib It is worth noting in this regard the recent decision of the Ministry of
Secretary General of the Lebanese Epidemiological Association |~ Health to proceed to the decentralization of epidemiological surveillance
Dr M. Rajab activities, which is completing the avant-gardist work already

President of the Scientific Committee, Order of Physicians of accomplished by the central unit. The WHO is honored to be part of the

LDeian:nl o team in charge of putting in place this decentralization process which will
rJ. nalabi . . . . . . . . .
Vice-President of the Scientific Committee, Order of Physicians deﬁnl.tely have the l.mmedlate impact of 1mproving the epldemlOIOglcal
of North-Lebanon surveillance system in Lebanon.
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NOTIFIABLE COMMUNICABLE DISEASES
LEBANON JANUARY - SEPTEMBER 2005
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Measles:

Following the peak in May (159 cases) and June (123 cases),
the number of measles cases is decreasing; there are 81
reported cases in July, 23 in August and 5 in September. The
most affected mohafazats are the North (353 cases) followed
by the Bekaa (91 cases) and the Mount-Lebanon (55 cases).
The most affected cazas are Akkar (294) and Tripoli (77
cases). Among all cases, 58% are under 5 years old and 23%
are 5 to 9 years old. Most reported cases are inpatients (94%).
For cases of 1-4 years old, 69% were not immunized, 27% had
unspecified immunization status and 4% had at least 1 dose
of Measles Containing Vaccine (MCV). For cases of 5 to 9
years old, 53% were not immunized, 42% had unspecified

immunization status and 5% had at least 1 dose of MCV.

Tetanus neonatorum:

One case of tetanus neonatorum was reported in Akkar
(Kachlak) in August 2005. The newborn, a boy, was born at
home. During the four days after birth, the newborn did suck
and cry well. On day 5 after birth, he developed generalized
stiffness and was not able to feed. He was admitted to the

hospital on day 6. The baby did not survive.
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Figure 1: Measles reported cases by week
Lebanon January - September 2005
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Figure 3: Measles reported cases by age group in different mohafazats
Lebanon January - September 2005
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Figure 2: Measles reported cases by caza
Lebanon January - September 2005
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Figure 4: Measles reported cases by immunization status & age group
Lebanon January - September 2005
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Reported cases by month - Lebanon January to September 2005

Diseases 2004 2005
Sum Jan Feb Mar Apr May Jun Jul Aug Sep
] Acute Flaccid Paralysis 21 19 2 3 0 0 7 0 4 1 2
o| Acute Poliomyelitis 0 0 0 0 0 0 0 0 0 0 0
% Diphteria 0 0 0 0 0 0 0 0 0 0 0
€| Measles 264 551 8 8 23 115 159 123 81 23 5
g Mumps 54 12 2 0 0 1 4 3 0 2 0
E Pertussis 21 41 3 7 1 3 4 9 6 6 2
o| Rabies 1 0 0 0 0 0 0 0 0 0 0
E Rubella 134 21 1 1 3 3 10 1 2 0 0
&| Tetanus 2 3 0 0 1 0 0 1 0 1 0
| Tetanus neonatorum 0 1 0 0 0 0 0 0 0 1 0
Ly Hepatitis B Virus 249 225 13 16 19 38 18 27 25 50 19
o] Brucellosis 198 163 6 11 17 17 19 21 29 28 15
£| Cholera (i} (] 0 0 0 0 0 0 0 0 0
@| Dysentery 143 132 13 6 8 14 9 15 20 23 24
8| Food Poisoning 373 55 4 1 0 0 1 11 6 14 18
E Hydatic Cyst 19 5 1 0 1 0 1 0 0 1 1
- Parasitic Worms 50 17 0 1 1 1 6 4 4 0 0
| Trichinosis 0 0 0 0 0 0 0 0 0 0 0
8| Typhoid Fever 635 415 21 28 29 32 61 74 69 55 46
":"[ Hepatitis A Virus 398 189 26 24 16 18 32 22 17 17 17
Bilharziasis 2 0 0 0 0 0 0 0 0 0 0
Creutzfeld Jakob Disease 0 1 0 0 0 1 0 0 0 0 0
Ebola 0 0 0 0 0 0 0 0 0 0 0
Gonorrhea 6 1 0 0 0 0 0 1 0 0 0
Leishmaniasis 1 1 0 0 0 1 0 0 0 0 0
5| Leprosy 4 B 0 2 0 0 0 0 0 0 1
<| Malaria 69 33 3 2 0 1 3 4 6 13 1
o Meningitis 323 161 9 12 15 10 28 35 18 21 13
Plague 0 0 0 0 0 0 0 0 0 0 0
Syphilis 4 8 1 0 1 2 3 0 1 0 0
Typhus 6 14 0 2 1 2 4 2 0 0 3
Hepatitis C Virus 47 56 1 5 6 9 4 6 4 14 7
— Yellow Fever 0 0 0 0 0 0 0 0 0 0 0

Reported cases by mohafazat - Lebanon January to September 2005

Diseases Total Rate/ Mohafazat
100 000 North Bekaa  Nabatieh South Mount- Beirut Un-
inhab. Lebanon specified
(| Acute Flaccid Paralysis 19 0.41 5 0 1 4 7 0 2
o| Acute Poliomyelitis 0 0.00 0 0 0 0 0 0 0
% Diphteria 0 0.00 0 0 0 0 0 0 0
‘€| Measles 551 12.00 353 91 1M1 17 55 5 15
% Mumps 12 0.26 2 1 1 0 6 2 0
&| Pertussis 41 0.89 12 7 4 0 15 1 2
o| Rabies 0 0.00 0 0 0 0 0 0 0
E Rubella 21 0.46 6 6 2 0 5 1 1
| Tetanus 3 0.07 3 0 0 0 0 0 1
| Tetanus neonatorum 1 0.00 1 0 0 0 0 0 0
) Hepatitis B Virus 225 4.90 12 22 19 9 42 10 111
| Brucellosis 163 3.55 29 67 11 7 23 3 23
§| Cholera (] 0.00 0 0 0 0 0 0 0
@| Dysentery 132 2.88 15 1 0 0 44 16 56
E Food Poisoning 55 1.20 5 3 5 23 10 3 6
E Hydatic Cyst 5 0.11 1 0 0 0 3 0 1
- Parasitic Worms 17 0.37 0 0 0 0 2 6 9
| Trichinosis 0 0.00 0 0 0 0 0 0 0
g Typhoid Fever 415 9.04 147 124 6 12 75 12 39
":"[ Hepatitis A Virus 189 4.12 61 31 5 21 51 5 15
Bilharziasis 0 0.00 0 0 0 0 0 0 0
Creutzfeld Jakob Disease 1 0.02 0 0 0 0 0 1 0
Ebola 0 0.00 0 0 0 0 0 0 0
Gonorrhea 1 0.02 0 0 0 0 1 0 0
Leishmaniasis 1 0.02 0 0 0 0 1 0 0
5| Leprosy 3 0.07 2 0 0 0 0 0 1
<| Malaria 33 0.72 10 2 1 7 6 2 5
o Meningitis 161 3.51 45 24 12 10 34 18 9
Plague 0 0.00 0 0 0 0 0 0 0
Syphilis 8 0.17 1 0 0 0 0 0 7
Typhus 14 0.31 0 0 2 1 7 1 3
Hepatitis C Virus 56 1.22 4 2 3 5 11 2 29
_[ Yellow Fever 0 0.00 0 0 0 0 0 0 0




Reported cases by caza - Lebanon January to September 2005

Diseases NORTH MOUNT-LEBANON

Akkar Menieh Tripoli  Zghorta Koura Becharre Batroun Jbeil Kesrwan Metn Baabda
Dinnieh

] Acute Flaccid Paralysis 0 (0)* 1 (0) 1 (0) 0 (0) 0 (0) 0 (0) 2 (0) 0 (0) 0 (0) 1(0) 0 (0)
o| Acute Poliomyelitis 0 (0) 0 (0) 0 (0) 0(0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
E Diphteria 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
| Measles 252 (1) 23 (3) 65 (0) 3(1) 6 (0) 0 (0) 2 (0) 3(0) 3 (0) 9 (0) 21 (0)
2 Mumps 1 (0) 0 (0) 1 (0) 0 (0) 0 (0) 0 (0) 0 (0) 1 (0) 0 (0) 2 (0) 0 (0)
E Pertussis 1(0) 0(0) 9 (0) 0(0) 0(0) 0 (0) 0 (0) 1(0) 0 (0) 0 (0) 10 (0)
o| Rabies 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
S| Rubella 3 (0) 30 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 3 (0) 1(0)
%| Tetanus 3 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
2| Tetanus neonatorum 1(0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Hepatitis B Virus 7 (0) 0 (0) 5 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 4 (0) 12 (0) 23 (2)
:q,[ Brucellosis 9 (0) 2 (0) 12 (1) 1(1) 2 (0) 2 (1) 0 (0) 3 (0 3 (0) 10 (0) 5 (1)
£| Cholera 0(0) 0 (0) 0(0) 0(0) 0(0) 0 (0) 0(0) 0 (0) 0 (0) 0 (0) 0 (0)
a Dysentery 0 (0) 4 (1) 9 (0) 1(0) 0 (0) 0 (0) 1(0) 3 (0) 26 (8) 14 (4) 1(1)
3| Food Poisoning 0 (0) 0 (0) 5(0) 0 (0) 0 (0) 0 (0) 0(0) 3 1(0) 3 (0) 3(1)
®| Hydatic Cyst 0 (0) 0 (0) 0 (0) 1(0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 1(0) 2 (0)
E Parasitic Worms 0 (0) 0 (0) 0(0) 0(0) 0 (0) 0 (0) 0(0) 0 (0) 0(0) 1(0) 0 (0)
| Trichinosis 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
8| Typhoid Fever 20 (3) 52 (1) 62 (10) 7 (0) 3(1) 0 (0) 3(2) 5 (1) 2 (0) 4 (0) 35 (1)
L Hepatitis A Virus 14 (1) 30 35 (7) 1(0) 30 0 (0) 5(2) 3 (0) 3 (0) 11 (0) 20 (0)
- Bilharziasis 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Creutzfeld Jakob Disease 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 1(0) 0 (0) 0 (0)
Ebola 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Gonorrhea 0 (0) 0(0) 0(0) 0(0) 0(0) 0 (0) 0 (0) 0 (0) 1(0) 0 (0) 0 (0)
Leishmaniasis 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 1 (0)
5| Leprosy 2 (0) 0 (0 0 (0) 0(0) 0(0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
< Malaria 6 (0) 1(0) 3 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 1 (0) 4 (0)
O| Meningitis 25 (3) 4(1) 8 (1) 2 (0 2 (0) 1(0) 3 (0) 2 (0) 2(1) 6 (0) 24 (0)
Plague 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Syphilis 0 (0) 0(0) 0 (0) 0(0) 0(0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Typhus 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 1(1) 5 (0)
Hepatitis C Virus 2 (0) 0(0) 0 (0) 0 (0) 0 (0) 2 (0) 0 (0) 2 (0) 0 (0) 5(1) 4 (0)
= Yellow Fever 0 (0) 00 0(0) 00 0 0(0) 0 (0) 0(0) 0 (0) 0(0) 0(0)

* The figures between brackets are for September.

Reported cases by age & sex - Lebanon January to September 2005

Diseases Total Age (years) Sex
0-4 5-9 10-19 20-39 40-59 > 60 UN* Male Female UN*
] Acute Flaccid Paralysis 19 1 2 5 5 1 5 0 14 5 0
o| Acute Poliomyelitis 0 0 0 0 0 0 0 0 0 0 0
% Diphteria 0 0 0 0 0 0 0 0 0 0 0
€| Measles 551 324 125 30 36 0 0 44 325 225 1
9| Mumps 12 5 2 4 1 0 0 0 4 8 0
E Pertussis 41 33 5 0 0 0 0 3 20 21 0
o| Rabies 0 0 0 0 0 0 0 0 0 0 0
E Rubella 21 ©) 6 2 3 0 0 1 12 &) 0
9| Tetanus 3 1 1 0 0 0 1 44 3 0 0
>| Tetanus neonatorum 1 1 0 0 0 0 0 0 1 0 0
- Hepatitis B Virus 225 1 4 13 105 34 11 57 170 55 0
o| Brucellosis 163 3 11 30 51 25 26 17 93 70 0
£| Cholera 0 0 0 0 0 0 0 0 0 0 0
a| Dysentery 132 30 15 6 21 16 26 18 62 70 0
E Food Poisoning 55 5 9 12 21 B) 2 1 37 18 0
8| Hydatic Cyst 5 0 0 1 1 1 1 1 3 2 0
E Parasitic Worms 17 1 2 0 3 2 0 9 9 8 0
| Trichinosis 0 0 0 0 0 0 0 0 0 0 0
8| Typhoid Fever 415 69 50 73 80 52 38 53 210 205 0
5 Hepatitis A Virus 189 31 33 54 26 3 4 18 113 74 2
Bilharziasis 0 0 0 0 0 0 0 0 0 0 0
Creutzfeld Jakob Disease 1 0 0 0 0 0 1 0 0 1 0
Ebola 0 0 0 0 0 0 0 0 0 0 0
Gonorrhea 1 0 0 1 0 0 0 0 1 0 0
Leishmaniasis 1 0 0 1 0 0 0 0 1 0 0
] Leprosy 3 0 0 0 1 1 1 0 1 2 0
<| Malaria 33 0 2 3 14 11 1 2 28 5 0
O| Meningitis 161 40 37 29 24 15 7 9 109 51 1
Plague 0 0 0 0 0 0 0 0 0 0 0
Syphilis 8 0 0 1 6 0 0 1 4 4 0
Typhus 14 2 0 7 3 1 0 1 13 1 0
Hepatitis C Virus 56 0 0 1 15 18 4 18 45 11 0
. Yellow Fever 0 0 0 0 0 0 0 0 0 0 0

* UN = Unspecified



BEKAA NABATIEH SOUTH
Aley Chouf Hermel Baalbeck Zahle West  Rashaya Nabatieh Hasbaya Marjeoun Bint Saida Tyr Jezzine
Bekaa Jbeil
4 (0) 2 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 1(0) 0 (0) 4 (1) 0 (0) 0 (0)
0 (0) 0 (0) 0 (0) 0 (0) 0(0) 0(0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0(0) 0 (0)
0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
14 (0) 1(0) 3(0) 91 (0) 13 (0) 0 (0) 0 (0) 8 (0) 0 (0) 2 (0) 1(0) 6 (0) 7 (0) 0 (0)
0 (0) 3 (0) 0 (0) 0 (0) 0 (0) 0 (0) 1 (0) 1 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
30 1(0) 1(0) 40 2 (0) 0 (0) 0 (0) 2 (0) 0 (0) 0(0) 2 (0) 0 (0) 0(0) 0 (0)
0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
1(0) 0 (0) 0 (0) 6 (0) 0 (0) 0 (0) 0 (0) 1(0) 0 (0 1(0) 0 (0) 0 (0) 0 (0) 0 (0)
0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0(0) 0 (0 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
2 (0) 1(0) 0 (0) 14 (0) 7 (0) 1 (0) 0 (0) 16 (1) 0 (0) 2 (0) 1(0) 5(0) 4 (0) 0 (0)
1(0) 1(0) 1(0) 35(1) 21(2) 3 (0) 7 (2) 9 (2) 0 (0) 2 (0) 0 (0) 5 (0) 2 (0) 0 (0)
0 (0) 0(0) 0(0) 0 (0 0(0) 0(0) 0 (0) 0(0) 0 (0) 0(0) 0 (0) 0 (0) 0(0) 0 (0)
0 (0) 0 (0) 0 (0) 1(1) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
0 (0) 0(0) 0(0) 30 0(0) 0(0) 0 (0) 0 (0) 0 (0) 0(0) 5 (0) 8 (0) 15 (15) 0 (0)
0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
0 (0) 1(0) 0(0) 0 (0 0(0) 0(0) 0 (0) 0(0) 0 (0) 0(0) 0 (0) 0 (0) 0 (0) 0 (0)
0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
23 (0) 6 (0) 4(1) 39(3) 48(7) 10(1) 23 (0) 6(2) 0 (0) 0(0) 0 (0) 5(1) 5(2) 2(1)
30 11 (0) 0(0) 20(1) 11 (M) 0(0) 0(0) 4 (0) 0 (0) 1(0) 0 (0) 4 (0) 17 (3) 0 (0)
0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
0 (0 0(0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0(0) 0 (0 0(0) 0 (0) 0(0) 0 (0) 0 (0)
0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
0 (0 0(0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0(0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0(0) 0 (0 0(0) 0 (0) 0(0) 0 (0) 0 (0)
1(0) 0 (0) 0 (0) 2 (0) 0 (0) 0 (0) 0 (0) 1(0) 0 (0) 0 (0) 0 (0) 1(0) 6 (0) 0 (0)
4(0) 5(0) 1(0) 8 (0) 71 5 (0) 30 93 0 (0) 1(0) 1(0) 6 (1) 3(0) 1(0)
0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0(0) 0 (0 0(0) 0 (0) 0(0) 0 (0) 0 (0)
1(0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 1(0) 0 (0) 1(0) 0 (0) 0 (0) 1(0) 0 (0)
0 (0) 0 (0) 0 (0) 2 (0) 0 (0) 0 (0) 0 (0) 3 (0) 0 (0 0 (0) 0 (0) 4 (0) 1(0) 0 (0)
00 0(0) 0(0) 0 (0) 0 (0) 0 (0 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 00 0 (0)
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Figure 1: National Inmunization Coverage
1990 - 2004
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AFP SURVEILLANCE IN LEBANON
JANUARY - SEPTEMBER 2005

1- Total cases: 9 cases of AFP under 15 years were reported.

2- Distribution by mohafazat:

Pop<15y Expected* Reported

Mohafazat

North 345883 3.5 4
Bekaa 194433 1.9 1
Nabatieh 102084 1.0 0
South 132464 1.3 1
Mount-Lebanon 441929 4.4 3
Beirut 126233 1.3 0
Lebanon 1434026 13.4 9

* Expected: A fully performing surveillance system is expected to detect
yearly at least one case / 100 000 under 15 years old.

Lebanon: AFP reported cases by mohafazat
(January - September 2005)

r 1 dot =1 case
Cases are randomly distributed within boundaries

3- Distribution by months:

5- Immunization status:

Lebanon: AFP reported cases by number of OPV/IPV received doses
(Jan - Sep 2005)

B R

sh of GFWI dosars

]

6- Laboratory & follow-up findings:

Lebanon: AFP reported cases by month
] (January - September 2005)

1

Faar SO0

n %
Stool samples
Adequate 8 88.9
Inadequate 1 11.1
Stool results
Wild poliovirus 0 0.0
Vaccine-related poliovirus 1 11.1
Non-polio Entotovirus 2 22.2
Negative for poliovirus 5 55.6
No spedimen processed 1 11.1
Follow-up
No residual weakness 6 66.7
Residual weakness 11.1
Pending 1 11.1
7- Final classification:

n %

Final classification

Polio confirmed 0 0.0
Polio compatible 0 0.0
Polio discarded 9 100.0

4- Demographic and clinical findings:

n %
Age groups
< 1 year 1 11.1
1-4 years 2 22.2
5-9 years 3 333
10-14 years 3 333
> 15 years 0 0.0
Fever at onset
Yes 2 22.2
No 6 66.7
Unspecified 1 11.1
Rapid progression < 4 days
Yes 7 77.8
No 1 11.1
Unspecified 1 11.1
Paralysis asymetry
Yes 0 0.0
No 8 88.9
Unspecified 1 11.1

8- Comments:

From January to September 2005, 9 AFP under 15 years were reported.
Adequate stool specimens were collected from 8 cases. The 9th case,
diagnosed as acute myositis, was reported with delay and could not have
stool collection. Stool culture was negative for 5 cases and did found non-
poliovirus enterovirus for 2 cases and 1 sabin-like poliovirus type 2 for 1
case. For this case, the final diagnosis was Guillain Barre syndrome with full
recovery.

The non-polio AFP rate is below the WHO standards. The annualized rate
for non-polio AFP for 2005 is 0.89 per 100.000 children under 15 years old.
At mohafazat level, the North (1.54) and the South (1.01) have reached
standard rates. Mount-Lebanon (0.91), the Bekaa (0.69), Nabatieh (0) and
Beirut are showing under-reporting.

Lebanon: AFP rate by 100 000
under 15 years by mohafazat
(January - September 2005)

Rates per 100 000 children
under 15 years old
[0-0.6]

(0.6 - 0.8]
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RUBELLA SURVEILLANCE FINDINGS
LEBANON 2004

I. Acquired Rubella disease

Rubella is a common cause of mild febrile viral disease in childhood with
rash and fever.

The name of rubella is derived from Latin, meaning “little red”. It was
initially considered to be a variant of measles or scarlet fever and was called
“third disease”.

It is a public health issue related to the teratogenic effects on primary
rubella infection in pregnant women. The resulting Congenital Rubella
Syndrome (CRS) is an under-recognized health problem in many
developing countries including Lebanon.

Agent: The causative agent is rubella virus of the genus Rubivirus of the
family Togaviridae. It is an enveloped RNA-virus.

Reservoir: Rubella is a human disease; humans are the only reservoir for the
virus.

Transmission: Rubella is spread by droplets in the air from the nose and
pharynx of infected people, or by direct contact with the nasal or
nasopharyngeal secretions. Sub-clinical cases play an important role in
rubella transmission. Infants with CRS are source of infection to their
contacts because they shed large quantities of the virus in their urine.

Communicability: The disease is most contagious when the rash is
erupting, but the virus may be shed from 1 week before to 1 week after rash
onset. Infants with CRS may shed the virus for months after birth.

Pathogenesis: Following respiratory transmission of rubella virus,
replication is thought to occur in the nasopharynx and regional lymph
nodes. A viremia occurs 5-7 days after exposure with spread of the virus
throughout the body.

Symptoms are often mild, and 30-50% of cases may be sub-clinical or
unapparent. In children, rash is usually the first manifestation and usually
without prodromes. In older children and adults, there is often a 1-5 day
prodromic period with low-grade fever, malaise, swollen glands, and upper
respiratory infection preceding the rash. The rash usually occurs initially on
the face and then progresses from head to foot. It lasts about 3 days and is
occasionally pruritic. Lymphadenopathy may begin 1 week before the rash
and last several weeks. Postauricular, posterior cervical and suboccipital
nodes are commonly involved. Arthralgia occur frequently in adults. Other
symptoms of rubella include conjunctivitis, testalgia or orchitis.

Complications are uncommon but tend to occur more often in adults than
in children.

+ Arthritis may occur in up to 70% of adult women who contract rubella,
but are rare in children or adult males. Fingers, wrists and knees tend to
be affected.

« Encephalitis occurs in one per 5000 cases, more frequently in adults than
in children.

+ Hemorrhagic manifestations occur with an incidence of 1 per 3000 cases
occurring more in children than in adults. These manifestations may be
secondary to low platelets counts and vascular damage, with
thrombocytopenic purpura being the most common manifestation.
Usually, most patients recover without sequellae.

+ Additional complications include orchitis and neuritis. In rare cases, a late
syndrome of progressive panencephalitis can occur years after initial
infection.

Laboratory: Many rash illnesses may mimic rubella infection and up to
50% of rubella infections may be subclinical. A reliable evidence of acute
rubella infection is the presence of rubella-specific IgM antibody.

Immunity: Infants born to immune mothers are usually protected for 6 to
9 months. Active immunity is acquired by natural infection or by

vaccination.

Rubella vaccines are live injectable vaccines. The efficacy is 95%. It usually
confers a lifelong immunity. Rubella vaccines are most often combined
with vaccines against measles and mumps (MMR).

National immunization calendar: In Lebanon, Rubella Containing
Vaccines (RCV) have been introduced in 1998 in the national Expanded
Program on Immunization (EPI). Since then the schedule for rubella
vaccine has been modified 3 times as shown in the table (a).

Table (a): Lebanon - Modifications of RCV in the Lebanon EPI

Age Year

1996 1998 2001
12 months - - MMR (1)
15 months MMR (1) MMR (1) -
4-5 years - MMR (2) MMR (2)

Rubella is primary a disease of childhood. However, in vaccinated
populations, it occurs more among adolescents and adults.

IL. Surveillance objectives
Lebanon is considered as a country in the control phase of rubella.

Rubella surveillance objectives are:

- To identify high risk areas or sub-populations,

- To understand the changing epidemiology of the disease,
- To predict the occurrence of outbreaks.

Rubella surveillance is based on syndromic approach focusing on rash and
fever for which the differential diagnosis of measles has to be ruled out.

The differential diagnosis if rubella is: measles, scarlet fever and other
similar exanthems.

III. METHODS & MATERIALS
A- Rubella case definition

1) Suspected cases of Rubella: Rubella is suspected

+ In the presence of any maculo-papular rash with fever and one of the
following symptoms: cervical, suboccipital, or post-auricular adenopathy;
or arthralgia/arthritis.

+ Or a suspected case of rubella is also any case clinically diagnosed by a
physician.

2) Confirmed cases of Rubella
Confirmed cases of rubella are those with positive IgM serology.

B- Rubella reporting

Rubella cases are reported to MOPH through 3 channels:

* Routine passive reporting system: practitioners report to MOPH via the
peripheral or central levels. Rubella is an immediately notifiable disease.

* Hospital weekly zero-reporting: the hospital focal person reports to
MOPH, on a weekly basis, the presence or absence of rubella cases.

* Hospital active surveillance: MOPH officers review hospital registries, on
weekly basis, in selected major hospitals, for rubella cases to complete the
passive reporting system.

C- Case-based rubella surveillance

Rubella investigation aims at confirming all reported rubella cases and
explaining their occurrence through collecting data and specimen. This has
been made mandatory by the MOPH decision 872/2 issued on 11th
September 2002, which defines the case-based surveillance with laboratory
confirmation.

Data is collected through a specific form for measles and rubella
investigation, filled by the practitioner who reported the case. Demographic
characteristics, clinical findings, complications issues and vaccination status
are the main variables collected.



Blood is collected in any laboratory chosen by the patient or the
practitioner, during the 28 days following rash onset. At least 5 cc of blood
are collected in a sterile dry tube. Blood is centrifuged at 1000xg for 10
minutes. Serum is collected in a sterile dry tube and preserved at 4-8 °C.
Thereafter, the serum specimen collected by the MOPH are sent to the
national reference laboratory — the Central Public Health Laboratory
(CPHL).

At CPHL, sera are tested first for Measles IgM. If Measles IgM serology is
negative, sera are tested for Rubella IgM. Results communicated to the ESP,
are then sent to the practitioner.

D- Rubella classification

Acquired Rubella classification algorithm

| Suspected case of Rubella |

| Serum collection (0-28 days of rash) |

Measles IgM

Search for contacts with Rubella |
laboratory confirmed cases

/\ Positive Negatlve
No Yes
Rubella IgM
| Positive | |Negative|

\ \ \
Rubella Rubella Measles Rubella
clinically epidemiologically| |Laboratory| |Laboratory| | Discarded
confirmed confirmed confirmed | |confirmed

For acquired rubella, the WHO-laboratory classification is as follows:

- Rubella laboratory-confirmed: a case that meets the clinical case
definition and is laboratory confirmed (i.e. presence of rubella-specific
IgM antibodies)

- Rubella epidemiologically-confirmed: a case that meets the clinical case
definition and is linked epidemiologically to a laboratory-confirmed case

- Rubella clinically-confirmed: a case that meets the clinical case definition
and for which no adequate blood specimen was taken.

- Rubella-discarded: a suspected case that have negative laboratory results.

E- Data management

Data analysis aims at:

+ describing cases by place, time and person,

+ detecting outbreaks,

+ identifying groups and populations at high risk,

+ and explaining the occurrence of outbreaks.

Data are weekly updated on the MOPH website: www.public-health.gov.lb

IV. Rubella reported cases in 2004

In 2004, an outbreak was detected in Lebanon. The confirmed cases were
120 of which 85.8% were laboratory-confirmed.

The proportion of hospitalized cases was 17%.

The epidemic curve of the outbreak started to increase in January, peaked
in February and March and decreased in May. (Figure 1)

In 2004, most rubella cases occurred in the Mount-Lebanon (68 cases) and
Beirut (17 cases), while in other mohafazats had less than 10 cases reported.
In the Mount-Lebanon, cases were mostly focused in the cazas of Metn,
Baabda, Chouf and Aley. (Tables 1 & 2, Figure 2)

Observed age-specific incidence rates were 6.93/100000 for 15-24 years old,
1.65/100000 for adults older than 24 years and 1.56/100000 for children
under 5 years of age.

At mohafazat level, highest age-specific incidence rates for 15-24 years old
were observed in Beirut (11.03/100000), Mount-Lebanon (10.58/100000)
and Nabatieh (8.28/100000). On the other hand, adults older than 24 years
old had their highest incidence rate in Mount-Lebanon (2.28/100000). In
the under 5 years of age subgroup, the highest rates were in Nabatich
(3.38/100000) followed by Mount-Lebanon (3.15/100000). (Table 3)

The sex ratio M/F was 7.57. Among the female patients, 2 were under 5 years
old, 9 were women in child bearing age (15-45 years). None was pregnant.

The rubella vaccination status was unspecified in 77.5 % of cases and 22.5%
were unvaccinted. (Table 5)

V. Comments

A rubella outbreak occurred in Lebanon in 2004. It included mostly young
men of 15-24 years old. Most confirmed cases (78%) occurred among army
recruits. No cases of congenital rubella syndrome were reported to the
MOPH via the passive reporting system. The outbreak has highlighted the
need to review national program to control rubella among young adults.

Figure 1: Reported acquired Rubella cases by week - Lebanon 2004

Figure 3: Reported acquired Rubella cases by age group & mohafazat
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Figure 2: Reported acquired Rubella cases by caza Figure 4: Reported acquired Rubella cases by
Lebanon 2004 age group & vaccination status - Lebanon 2004
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Rubella cases by mohafazat & month - Lebanon 2004

Jan Feb Mar Apr May Jun Jul  Aug Sep Oct Nov Dec Total
Mohafazat
North 0 2 4 1 1 0 0 0 0 0 0 0 8
Bekaa 1 0 1 2 2 1 0 0 0 1 0 0 8
Nabatieh 2 1 2 2 1 1 0 0 0 0 0 0 9
South 0 2 0 0 1 0 0 0 0 0 0 0 3
Mount-Lebanon 5 18 21 11 9 3 0 0 0 0 1 0 68
Beirut 4 7 3 2 1 0 0 0 0 0 0 0 17
Unspecified 0 4 1 2 0 0 0 0 0 0 0 0 7

Rubella cases by caza & month - Lebanon 2004

Jan Feb Mar Apr Total
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Caza
Akkar
Menieh-Dinnieh
Tripoli
Zghorta
Koura
Becharre
Batroun
Hermel
Baalbeck
Zahle
West-Bekaa
Rashaya
Nabatieh
Hasbaya
Marjeoun
Bint-Jbeil
Saida

Tyr
Jezzine
Jbeil
Kesrwan
Metn
Baabda
Aley
Chouf
Beirut
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Rubella cases by mohafazat & age - Lebanon 2004

Age (years)

0-4 5-9 10-14 15-24 >25 Unspecified TOTAL
Mohafazat
North 0 0 0 5 2 1 8
Bekaa 1 0 0 5 2 0 8
Nabatieh 1 0 0 5 2 1 9
South 0 0 0 1 2 0 3
Mount-Lebanon 4 0 0 34 21 9 68
Beirut 0 0 0 12 5 0 17
Unspecified 0 0 0 0 4 3 7
Rate per 100 000 inhabitants
North 0.00 0.00 0.00 2.47 0.45 0.00 0.81
Bekaa 1.89 0.00 0.00 4.03 0.74 0.00 1.36
Nabatieh 3.38 0.00 0.00 8.28 1.35 0.00 2.91
South 0.00 0.00 0.00 1.28 1.10 0.00 0.77
Mount-Lebanon 3.15 0.00 0.00 10.58 2.28 0.00 4.05
Beirut 0.00 0.00 0.00 11.03 1.47 0.00 2.96




Rubella cases by caza & age - Lebanon 2004

Age (years)

0-4 5-9 10-14 15-24 >25 Unspecified TOTAL
Caza
Akkar 0 0 0 0 0 0 0
Menieh-Dinnieh 0 0 0 0 0 0 0
Tripoli 0 0 0 1 1 0 2
Zghorta 0 0 0 0 0 0 0
Koura 0 0 0 0 1 1 2
Becharre 0 0 0 0 0 0 0
Batroun 0 0 0 4 0 0 4
Hermel 1 0 0 0 0 0 1
Baalbeck 0 0 0 0 2 0 2
Zahle 0 0 0 4 0 0 4
West-Bekaa 0 0 0 0 0 0 0
Rashaya 0 0 0 1 0 0 1
Nabatieh 0 0 0 1 0 1 2
Hasbaya 1 0 0 3 1 0 5
Marjeoun 0 0 0 1 1 0 2
Bint-Jbeil 0 0 0 0 0 0 0
Saida 0 0 0 1 2 0 3
Tyr 0 0 0 0 0 0 0
Jezzine 0 0 0 0 0 0 0
Jbeil 0 0 0 3 1 0 4
Kesrwan 0 0 0 2 2 0 4
Metn 2 0 0 11 5 7 25
Baabda 1 0 0 8 7 0 16
Aley 1 0 0 5 2 0 8
Chouf 0 0 0 5 4 2 11
Beirut 0 0 0 12 5 0 17
Rate per 100 000 inhabitants
Akkar 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Menieh-Dinnieh 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Tripoli 0.00 0.00 0.00 1.42 0.69 0.00 0.61
Zghorta 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Koura 0.00 0.00 0.00 0.00 2.52 0.00 2.82
Becharre 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Batroun 0.00 0.00 0.00 47.04 0.00 0.00 7.63
Hermel 16.99 0.00 0.00 0.00 0.00 0.00 1.70
Baalbeck 0.00 0.00 0.00 0.00 1.93 0.00 0.86
Zahle 0.00 0.00 0.00 11.00 0.00 0.00 2.27
West-Bekaa 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Rashaya 0.00 0.00 0.00 13.15 0.00 0.00 2.79
Nabatieh 0.00 0.00 0.00 3.95 0.00 0.00 1.44
Hasbaya 45,93 0.00 0.00 48.51 6.41 0.00 17.09
Marjeoun 0.00 0.00 0.00 8.27 3.18 0.00 3.24
Bint-Jbeil 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Saida 0.00 0.00 0.00 2.87 2.36 0.00 1.68
Tyr 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Jezzine 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Jbeil 0.00 0.00 0.00 17.13 1.88 0.00 4.26
Kesrwan 0.00 0.00 0.00 6.07 1.83 0.00 2.17
Metn 5.82 0.00 0.00 10.82 1.57 0.00 4.63
Baabda 2.04 0.00 0.00 7.32 2.58 0.00 2.96
Aley 8.35 0.00 0.00 19.20 2.67 0.00 5.55
Chouf 0.00 0.00 0.00 14.75 4.29 0.00 6.31
Beirut 0.00 0.00 0.00 11.03 1.47 0.00 2.96

Rubella cases by immunization status & age - Lebanon 2004

Age (years)
<1 1-4 5-9 10-14 15-24 >25 Unspecified TOTAL

Immunization status

Not immunized 2 1 0 0 10 13 1 27
1 dose vaccine 0 0 0 0 0 0 0 0
Unspecified 2 1 0 0 52 25 13 93
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UNRWA - COMMUNICABLE DISEASES STATISTICS
LEBANON 2003 - SEPTEMBER 2005

1. Introduction

« Surveillance of communicable diseases started a short period after
UNRWA began its operation in 1950.

+ The incidence of communicable diseases was high during the fifties and
sixties of the twentieth century. The introduction of vaccines, namely DPT
(1954). BCG (1954). OPV (1964) and measles (inactivated 1966,
attenuated 1970), contributed to the reduction of vaccine-preventable
diseases. On the other hand, the incidence of other communicable diseases
remained high, due to the poor living conditions in refugee camps.

« Attention was focused on EPI in 1974 and thereafter, where new vaccines
were introduced including, rubella (1985), MMR (1991-1995), hepatitis B
(1996), and Hib (2005).

+ Not only the incidence of vaccine-preventable diseases has been reduced
to two levels, but some have been eliminated such as NNT.

« On the other hand, the incidence of communicable diseases other than
those preventable by immunization showed a plateau trend with
significant under-reporting especially those diseases transmitted through
water and food such as typhoid fever and Brucellosis.

+ The TIS on surveillance of communicable diseases was revised in 1998 and
introduced by the beginning of 1999. Periodic training on proper diseases
surveillance and outbreak investigation management is made to all
concerned staff.

« Periodic assessment of knowledge, attitudes and practices of Medical
Officers on surveillance of communicable diseases is made w.e.f 2001.

+ Coordination with the Lebanese Ministry of Public Health (MOPH)
regarding disease surveillance and control measures is maintained.

2. UNRWA Communicable Diseases Surveillance

Infectious diseases remain a major public heath problem in UNRWA’s area
of operations, despite an obvious decline in morbidity of mortality from
such diseases.

3. UNRWA’s Policy

UNRWA is committed to implement the WHO regional policy for
surveillance of CDs and global targets including:
+ Poliomyelitis eradiation and active participation in NIDs

* Measles and Neonatal Tetanus elimination

+ Implementation of DOTS strategy for TB control

* Prevention and control of re-emerging and newly emerging infectious
diseases.

« Strengthening Surveillance in general.

4. Surveillance System

Aims at learning the on-going pattern of disease occurrence and its
potential in population in order to carry out effective investigations, control
and preventive measures.

5. Sources of Data

25 health centers/pints are regarded as reporting sites provide data on a
priority list of reportable infectious diseases. Routine reporting is made on
weekly basis, except for certain diseases where reporting should be
immediate.

6. Reporting

Routine reporting forms comprise a daily tally sheet to be used for
recording cases detected during clinical consultations at the health
center/point and Weekly Infectious Disease Return (WIDR) which include
a data on all infectious diseases detected during the week, consolidated from
the daily tally sheets. For certain diseases, a Case Investigation Form should
be supplemented.

In most health centers, laboratory work is available and is essential to
confirm the diagnosis of suspected cases.

Disease outbreak investigation is ensured through proper surveillance of all
reportable diseases.

Atall times, Zero reporting is mandatory. Reporting is ensured to be timely,
accurate and complete.

Dr. Hasan Eyadeh

Field Disease Control Officer
UNRWA-Health Department Disease Prevention &
Control Programme Surveillance of Communicable Diseases

UNRWA: Reported of infectious diseases by caza - Lebanon 2003

Diseases Beirut Baabda Metn Zahle Baalbeck

Menieh Tripoli Akkar Saida Nabatieh Chouf Tyr Total
Dinnieh

<| Acute Flaccid Paralysis 0 0 0 0 0 0 0 0 0 0 0 0 0
8 Cholera 0 0 0 0 0 0 0 0 0 0 0 0 0
S| Meningitis 1 0 0 0 0 0 0 0 0 0 0 0 1
g Diphtheria 0 0 0 0 0 0 0 0 0 0 0 0 0
Measles 0 0 0 0 0 0 0 0 2 0 0 0 2
Mumps 2 0 0 0 0 0 0 5 8 0 0 7 22
m| Pertussis 0 0 0 0 0 0 0 0 0 0 0 0 0
S Rubella 0 0 0 0 0 0 0 0 1 0 0 0 1
O| Tb, smear positive 5 0 0 0 0 0 0 1 0 0 0 0 6
© Tb, smear negative 1 2 0 0 3 0 0 1 2 0 0 0 9
Tb, extra pulmonary 2 1 0 0 0 0 0 1 1 0 0 2 7
L Tetanus-Neonatorum 0 0 0 0 0 0 0 0 0 0 0 0 0
Brucellocis 0 0 0 0 0 0 0 6 5 0 0 0 11
Acute Bloody Diarrhoea 35 31 0 144 3 49 0 61 333 9 2 303 970
.| Diarrhea (0-3 years) 556 593 34 337 118 364 22 373 1,526 41 25 1,180 5,169
2| Gonorrhoea 0 0 0 0 0 0 0 0 0 0 0 0 0
©| HIV-AIDS 0 0 0 0 0 0 0 0 1 0 0 0 1
Hepatitis-Viral 5 4 0 0 0 0 1 13 5 0 0 1 29
Typhoid Fever 0 0 0 0 0 0 0 0 0 0 0 0 0
. Leishmaniasis 0 0 0 0 0 0 0 0 0 0 0 0 0

é



UNRWA: Reported of infectious diseases by caza - Lebanon 2004

Diseases Beirut Baabda Metn Zahle Baalbeck

Menieh Tripoli Akkar Saida Nabatieh Chouf Tyr Total
Dinnieh

(«| Acute Flaccid Paralysis* 0 0 0 0 0 0 0 0 0 0 0 1 1
g- Cholera* 0 0 0 0 0 (0] 0 0 0 0 0 0 0
2| Meningitis* 0 0 0 0 0 0 0 2 1 0 0 0 3
Y Diphtheria* 0 0 0 0 0 0 0 0 0 0 0 0 0
Measles 0 0 0 0 0 0 1 0 0 0 0 1 2
Mumps 0 1 0 0 0 0 0 4 6 0 0 5 16
a| Pertussis 0 0 0 0 0 0 0 0 0 0 0 0 0
g' Rubella 0 0 0 0 0 (0] 0 0 0 0 0 0 0
O| Tb, smear positive* 3 6 0 0 1 0 0 0 2 0 0 1 13
© Tb, smear negative* 0 1 0 0 0 0 0 3 0 0 0 0 4
Tb, extra pulmonary* 0 1 0 0 1 0 0 4 3 0 0 2 11
LJ Tetanus-Neonatorum* 0 0 0 0 0 0 0 0 0 0 0 0 0
Brucellocis 0 0 0 0 1 1 0 2 5 0 0 0 9
Acute Bloody Diarrhoea 18 11 0 920 7 22 1 37 478 0 1 161 8263
. Diarrhea (0-3 years) 330 402 30 255 116 437 36 275 1,752 31 18 1,140 4,822
2| Gonorrhoea 0 0 0 0 0 0 0 0 0 0 0 0 0
6 HIV-AIDS 0 0 0 0 0 0 0 0 1 0 0 0 1
Hepatitis-Viral 9 2 0 0 1 (0] 0 5 10 0 1 12 40
Typhoid Fever 0 0 0 0 0 0 0 0 0 0 0 0 0
T Leishmaniasis 0 0 0 0 0 0 0 0 0 0 0 0 0

UNRWA: Reported of infectious diseases by health center - Lebanon January to September 2005

Diseases Beirut Baabda Metn Zahle Baalbeck

Menieh Tripoli Akkar Saida Nabatieh Chouf Tyr Total
Dinnieh

< Acute Flaccid Paralysis* O 0 0 0 0 0 0 0 0 0 0 0 0
Cholera* 0 0 0 0 0 0 0 0 0 0 0 0 0
3| Meningitis Viral* 0 0 0 0 0 0 0 0 0 0 0 0 0
3| Meningitis Bacterial* 0 0 0 0 0 0 0 0 1 0 0 1 2
— Meningitis M-Cococcal* 0 0 0 0 0 0 0 0 0 0 0 0 0
Diphtheria* 0 0 0 0 0 0 0 0 0 0 0 0 0
Measles 0 0 0 0 0 0 0 1 1 0 0 0 2
Mumps 0 1 0 0 0 0 0 4 2 0 0 0 7
| Pertussis 0 0 0 0 0 0 0 0 0 0 0 0 0
8 Rubella suspected 0 0 0 0 0 0 0 2 0 0 0 0 2
©| Ribella confirmed 0 0 0 0 0 0 0 0 0 0 0 0 0
v Tb, smear positive* 1 2 0 0 0 1 0 0 4 0 0 4 12
Tb, smear negative* 0 1 0 0 0 0 0 1 1 0 0 0 3
Tb, extra pulmonary* 0 0 0 0 0 1 1 0 0 0 0 2 4
Tetanus-Neonatorum* 0 0 0 0 0 0 0 0 0 0 0 0 0
Brucellocis 1 1 0 0 0 1 0 0 1 0 0 0 4
Acute Bloody Diarrhoea 14 8 0 62 3 24 0 16 120 0 0 107 354
Diarrhea (0-3 years) 299 315 21 194 26 238 156 425 1,324 25 16 758 3,797
| Gonorrhoea 0 0 0 0 0 0 0 0 0 0 0 1 1
<[ HIV-AIDS 0 0 0 0 0 0 0 0 0 0 0 1 1
O| Hepatitis-Viral 7 4 0 0 0 3 0 13 16 0 0 14 57
Typhoid Fever suspected 1 0 0 0 0 2 0 0 1 0 0 0 4
Typhoid Fever confirmed 0 0 0 0 0 0 0 0 1 0 0 0 1
. Leishmaniasis 0 0 0 0 0 0 0 0 0 0 0 0

POPULATION ESTIMATIONS
LEBANON 2005

In order to measure disease incidence rate, population size per
mohafazat and caza is estimated using the latest official available
data.

Inputs are

+ The latest size of the Lebanese population, available from the
Central Administration of Statistics (CAS) survey of 1997,
where the population was estimated at 4,005,025 inhabitants;

* The latest population distribution by caza of residence, available
from the Ministry of Social Affairs (MOSA) survey of 1996;

+ The national growth rates estimated by the United Nations —
Population Division. The available estimates are 1.98% for the
period 1995-1999, 1.56% for the period 2000-2004 and 1.28%
for the period 2005-2009.

These generated estimates are used in the absence of official
estimates for the population distribution by caza of residence.

The purpose of using them is to be able to compare temporal
and geographical incidence of diseases in Lebanon.



Population estimation per age, sex & caza - Lebanon 2005

Beirut

Mount-Lebanon

South

Nabatieh

Bekaa

North

Baabda
Metn
Chouf
Aley
Kesrwan

Jbeil

Saida
Tyr

Jezzine

Nabatieh
Bint-Jbeil
Marjeoun

Hasbaya

Zhaleh
West-Bekaa
Baalbeck
Hermel

Rashaya

Tripoli
Menieh-Dinnieh
Koura

Zghorta

Batroun

Akkar

Becharre

(B
female
total

total

583,278
281,999
301,279
1,683,964
846,351
856,973
272174
276,832
549,007
270,241
278550
548,791
89,350
87,499
176,849
72,374
74,019
146,393
94,661
92,294
186,955
47,551
47,779
95,330
395,678
195,104
200,573
89,128
92,222
181,349
95,008
96,940
191,947
10,969
11.412
22,381
313,883
152,178
161,705
68,762
72,006
140,767
38,857
41,959
80,816
29,797
32,793
62,590
14,762
14,948
29,710
595,132
299,639
295,492
89,926
88,609
178,536
42,189
40,993
83,182
119,878
117,557
237,436
29,451
30,153
59.603
18,195
18,180
36,375
998,187
496,462
501,725
163,992
168,901
332,893
74,691
71,137
145,827
35,912
36,269
72,181
35,438
38,409
73,847
25,939
27,252
53,191
147,488
146,956
294443
13,003
12,801
25,805
2,271,735
2,317,747
4,589,482

465,667

463,093

445,494




25-29y 30-34y 35-39y 40-44y 45-49y 50-54y 55-59y 60-64y 65+y NR
50,424 47,370 39,688 36,074 30,993 32,040 28,293 27,517 53,5612 742
24,072 21,153 16,577 15,378 14,314 15,328 13,269 13,100 25,709 0
26,352 26,217 23,111 20,696 16,679 16,712 15,024 14,417 27,802 742
151,420 151,471 123,471 123,966 99,894 81,993 72,237 68,617 121,053 1,049
72,783 70,848 58,086 47,017 40,758 36,264 33,241 31,629 59,803 97
78,637 80,623 65,881 52,877 41,235 35,973 35,377 32,057 61,250 952
24,015 22,122 17,111 12,904 11,932 10,725 9,702 8,077 14,362 34
26,243 26,160 18,384 15,552 12,301 10,323 10,089 8,899 16,272 503
50,258 48,282 35,495 28,456 24,233 21,048 19,791 16,976 30,634 587
23,449 23,610 19,021 15,789 14,060 13,171 12,493 12,056 21,898 0
24,839 25,680 22,270 18,844 14,287 13,284 13,284 12,637 22,641 371
48,288 49,291 41,292 34,633 28,347 26,455 25,777 24,693 44,539 371
8,853 7,255 5,374 4,623 4,028 3,275 2,837 3,197 6,581 0
8,493 8,102 6,487 4,545 4,230 3,807 3,165 3,056 6,769 31
17,346 15,357 11,861 9,167 8,258 7,082 6,001 6,253 13,350 31
4,946 5,929 5,438 4,011 3,758 2,711 2,441 1,903 4,771 48
6,246 7,309 6,690 4,836 3,108 2,631 2,679 1,886 4,756 0
11,193 13,238 12,128 8,847 6,866 5,342 5,120 3,789 9,528 48
7,459 7,887 7,173 6,522 4,920 4,968 4,046 4,428 7,792 0
8,142 8,712 8,252 6,411 5,110 4,221 4,269 3,888 6,998 32
15,601 16,599 15,424 12,933 10,031 9,189 8,315 8,316 14,790 32
4,060 4,045 3,968 3,168 2,061 1,415 1,722 1,969 4,399 15
4,675 4,660 3,798 2,691 2,199 1,707 1,892 1,691 3,813 15
8,735 8,704 7,766 5,859 4,259 3,122 3,614 3,660 8,212 31
34,722 32,549 23,561 19,000 14,681 13,972 12,085 11,631 21,814 77
15,753 15,650 10,694 9,195 6,861 7,027 5,862 5,970 11,081 0
18,969 16,899 12,867 9,805 7,820 6,946 6,223 5,661 10,733 77
7,186 7,666 4,899 4,342 3,183 3,338 2,797 2,829 4,451 0
9,103 8,005 6,121 4,621 3,940 3,508 2,829 2,458 4,745 46
16,289 15,671 11,019 8,963 7,123 6,846 5,625 5,287 9,196 46
7,694 7,035 5,198 4,270 3,188 2,984 2,544 2,528 4,914 0
8,902 7,945 5,935 4,617 3,266 2,732 2,843 2,574 4,287 31
16,596 14,980 11,133 8,887 6,453 5,716 5,386 5,103 9,201 31
872 949 598 583 491 705 521 613 1,716 0
964 949 811 567 613 705 552 629 1,700 0
1,837 1,898 1,409 1,150 1,104 1,411 1,073 1,242 3,416 0
27,375 25,844 18,246 13,525 10,702 9,785 10,333 10,501 24,228 34
12,057 11,693 8,312 6,345 4,931 4,416 4,808 4,788 12,123 0
15,317 14,152 9,934 7,180 5,771 5,369 5,524 5,713 12,105 34
5,500 6,121 4,187 3,086 2,093 1,828 1,828 2,200 4,311 0
7,291 7,150 4,719 3,051 2,341 2,004 2,271 2,341 4,009 18
12,790 13,270 8,907 6,138 4,434 3,832 4,098 4,541 8,321 18
2,806 2,602 1,877 1,561 1,171 1,171 1,357 1,115 3,066 0
3,289 3,103 2,416 2,007 1,449 1,467 1,375 1,357 3,307 0
6,095 5,705 4,293 3,568 2,620 2,639 2,732 2,472 6,374 0
2,355 1,834 1,604 1,145 1,145 834 980 875 3,333 0
3,188 2,625 2,062 1,417 1,167 1,208 1,250 1,417 3,438 0
5,543 4,459 3,666 2,562 2,312 2,042 2,229 2,292 6,771 0
1,397 1,136 644 552 521 583 644 598 1,412 0
1,550 1,274 736 705 814 690 629 598 1,351 15
2,947 2,410 1,380 1,257 1,335 1,273 1,273 1,196 2,763 15
51,284 44,277 33,708 28,701 22,875 21,646 18,828 15,728 37,738 77
25,306 20,771 16,688 13,756 11,081 10,776 8,986 7,996 18,664 15
25,978 23,506 17,021 14,945 11,794 10,871 9,842 7,732 19,074 61
7,674 6,633 5,437 4,748 3,921 3,830 3,017 3,125 5,836 0
7,459 7,781 5,698 5,009 4,043 3,600 3,431 2,864 5,943 61
15,133 14,414 11,134 9,758 7,964 7,430 6,449 5,989 11,778 61
3,183 2,741 2,392 1,674 1,711 1,638 1,251 1,104 2,741 0
3,588 3,054 2,355 1,950 1,711 1,214 1,380 1,178 3,091 0
6,771 5,796 4,747 3,625 3,422 2,852 2,631 2,281 5,832 0
10,800 8,077 6,506 5,261 3,813 3,798 3,393 2,427 7,268 0
10,567 9,337 6,210 5,648 4,201 4,373 3,487 2,521 7,361 0
21,367 17,415 12,715 10,909 8,014 8,171 6,880 4,948 14,629 0
2,487 2,002 1,392 1,236 908 767 782 860 1,564 15
2,752 1,768 1,627 1,345 1,125 1,079 1,001 875 1,486 0
5,239 3,770 3,019 2,580 2,033 1,846 1,783 1,736 3,050 15
1,162 1,317 961 837 728 744 543 480 1,256 0
1,611 1,565 1,132 992 713 604 543 294 1,193 0
2,774 2,883 2,093 1,829 1,441 1,348 1,086 774 2,449 0
80,529 72,903 58,570 46,441 36,608 32,172 30,512 28,354 60,545 343
38,353 33,733 27,934 22,511 17,264 15,608 15,224 13,891 29,589 109
42,177 39,170 30,636 23,929 19,343 16,564 15,288 14,463 30,956 235
12,729 10,503 8,781 8,086 6,806 5,875 5,369 4,138 7,360 15
14,023 12,777 11,245 9,380 7,502 5,607 4,896 4,753 8,307 110
26,752 23,279 20,026 17,467 14,308 11,482 10,265 8,891 15,667 126
5,934 5,001 4,115 2,967 2,205 1,910 2,143 1,569 3,355 31
6,337 5,389 4,100 2,952 2,346 1,956 1,771 1,475 3,215 78
12,271 10,391 8,215 5918 4,551 3,867 3,914 3,043 6,570 109
2,470 2,501 2,065 2,035 1,553 1,490 1,802 1,631 3,557 63
2,827 3,185 2,485 2,222 2,004 1,771 1,569 1,429 3,712 0
5,297 5,685 4,551 4,256 3,557 3,261 3,370 3,060 7,269 63
3,082 3,191 2,381 1,774 1,073 1,121 1,214 1,401 2,958 0
3,361 3,859 2,646 2,179 1,369 1,510 1,526 1,743 3,097 15
6,443 7,050 5,028 3,953 2,442 2,631 2,740 3,145 6,055 15
2,229 2,387 1,849 1,581 1,027 869 964 1,280 2,876 0
2,482 2,465 2,119 1,343 1,107 980 1,155 1,438 3,004 0
4,712 4,853 3,968 2,924 2,134 1,849 2,119 2,718 5,880 0
10,521 9,101 7,910 5,514 4,230 3,864 3,344 3,146 7,956 0
11,912 10,369 7,146 5314 4,384 4,307 3,772 3,085 8,201 15
22,433 19,471 15,056 10,828 8,614 8,171 7,116 6,231 16,157 15
1,388 1,049 833 655, 370 478 386 725 1,527 0
1,234 1,125 894 540 632 432 601 540 1,420 15

2,622 2,174 1,726 1,095 1,001 911 987 1,265 2,947 15
188,324 138,291 95,210 89,419 81,389 77,375
207,430 159,449 102,642 92,435 87,279 80,043

395,754 297,740 197,852 181,854 168,668 157,419
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