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POLIOMYELITIS 

Note submitted by the Netherlands Delegation 

(Provisional Agenda, Item 6.9) 

The manner in which poliomyelitis is transmitted is both obscure and impor-

tant, If.we are to add to our knowledge of the epidemiology of this disease, 

no detail can be neglected. In this respect attention should be given on the 

one hand to a comparison of the mcrbifiity between countries where circumstances 

differ, and on the other hand to such a comparison in one and the same country 

over a long period. 

Dauer has called attention to the great differences existing between urban 
/ 

and rural districts in the United States, where the percentage of non-paralysed 

patients among notified cases of poliomyelitis varies between 82Î7 and 0. 

Diagnosis has been improved, and many cases of poliomyeliti's which were 

formerly overlooked are now diagnosed. The improvement relates more particularly 

to cases without paralysis. Nevertheless, the diagnosis of such cases is still 

a difficult matter, particularly for non-specialist medical men. Moreover, the 

possibility of diagnosing cases of poliomyelitis without paralysis hardly exists 

except during epidemics, and is a remarkable achievement in an isolated case. 

Consequently, the number of notified cases of poliomyelitis depends not only upon 

the true morbidity but, among other things, also on the number of specialists 

available in any country suffering from an epidemic. Countries differ in this 

respect and a reciprocal comparison of the morbidity would be more useful if it 

applied exclusively to cases which almost all medical men are capable of diag-

nosing, i . e . , cases attended with paralysis. It is neither desirable nor 
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admissible to limit notifications of poliomyelitis simply to cases with paralysis; 

the obligation to notify must exist for every case of the disease, regardless 

of any particular symptom. To enable a comparison to be made of morbidity in 

the various countries, medical men should everywhere bs asked to indicate clearly 

in their notifications whether the latter relate to cases of poliomyelitis with 

or without paralysis, In their returns the authorities might divide cases of 

the disease into two groups according to the presence or absence of paralysis. 

If the Netherlands Delegation is rightly informed, the above system is 

already employed in a number of countries. It is undeniable that, even i f this 

method was universally applied, the' position would not even then be ideal. For 

example, there are cases of mild paresis which, without thorough examination, may 

not be recognized. Moreover, there are cases where paralysis only occurs after 

notification. However, as these defects, which are almost unavoidable, occur 

everywhere and at all times, they would not prevent the comparison whi<?h is 

contemplated, 

The Netherlands Delegation proposes that the Assenbly should recommend 

governments to adopt the system set out above, . 


