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Note submitted by the Government of Lebanon 

The difficulties met r/ith in Lebanon in facing the problem of typhoid are 
as folloxvsî-

1. Lack of adequate data on morbidity and carrier rate due to the overall 
lack of adequate vital and health statistics. 

2. Lack of public health laboratory - to ensure accurate diagnosis and con-
tact investigation, 

3. Typhoid is endemic in many cities and assumes epidemic proportions in early 
spring and early autumn specially in rural ?>reas. "l.e assume that epidemics 
are water borne -, the endemicity is due to improper case follow-up, lack of 
contact investigation, use of human excreta in fertilizers, improper supervision 
of food-handlers and lack of adequate disposal of refuse and s.ewage, especially 
in rural areas. 

4. Lack of sufficient public health education along personal hygiene lines. 

5. Reliance of official authorities on immunizations as the main protective 
measure against the disease, m t h the result that environmental sanitation 
reform has been delayed. T.Mle mass immunization appears to be cheap and easy, 
environmental sanitation is in the long run, really more economical and 
efficient. 

6. Lack of sufficient isolation facilities for all detected cases. 

7. The incidence of typhoid seems to be declining during recent years3 the 
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case-fatality rate has probably dropped since the use of Chloromycetin and terramycin 
in therapy, 

8. The dietary management of typhoid cases runs from one extreme of food starvation 
on water and sugar alone (French method) to the other extreme of almost normal diet 
(American method), It remains yet to be found out which method is the better. 


