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Primary Immunodeficiencies:
Epidemiology in the Arab World
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Figure 1: Comparison of PID incidences depending on the age between the World and the Arab population.
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Figure 2: Registry coverage in Arab countries.

Background: primary immunodeficiency (PID) comprise more than 300 diseases that are considered overall
and individually rare. The true prevalence and incidence are still poorly known, but recent studies tend to
prove that PIDs are more common than what it is generally recognized. Moreover, in the Arab world, more
and more epidemiological data are available in the literature concerning, but, to our knowledge, no publication
has gathered them. Thus, our goal is to collect the data published or provided by teams of Arab countries and
to assess registries coverage based on recent international estimates.

Methods: we will group the numbers of PIDs patients and prevalences published by Arab teams then we will
estimate the expected numbers of patients to assess the registers coverage. For estimates, we will use two recent
prevalences, from USA and Tunisia.

Results: The number of patients published in registries concerning 8 Arab countries (59% of the population of
the Arab world) is, to date, of 3734. In these eight countries, the prevalence varies from 0.24 (Jordan) to 6.44 /
100,000 inhabitants (Qatar and Tunisia).

Furthermore, based on the prevalence of Tunisia (6.5 / 100,000), the expected number of PID patients in the
Arab world would be of 24,602 patients in 2015. In this case, the registries would cover 15.18% of patients
expected in the Arab World, and 25.71% in 8 countries referring cases. Based on the prevalence of the USA
(50.5/100,000), the number of patients would be 191,141, representing a registry coverage of 1.95% (or 3.31%
of the 8 countries represented).

Conclusion: Using the prevalence of Tunisia (6.44 / 100,000), the average rate of registry coverage in the Arab
world (15.18%) is higher than the world average (12,75%), the African average (1.65%) and Latin America
(2.31%). This reflects an Arab advances in this disease. However, the coverage rate remains below than that
of Europe (58.19%). This should encourage Arab countries to develop awareness among physicians and the
public to this hereditary disease especially as inbreeding is very high.
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