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SUMMARY

Introduction: Primary Immunodeficiency (PIDs) is a set of 330 rare hereditary diseases that increase susceptibility to infections, allergies,
autoimmunity, and neoplasia. North American registries give higher prevalence than Maghreb ones, whereas consanguinity is high. The purpose of
this study is to compare prevalence and coverage rate of Maghreb PID registries with estimates based on USA.

Methods: We searched the prevalence of PIDs in the Maghreb registers. Next, we estimated the expected values based on recent publications.
Finally, we calculated the coverage rate of the Maghreb registries compared to the new estimates and we evaluated the impact of consanguinity.
Results: The total number is N1 = 2456 patients. The current Maghreb PID Prevalence is 2.56 / 100,000 inhabitants (population of 94,804,694
Million in 2017). Tunisia leads with a prevalence of 8.70 followed by Morocco 2.09, Libya 1.65 and Algeria 1.46/100.000 habitants. We did not find
values for Mauritania. If we extrapolate the prevalence of the USA to the Maghreb population, the number of patients in the Maghreb would be N2
= 27,588 and the coverage rate (N1 /N2) would be 8.90%. This low coverage rate is however better than the World average (1.21%), that of Latin
America 1.19% and Africa 0.36%. The Maghreb prevalence is close to that of the Arab world 2.04 / 100,000 (population of 391,449,544 in 2017).
Using the incidence found in the USA, the number of patients would be 9765 new patients per year in the Maghreb and 40,319 in Arab countries.
Conclusion: PID Maghreb patients number is very low compared to global estimates, whereas consanguinity is very high. Special attention should
be given to PIDs by governments and research teams in this region.
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Table 1: Prevalence, incidence and coverage of the records of PID Patients in the Maghreb and in the world [13-6]. Countries and continents are
ranked top down according to the prevalence of the PIDs given in column 4.

Country 2017 Population ~ National Registry Estimated Registry Estimated Registry Estimated Estimated Registry
Registry Prevalence Number2  Coverage1 Number3  Coverage2 Incidence1 g5  Number 4 Coverage 3
Number1 i Num1/Num2 Oman Prev 7,0 Num1/ Oman 2017 Cases/Y US Number2x 6,5 Num1/Numd
Jaadl s USPrev:29,1/ (%) /100,000 Prev (%) incidence 10.3 &l dlickisi:  Considering
1440 100,000 e Jaud A /100,000 /Year 24,65 inbreeding
f ag Considering (%):
248,14, inbreeding
Tunisia 11,494,760 1,000 8.70 3,345 29.90 805 124.28 1,184 21,742 4.60
Qatar 2,338,085 200 8.55 680 29.40 164 122.20 241 4,422 4.52
NOR
AMERICA 363,224,006 29,332 8.08 105,698 27.75 25,426 115.36 37,412
Kuwait 4,099,932 295 7.20 1,193 2473 287 102.79 422 7,755 3.80
Palestine 4,928,225 294 5.97 1,434 20.50 345 85.22 508 9,322 3.15
EUROPE 739,207,742 36,269 4.91 215,109 16.86 51,745 70.09 76,138
KSA 32,742,664 1,076 3.29 9,528 11.29 2,292 46.95 3,372 61,933 1.74
Oman 4,741,305 150 3.16 1,380 10.87 332 45.20 488 8,968 1.67
MAGHREB 94804694 2456  2.56/100000 27,588 8.90 (%) 6636 37.01 (%) 9765/ year 167,622 1.47 (%)
Morocco 35,837,439 750 2.09 10,429 7.19 2,509 29.90 3,691 67,787 1.1
ARAB
WORLD 391,449,544 6,089 2.04 113,912 5.35 27,401 22.22 40,319 740,427 0.82
Libya 6,408,742 106 1.65 1,865 5.68 449 23.63 660 12,122 0.87
Egypt 95,215,102 1,500 1.58 27,708 5.41 6,665 22.51 9,807 180,099 0.83
Algeria 41,063,753 600 1.46 11,950 5.02 2,874 20.87 4,230 77,672 0.77
LAT
AMERICA 047,565336  7.726 1.19 188,442  4.10 45330  17.04 66,699
WORLD 7,5615,284,153 90,693 1.21 2,186,948 4.15 526,070 17.24 774,074
AFRICA 1,246,504,865 4,509 0.36 362,733 1.24 87,255 5.17 128,390
UAE 9,397,599 30 0.32 2,735 1.10 658 4.56 968 17,776 0.17
Jordan 7,876,703 16 0.21 2,292 0.70 551 2.90 811 14,899 0.1
Sudan 42,166,323 72 0.17 12,270 0.59 2,952 244 4,343 79,758 0.09
ASIA 4,478,315,164 6,559 0.15 1,303,190 0.50 313,482 2.09 461,266 8,470,733
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