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has had a low prevalence of tuberculosis cases. However, migration from war-torn 

countries like Syria has brought some fluctuations in the number of cases. 

Objective: The aim was to assess the epidemiological situation of TB in Lebanon with 

the increasing trends of Syrian migration. mainly accounting for morbidity and 

mortality. 

Materials and methods. The following datasets were utilized to conduct a systematic 

review and meta-analysis of the extent of drug-resistant TB in Lebanon: 

PubMed/MEDLINE, which examined the prevalence or incidence of tuberculosis in 

Lebanon among patients with new or previously treated tuberculosis. 

Results. Mount Lebanon had the highest prevalence of tuberculosis (42.7%), as well as 

more instances of extrapulmonary TB. The latest outbreaks went up, peaking at 69 in 

2015 before falling to 61 in 2016. With a statistically significant positive association, 

this tendency was identical to the trajectory of Syrian migration. From the year 2012, 

morbidity went from 17/100000 to 13/100000 in 2020, with stabilization and a 

mortality rate of 0.89/100,000 population. 

Conclusion. There was a link between Syrian migration and a rise in tuberculosis cases 

in Lebanon, most likely as a result of insufficient testing and overburdening screening 

methods. As a result, we highlight the importance and crucial role of screening 

regimens, as well as their enhancement and implementation. 

 

 

Faziha Mohamed Zubair, Semerenska Tetyana 

EARLY MEASURES FOR PREVENTION AND CONTAINMENT OF 
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Introduction: The Maldives attracts more than a million travelers each year, putting 

them at greater risk for foreign epidemics; and it has one of the largest congested cities 

in the world making it an ideal destination for infectious diseases. This study describes 

the initial measures to prevent and contain COVID-19 which contributed to the delay 

of the epidemic and helped to contain the first wave of the Maldives outbreak.  
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Methods: A descriptive study from publicly available secondary data such as social 

media channels, websites of participating organizations such as WHO and BBC, 

development and technology centers nationally and internationally were analyzed from 

1 December 2019 to 30 May 2020.  

Results: The Maldives government began its first public health measures in early 

January and since March 2020, has imposed more than 200 interventions to combat the 

COVID-19 outbreak. Unlike many countries, which have set limits for a few weeks, 

the Maldives adopted a step-by-step strategy, set local barriers against the closure of 

the country and used many means of communication and education. The audited 

public-private partnerships were strategically effective in mitigating the loss of revenue 

in the tourism industry and by breaking the transmission chain. The Maldives delayed 

the entry of the epidemic into the country for about 90 days, and kept its testing rate in 

the top four among the United Nations Small Island Developing States and the highest 

among Southeast Asian countries. In the Maldives, an average of 160 new infections 

are reported daily, which is 10% of the highest and the highest daily average reported 

on May 23. Since the beginning of the pandemic, 95,299 infections and 262 

Coronavirus-related deaths have been reported in the country. Full lockdowns were 

implemented in islands and in Greater Male’ area in which the people were not allowed 

to travel from one island to another. Furthermore, it was mandatory to wear masks 

when in public and to maintain 3 feet distance. In addition to this dining in the 

restaurants was halted and the number of people who can enter shops were limited to 

5-10 people at a time. Maldives also implemented a 14-day quarantine system for the 

people who traveled and people who got infected with COVID-19. In the Maldives 

there has been at least 788,978 COVID vaccines so far. If everyone needs two 

vaccinations, it is enough to vaccinate 74.3% of the country's population.  

Conclusion: Managing the global pandemic in a resource-intensive economy, tourism 

reliance, and a risk-based foreign economy requires strong leadership, multi-

stakeholder effort, strategic partnerships, and advance public health measures for 

economic considerations. More drastic measures are needed and compliance with strict 

laws to combat the spread of the disease to the community. 
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