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Abstract

A community-based study was carried out on several families from rural
areas of Baghdad to determine predisposing factors for Leishmaniasis. The
results revealed that 70% of mothers were younger than 35 years, 48% were
uneducated women and therest of them had elementary level of education. The
study shows that 60% of mothers did not know what is kala azar and 75% of
them did not know that sand flies transmit the disease and 72% of the families
dept outdoors. The most clinical signsthat forced the mother to send her child to
the doctor were loss of appetite and most of them wait more than 24 hours before
seeing their doctors . Health education activities should concentrate on
information about the clinical sings, the vector, the reservoir of the kala azar,
investigation on the carriers individuals and also destroying breeding places of
the insect and wild dogs where appropriate to reduce morbidity from
leishmaniasis.

oaldiinl)

J—al o) Ao Gipaill by Apaa il bl B Ad 50 ) gad) (e aae o Al Aad e 6l a
A Yo e JB op jlesl il clga¥) (e %0V o geliil) el L) SN (b ey dsluaddd Sligal
clga) e 00% + o Al jal) cpgdil LaS | A Oganlad (g gl S AE) 5 clalaia i oS %0% A
Al pasall JIE g (Guaall) Jasl Qld ol Galas ¥ Ggda %V 0 g I DIS Gase ga Le il Y
M e N et A A el o2l e ¥ aal ol A jall gl ) gz S Al B gad) (e G0V Y
= Sl Ja ¥ Aol Y8 e A8l clgad) Q] ol g Al oAb A qudall L) Lelils
B dalle (i pmall & gy puad) il YIS IS (2 pa o e glaa Alanial) dyauall Ao 5. bl
din e ) ol agale gl Y il pasall ala GalAEY) e o patlle A ¢ saadl ALY
A ablSa g L il oSl g ABLY 5l o pLall) Alglas dliS (el LGN ) juae s Lisly
coaally Llay) (I8 dagal) [ ga¥) (o Lganan (Auilad) (DI Ldlall ¢3RN ) gaad)

* Received on 1/6/2002 Accepted on : 1/2/2003
" Scienec College/Baghdad University



I ntroduction

The protozoan parasites of the genus Leishmania are the causative agent of
various diseases ranging from cutaneous lesions to fatal systemic disease [1]. The
genus Leishmania, widely distributed in nature, has a number of species that are
nearly identical morphologicaly. Viscera Leishmaniasis results from infection with
members of the Leishmania donovani complex, which includes many different
species or subspecies[2,3].

Sand fly, the vector of Leishmaniasis is blood-sucking members of Psychodidae
which belong to the genera Phlebotomus (Old World) and Lutzomyia
(New World) and have widespread distribution in warm and temperate climates. The
adults are small, delicate and light in color, with conspicuous black compound eyes
and a pair of long filiform antennae. Sand flies progress by short hopping flights and
ordinarily are not found more than 5 meters above the ground or far from their
breeding sites. Only the females are hematophagous. Sand flies feed at night and hide
in dark placesin the daytime.

The bite of a female sand fly, which is telmophagous, often produces a local,
frequently indurated inflammation, at times with a wheal 1 to 2 cm in diameter. This
accompanied by a needle pain, which may be followed by an irritating local pruritus
lasting hours or weeks [3].

When a sand fly “bites” an infected person or reservoir host, it sucks up
parasitized macrophages or temporarily free parasites (amastigotes) in the blood or
tissue juices.

Soon after the amastigotes reach the midgut of the fly, they transform into the
flagellated promastigotes forms, which after rapid multiplication transform into
infective promastigotes and migrate forward [4]. From the foregut they are
regurgitated or otherwise introduced into the skin of the next individual when the sand
fly takes another blood meal. In endemic areas such as Baghdad, dogs are the
common reservoir hosts [5, 6].

The causative agent spreads from the sites of inoculation to multiply in
reticuloendothelial cells especialy macrophages in spleen, liver, lymph nodes and
bone marrow. This is accompanied by marked hyperplasia of the spleen. Progressive
emaciation is accompanied by growing weakness. There is irregular fever, sometimes
hectic. Untreated cases with symptoms of kala azar usually are fatal [7].

The objectives of this study are to identify socio-anthropological predisposing
factors related to Leishmaniasis in a suburban community.

M aterial and M ethods

A demographic survey was conducted using a structural questionnaire in which
data was collected regarding:

Mother’s age.
Level of mother’s education.
Presence of sandfly around the house.



Mother’s knowledge about kala azar.
Clinical signsthat force the mother to go to the hospital
The predisposing factors studied by observation include:

General household conditions.

Contact with animals especially dogs.

Presence of insects around the house.

We enrolled 50 families from Rhaduania and Mahmoudia (Figure 1), the study
was carried out from November2001 to April 2002.
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Figure 1. Map of the central reigon of Iragq showing the study area.

Results

Poor personal hygiene such as skin infections, dirty nails on child’s fingers,
dirty cloths of both child and his mother, presence of insects around and inside the
house, the presence of dogs near the house were observed in our observational study.



70% of mothers were younger than 35 years, 48% of them were uneducated
women, and the rest of them had elementary level of education. 54% of the mothers
had more than 3 children, 84% of the mothers were busy outside the house either in
the field or with animals (Table 1). 30% of mothers had no assistant with their
children.

Table 1. Socio-anthropological characteristicsin mothers.

Risk factors Per centages
Mother’sage < 35 years 70%
Uneducated mothers 48%
Mothers had > 3 children 54%
Mother are busy outside the house 84%
Mothersreceived no assistance with their children 30%

75% of the mothers did not know that sandflies were involved in transmission
of the disease (Table 2). 72% of the families sleep outdoor.

Table 2: Knowledge related to Leishmaniasis.

Risk factors Per centages
Did not know that sandflies are involved in transmitting
75%
kala azar
Did not know that what is kala azar 60%
Did not know that if sandflies can cause disease 66%
Out doors deeping 72%

The most clinical signs that force the mother to send her child to the doctor is
the loose of appetite and most of the mothers waited more than 24 hours before
taking their children to the doctor . Some of them gave their children medicine such
as antipyretic drug or antitussive (Table 3).

Table 3: Clinica signsthat force the mother to go to the hospital.

Clinical signs Per centages
Face color 45%

" Mostly elementary education.



L oss of appetit 60%
Headache 3%
Fever 34%
Abdominal enlargement 6%
Baby’s crying 16%
Vomiting 6%
I nability to walk 30%
Diarrhea 3%

Discussions

Obvious evidence that poor personal hygiene is associated with getting diseases
and good personal hygiene is beneficial to health is correct. Our studying brings out
the need for appropriate health educationa interventions to alter these behavioural
patterns.

A low level of mothers education and the lack of assistance with their children
when mothrs are busy will force the mother to take her children with her to the field
or leave them in the house with their older brothers, and this will lead to more
exposure to insect vectors since this insect (sandfly) lays its eggs in batches in moist
dark sites, such as under decaying leaves on the ground, dump mossy places, rank
vegetation, or hollow tree trunks[3].

In our study we observed that al the families had a dog in their residence and
the wild dogs are around the house, and more than that the lack of knowledge that
dogs are the reservoir for this disease well increase the possibility of getting the
illness. Our findings are in agreement with [8], who in his study concluded that the
dogs are important factors for transmission of the disease in endemic areas, aso we
observe that most of the families didnt know the disease Leishmaniasis or (Kala azar)
but when we told them about its clinical signs they said that they knew a disease that
causes splenomegaly but they didn’t know its name. Furthermore all the families
didn’t know the shape of sand fly (the vector of Kaa azar). Our findings are in
agreement with [9], who recommended in his study, further studies on vector-host
relationship in the endemic area be made needed .

One of the families had a child who was bitten by a sand fly that caused
cutaneous leishmaniasis (Baghdad boil). Until the time of our visit they didn’t know
that the sand fly was responsible for the transmission of this disease, they thought that
the houseflies instead of sandflies were the causative agents. Our findings are in
agreement with [10], who in his study in rural area (Titaria and Harainch / Terai) of
Nepal found that most of the villagers perceiving that mosquito, instead of sandflies
were responsible for transmission of Leishmaniass.

In Iraq aso our finding is important from the point of view that the knowledge
of the transmission of the disease is aso important for modifying the current control
measures. Our study suggests that an  educational levels of women and hedlth
education activities should be improved regarding information about the clinical sign
of Leishmaniasis especially viscera Leishmaniasis.



The role of sandflies as a vector and the role of dogs as a domestic reservoir of

Leishmaniasis have large public health impact on reducing morbidity from
Leishmaniasis [7]. Because Leishmania amastigotes have been detected in the
peripheral blood smears of kala azar patients mostly during night [11], it is therefore;
worthwhile to find out whether such amastigote could be shown in healthy subjects
who did not have any symptoms by history or signs on clinical examination.

Destroying breeding places of the insects and dogs is an appropriate control

measure for protecting people from sandfly bites in order to alter the vector-host
relationship.

References

[1].

12].

13].

[4].
[5].
[6].

[7].
9.

[9].

[10].

[11].

Minodier—P; Piarroux-R; Garnier—GM; Una-D. Mediterranean visceral
Leishmaniasis., Physiopathology Presse Med., Vol 28 No.1, PP 33-9, Jan 5"
1999 (Abstract).

Brooks, GF; Butel, J.S; Morse, SAA. (Eds.). Jawtiz, Melinck and Adelberg’s
Medical Microbiology. A Lange Medical book: 21% ed. Middle East Edition,
New York. Appleton&Lang, PP 565-67, 1998.

Beaver, PC; Jung, RC and Gupp, EW (Eds.). Clinical Parasitology, Animal
Agents and Human Disease. 9" edition, Philadelphia, Lea& Febiger, PP 24-26,
1984.

Sacks, D.L. and Perkins, P.V. “ldentification of an infective stage of
Leishmania promastigotes” Science, Vol. 223, PP. 1417-1419, 1984.

Abul-Hab, J. and Ahmed, S.A. “Revision of the Family phlepotmaidae (Diptera)
in Irag” Journal of Biological Science Research, Vol.7, PP. 1-64, 1984.
Abul-Hab, J. and Al-Baghdadi, R. “Seasonal occurrence of man biting
phlebotomus (Diptera, Psychodidae) in the Baghdad area. Irag” Annals of
Tropical Medical Parasitology, Vol. 66, PP. 165-166, 1972.

Pringle, G. “The sand flies (Phlebotominae) of Iragq” Bulletin of Endemic
Research,Vol.43, PP 707-734, 1952.

Ozbel-Y; Oskam-L; Ozensoy-S; Turgay-N; Alkan-MZ; Jaffe-CL; Ozcel-MA.
“A survey on canine leishmaniasis in western Turkey by parasite, DNA and
antibody detection assays” Acta Tropical, Vol. 74, No.1, PP. 1-6, Jan 5™ 2000.
Zulueta-AM; Villarroel-E; Rodriguez-N; Feliciangeli-MD; Mazzarri-M; Reyes-
O; Rodriguez-V; Centeno-M; Barrios-RM; Ulrich-M. “Epidemiologic aspects
of American visceral leishmaniasis in an endemic focus in Eastern Venezuela”
American Journal of Tropical Medicine Hygiene Vol. 61, No. 6, PP. 945-50,
Dec 1999.

KoirdaS; Parija-SC; Karki-P; Das-ML. “Knowledge, attitudes, and practices
about kala-azar and its sandfly vector in rural communities of Nepal” Bulletin of
World Health Organization, Vol. 76, No.5, PP. 485-90, 1998.

Sharma, M.C.; Gupta, A.K.; DasVN; Verma, N.; Kumar, A.; Saran, R.; Kar,
S.K. “Leishmania donovani in blood smears of asymptomatic persons’ Acta
Tropica, Vol. 76, No. 2, PP.195-196, 2000.



