
Study of kala Mar among chil&en admirted to Tikrit Teaching Hospitat in 2004 and 2005

Study of kala azar among children admitted to Tikrit Teaching Hospita! in 2004
and 2005

Nadhim M. Muosa*, Rekon S. Jumaa*, Khattab O. Mahmod**,
*Dept. of Pediatrics, College of Medictne, Tilcrit University
**Salahaddin health ofice

ntroducti
Visceral Leishmaniasis VL (kala_

azar) typically affects children < j yr of age
in the Nerv World (L. chagasi) and
Mediterranean region (L. infantum) and
older children and young adults in Africa and
Asia (L. donovani). After inoculation of the
organism into the skin by the sandfly, the
child may have a completely asymptomatic
infection or an oligosymptomatic illness that
either resolves spontaneously or evolves into
active kala-azar. Children rvith asymptomatic
infection are transiently seroposiiive but
show no clinicalevidence of disease.

Children rvho are oligosymptomatic
have mild constitutional symptoms (malaise,
intermittent diarrhea, poor activity tolerance)
and intermittent fever; most will have a
mildly enlarged liver. In most of these
children the illness rvill resolve without
therapy, but in approximately l/4 it will
evolve to active kala-azar within 2-g mo.
Extreme incubation periods of several years
have rarely been described. During thl tst
few weeks to months of disease evolution the
fever is intermiftent, there is weakness and
loss of energy, and the spleen begins to
enlarge. The classic clinical features of nign
fever, marked splenom egaly, hepatomegaiy,
and severe cachexia typicaliy devilop
approximately 6 mo after the onset of the

illness, but a rapid clinical course over 1 mo
has been noted in up to 200/o of patients in

. /l\
some senes'''.

Aim of the study rvas to determine
the relation betrveen kala azar and patient,s
age, gender, residence and the season of
affection in seropositive children attended
Tikit Teaching Hospital in 2004 and 2005.

atients and Methods
A retrospective study rvas carried out

in Tikrit Teaching Hospital using only the
medical records of children rvho were
seropsitive for kala azar in the years 2004
and 2005.The sample included a total of lgl
patients, (112 in 2004 and 69 in 2005 ).

The distribution of cases was studied
according to dge, gender, residence and
month of the year rvhen the diagnosis was
done (time of occurrenci;. Data
representation was done by using tables and
bar charts.

Results
A total of l8l (98 males 83 females)

patients rvere studied. M:F ratio was (l: l.l) .

Their ages ranging from I month to 5 years.
The total of all cases in2004 was highei than
that of 2005 , l12 and 69 respectively .Kala
azar comprised (0.98%) of the total cases
admitted to pediatric ward in 2004 (total
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admission rvas (l1,400 cases), while in 2005
kala azar comprised (0.50%) of the total
admission (12,300 cases). The totat of male
cases of kala azar in both 2004 and 2005
were higher than female cases, male cases
comprised 6t (54.5%) in 2004, while
females u,ere 5l (45.5%). In 2005 males
ygre 37 (53.6%), rvhile females were 32 (
46.4%)., table (l).

Regarding the distribution of kala
azar according to the residence in Salahaddin
governorate, the results showed that in 2004
the highest prevalence of cases were in Duz
d-istrict (22 cases) follorved by Al Alam area
(21 cases), rvhile in 2005 the highest level
was in Tikrit districr (lg cases) dllowed by
Dijla area (t6 cases). Figure (l j.

The distribution of the kala azar
cases according to the month of the year was
represented in figure (2), which showed that
the highest number of cases in Z0O4 rvas in
January follou,ed by February, while in 2005
the highest number rvas in August followed
by December.

In regard to the distribution of kala
azar _according to the age of children, the
results shorved that the highest number of
cases in 2004 rvas in the age group >1yr_2yr
(49 cases), the lorvest number was'in tfie age
group >3yr-4 yr (7 cases), while in 2005 the
highest number rvas in the age group lm_lyr
(25 cases) and the lorvest rvas in ug" g.orp,
3 yr-4 yr (4 cases), as shown in faUtelZ;.'

of affection occurred in Tuz, Sharqat and
Alam, but 2005 these area showed low levelsof affection probably because of the
campaigns carried out by Salahaddin health
office of health education about the *uv, of
disease transmission. But in Tikit it s#wea
relative approximate figures of both v.uir. astudy done in Basra showed t"hat the
suburban semirural area is at highest iisk of
infection compared with other i'r.as(o).-In astudy done in Lebanon, there was no
practical evidence of kala azar in both ruraland urban areas(r). A study done in
Nassiryah, Iraq in 2003 showed high ngur",
in urban areas as rvell as the rural ri.ur-Ei

. I/ith respect to the age of the
patient, it is found that there ii a higher
figure in the age group l_2 yrs in 2004"and
increased number in age gioup tm-tyi in
2005, this could be explained by the faci that
kala azar mainly affects children less than 5
years in the Mediterranean areas and the
areas near it(l). This result is in ugr..rent
with a study done in Italy which sho-wed that
(7 4.1%) of patients were < or = 3 years olditt

-The highest percentage of cases
occurs in the January and loweit percentage
in May and June. This result i, ,i.ilu. to tfr.
result of endemic diseases institute in Iraq
because the transmission of disease probably
occurs around September and the vector
density occurs also in September that
suggests the appearance of the peak cases of
kala-aza.r in the first months of tn. winter
season('). This is in agreement with a study in
Nassiryah, Iraq, which shorved t,igt,
percentag.: of cases in January una
February(8).

rscusslo
Kala azar rvas first reported for the

first time in Iraq in 1916, and-known to be
endemic in 1954, hvo main species of
sandfly vector are suspected in Iraq,
phlebotomus papatasi and p. alexandari, the
main reservoir in Iraq are jackals and iogs(2). The current study included total oitst
patients, their age from less than one year to
five years.

Regarding the gender of patient, the
results shorved that male:femalJ ratio was
I:1.1. There was no significant difference in
distribution of cases in males and females in
both years, rvhich is simitar to other studies,
as in Tunisia which showed that there is no
significance between males and females in
distribution of kala azarQ).

In regard to the patients residence
the results shorved that in 2004 the high rate
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Table (l): Distribution of frequency of kala azar inmales and females in 2004 -200s

Year Total

Gender 2004 2005 No. o/
,/o

No. 6t 37
Male

% 54.5 5 3.6
98 54. I

No. 5l 32
Female o//o 45.5 46.4

83 45.9

No. tt2 69
Total

% 100 t00
r8l t00
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Figure 1: Frequency distribution of kala azar according to residence among children in 2004 and
2005.
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Figure 2 : Frequency distribution of kala azar amongchildren in2004 and 2005 in Tikrit Teaching
Hospital according to the seasonal variation.

Table (2): Distribution of cases according to age
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Year
2004 2005

Age
Total

No. 36 No. 25 6t1m-lyr
% 32.1 % 36.2 33.7

No. 49 No. 2t 70>lyr-Zyr
% 40. I % 30.4 38.7

No. ll No ll 22>2yr-3yr
% 9.9 % 16 12.1

No. 7 No. 4 1t>3yr-4yr
% 6.2 % J.8 6.1

No 9 No 8 t7>4yr-Syr
% 8.03 % I 1.6 9.4

Total l12(61.9%o) 181(1 00%o)
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