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Epidemiological study on Visceral Leishmaniasis ( Black fever ) in Babylon province
ABSTRACT

This study was conducted to investigate Visceral Leishmaniasis (kala azar) in Babylon
province, the study included peoples which suffering from fever and hepatosplenomegaly, those
peoples have approached the two main hospitals in the province of Babylon were the Babylon
Maternity and Children hospital and Educational Hilla hospital during 2004- until June month 2009
(time of end study) believed to be infected with Visceral Leishmaniasis. The Kalazar Detect Rapid
test kit- made in USA was used for the detection of Visceral Leishmaniasis antibody in serum.This
test was used to 1339 persons ( 345 persons in Educational Hilla hospital and 904 persons in
Babylon Maternity and Children hospital ) , the number of patients whom infected by black fever
were 110 (25.28%) persons in Educational Hilla hospital and 119(13.16) persons in Babylon
Maternity and Children hospital, the total percent of infection in both hospital about 17.1% (
1339/229).

The full informations about patients ( sites of residence , age, race, date of review to
hospital) were taken by hospitals. From these informations show that gender factor has no role in
the infection 48% male / 52% female , the largest ratios of black fever in the years 2005 and 2008
compare to other types of fever follow by the years 2007 and 2009 until the month of June.

On distribution cases of visceral leishmaniasis on the years in this study show that infection
rates were high in 2004 ( 18.77% ) and began a gradual decline in 2005 , 2006 , and 2007 and rose
dramatically in 2008(27%) as well as the indicators are still high in 2009 through the infection rates
in the first sixth months (18.77%) .

More infections in younger ages groups ( less than one year 27.9% , one year — 2 years 41.%
and 2 — 3 years 12.2% ) ,as well as most of infections were in cold months over the years 2004-
june2009 while the percentage of infection decreased significantly in the warm months. The
prevalence of black fever were higher in Al- Hashmaia and Al- Mahaweel regions, as compare with
the other regions of Babylon province they formed 39.88% and 33.75% respectively.
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