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Abstract

Schistosoma haematobium infection was stidimong 1118 individuals in Rumman,
Al-Qaim district during the period from Oct., 1985Aug., 1996, using Nuclepore filteration
technique Prevalence of infection was found to &%, while the intensity of infection was
1.797+0.451. Individuals with history of haematuhiad higher prevalence and intensity of
infection 40% and 47% if infected individuals ha@aeroscopical haematuria and protienuria
respectively.Individuals with history of treatmehad significantly lower prevalence and
intensity of infection. Farmer's families reveakdgnificantly higher prevalence and intensity
of infection than other occupations.

| ntroduction

Schistosombhaematobiuninfection considered to be an important publidthegaroblem
in Irag. Higher percentage of infection found bedwehildren 6-14 years old in southern part
of Iraq (1). Percentage of infection in Ramadi dgriL964 and 1965 were 4.8% & 2.3%
respectively, while among school children in Al-@adlistrict for the same years were 7% &
9% respectively, While among school children in@&im district for the same years were
7% & 9% respectively (2). Prevalence of infectionSeagull (Mlssan) was 43.5% (3). This
investigation was devoted to study the infectiorBohaematobiunin Rummana sub-district,
Al-Qaim district.

Materials & Methods

Urine samples were randomly collected gisimple random sampling technique from
school children and house -hold from RummanérSorth of Al-Qaim during Oct. 1995 -
August. 1996 1118 samples were obtained betweenM.OAwhich represent 7.06 % from
the total population. Each sample .was collectembiatng to (4). A Questionnaire including
data regarding age, sex, residence, occupatioatbér, presence and history of haematuria
and history of chemotherapy was filed . Examirmatof urine was done by membrane
liberation technique and the number of ova in 18 oflurine record as described by (5),(6).

Result and Discussion

Out of 1118 urine specimens collected, W@7re from males (71%) and 331 of females
(29%) which giving male to female ratio of 2.39The mean age was 12.4+9.77, with a range
from (1-70 years).The prevalenoéand_S haematobiuninfection in Rummana found to be
8.5% which was similar to that reported by (2) dgrit964 and 1965 in Al-Qaim district;
much higher than that of the Institute of Endemiselases (7) for the last six month of the
year 1995 in Rummana (3.2%). Such variation mayle to the use of different diagnostic
technique. Albuhardan a region of Rummana fig, dd kignificantly higher prevalence of
infection than others area, whereas Khtaila - Deghaare was free from infection.No
significant differences were observed between tiegglence rate of infection and the sex, the
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same results had been observed in Iraq (8), (%p Al Zambia (10) and Nigeria (11) which
indicate that both sexes have similar chance obsuxye to infection.

Other studies from Iraq (6), Egypt (12)3)X and Zimbabwe (14) indicated that males
had significantly higher prevalence of infectiorarthfemales.The highest prevalence of
infection in Rummana was found among those belowelss of age especially age group (5-
9years). It could be attributed to the high lewadlsvater contact activities in younger age than
in the older age. This also was found by (15) a#rdraq, (6) in Thigar and (1) in Basrah .
The intensity of infection represented by mean eatd log egg output /10 mls of a urine
according to (16) in Rummana was found to be 1Z%97541, which was higher than that
reported by (6) in Thigar 1.269 + 0.498 and 917)Emypt 1.149+ 0.939. No significant
differences was demonstrated between the intens$itgfection in males 1.822+ 0.474 and
females 1.736+ 0.391 which were higher than thaomed by (1) in Basrah and (6) in Thigar;
but it is similar to that reported by (11) in Niger

The highest intensity of infection was mduamong those below 15 years of age with a
peak at five to nine years of age. The infectioowstd a steady decline above nine years
reaching the lowest values among those above 1% ydéaage. It could be attributed to the
increase in immune response with increase of agjgiduals, which leads to decrease | egg
output (18). These findings were similar to thgiared by (6) in Thigar . The sex and age
distribution of intensity of infection had a similpattern to that of prevalence rate. This
finding was in agreement with the found by (19)3)(In Egypt, (6) in Thigar. The age
distribution of prevalence of intensity were alsecorded in different area of the Sub-district
with exception of the Rummana center, where noctida was recorded below five years.
However proper explanation could not be given fos finding; but individuals living in the
Rummana center where relatively high Socio-econanit educational level than the other
area.The significantly higher prevalence and intgnsf infection demonstrated among
individuals in Albuhardan (12.4%) could be due tghhpercent of canal and ponds were
infested with intermediate host Bulinus trancatisdsling cercariae of S. haematobium and
high percent of human-water contact activitieshe area, whereas Khtaila-Deghaima area
was free of infection may due to the absence arimediate host in this area (20). Patient
with history of haematuria (20.4%) within the labwo years had significantly higher
prevalence of infection than those without histofyhaematuria (4.98%). This agreed with
that reported by (6) in Thigar. While no signifitadifference was detected between the
intensity of infection in individuals with the histy and those without history of haematuria.
Which could attribute to variation in the levelwéter contact activities and the use of anti —
schistosomal drugs . 40% of infected individulad&l macroscopical haematuria , (6) in
Thigar reported the same result. Intensity of itidetr in individuals with macroscopical
haematuria was significantly higher than those outhmacroscopical haematuria. This
finding in agreement with that reported by (6) iiad, (21) and (22) in Kenya and (23) and
(11) in Nigeria. Protienuria was demonstrated i804df infected individuals and indicated
significantly higher intensity of infection thana$e without Protienuria. This agreed with that
reported by (21) and (22) in Kenya and (23) in KeeOnly 26.2% of the total number
examined gave a history of treatment with prazig@lemithin the last two years. A
significantly lower prevalence and intensity ofdafion was observed among individuals with
history of treatment than those without historyt@atment; a finding which points out the
effectiveness of praziquental in cure and reduabibeggs output (24), (18). Our finding is in
agreement with that reported by (6) In Thigar, 48@) in Kenya .The prevalence and
intensity of S haematobiuninfection were significantly higher among farmehan other
occupations and it could be attributed to farmeesenmore contact with water than other
occupations this also reported by (25), (26) iq laad (27) in Egypt .

Recommendations

Further studies should be done using filienatechnique to be detect the infection with
continues surveillance of the area, and mass clieragty of infected persons and especially
those with history and macroscopical haematuria.
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