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            Abstract

            
               
Background  : World health organization (WHO) has ranked leishmaniasis as one of the six important infectious diseases of the world.
                  Consequently a concentrated research on the different aspects of the disease has been recommended and emphasized .
               

               Objectives  : to determine the characteristics aspect of the person affected and
               

               geographical and seasonal distribution of leishmania cases also to evaluate the preventive measures for leishmaniasis control
                  have been taken by Public health department (CDC section) for the period 2000 to 2010.

               Methods  :  An epidemiological study of the current situation of leishmaniasis for the period 2000 to 2010 in Basrah governorate in form
                  of record-banded cross- sectional during a period of three months from 1st  of October to 1st  of December 2010 , 460 cases
                  of Cutaneuos Leishmaniasis reported in Basrah governorate in about 70.6% of all cases in last 10 years ago.
               

               Results : 32% of cases of CL in age under 10 years while only 3.7% in age 50 years and above, there were a slight different in gender
                  males more than females in about 1:1.6 ratio . The study show that the prevalence of Cutaneuos Leishmanaisis was high in Sat
                  Al-Arab district (east of Basrah ) in about 75 /100000 and in Al Qurna district (north of Basrah ) in about 54/100000 as compeer
                  with the lower prevalence in Al- Zubair district (west of Basrah ) in about 3/100000. The study also revealed that there were
                  a risk factors corroborate the transmitted of disease,including area of living(urban or rural) , present of domestic animals
                  (in about 82% of cases) , present of disease in the house of patient (in about83%),and if the area was spraying after a record
                  of CL cases or not (only 10% spraying activates) 
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               Introduction

            Leishmaniasis;  The leishmaniasis are parasitic diseases with a wide range of clinical symptom: cuetaneous, mucocutaneous and visceral. The
               leishmaniases are among the most important emerging and resurging vector- borne protozoal diseases, second only to malaria
               in terms of the number of affected people. Like malaria,  is a group of diseases caused by intracellular protozoan parasites
               of the genus Leishmania.. The genus of leishmaniasis is responsible for various syndromes in humans–kala-azar or visceral
               Leishmaniasis(VL),cutaneous leishmaniasis(CL),mucocutaneous (MCL), anthroponotic cutaneous leishmaniasis (ACL),zoonotic cutaneous
               leishmamiasis (ZCL) ,post-kala-azardermal leishmaniasis (PKDL).ect.[2,3]. The majority of leishmaniasis are zoonoses involving
               wide domestic mammals (rodents, canines) .the most severe form of leishmaniasis is visceral leishmaniasis.[2,3].
            

            
                Historical perspective
               
            

            Kala-azar first came to the attention of Western doctors in 1824 in Jessore, India (now Bangladesh), where it was initially
               thought to be a form of malaria. India gave kala-azar its common name, which in Hi di mea s ―black fever‖, so called for the
               darkening of the skin on the extremities and abdomen that is a symptom of the Indian form of the disease. The agent of the
               disease was also first isolated in India—by Scottish doctor William Leishman  and Irish physician Charles Donovan, working
               independently of each other. As they published their discovery almost simultaneously, the species was named for both of them—Leishmania donovani. Today, the name kala-azar is used interchangeably with the scientific name visceral leishmaniasis for the most acute form
               of the disease caused by L. donovani. Lishmanaiasis is transmitted by bit of female phlebotomine sandyflies and the life cycle of sandyflies show as in finger
               (1).[4.8].
            

            
               Epidemiology of Leishmaniasis Causative Agent
               
            

            

            
                  Figure 1
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            Human infection is caused by about 21 of 30 species that infect mammals. These include( L.donovani ) complex with 3 species
               (L.donovani, L. infantum , and L. chagasi); the L. Mexicana complex with 3 main species (L.mexicana, L. amazonensis ,molecular
               methods ,or monoclonal antibodies ..L.infantum/chagasi both may cause cuetaneous leishmaniasis without concomitant visceral
               involvement.[1]
            

            , and L. venezuelensis ); L. tropica ;L. major ; L. aethiopica; and the subgenus Viannia with 4 main species (L.(V)braziliensis
               ,L.(V) guyanensis ,L.(V) panamensis and L.(V) peruviana ..The different species are morphologically indistinguishable, but
               they can be differentiated by isoenzyme analysis
            

            
               The mode of transmission 
               
            

            The disease is transmitted in zoonotic foci from the animal reservoir through the bite of infective female phlebotomines (sandflies).
               Rarely, leishmaniasis is spread from a pregnant  woman to her baby. Leishmaniasis also can be spread by blood transfusions
               or contaminated needles in short period of biting .[5].
            

            
               The reservoirs of infection : (Human,  dogs, cats , foxes , jackals, and  rodents).[5].
               
            

            Geographic Distribution of the Disease

            Leishmaniasis is endemic in 88 counters and about 350 million people are at risk in countries throughout Africa, Asia, Europe,
               and North and South America.[13]. There are an estimated 12 million cases worldwide, with 1.5 to 2 million new cases each
               year. Although the incidence of leishmaniasis is greater in the Old World than in the New World, the
            

            U.S. traveler is most likely to contract this disease in Latin America. Fifty to 100 cases of New World cutaneous leishmaniasis
               are diagnosed each year in the United States. They are contracted mainly in Peru and Brazil, although the disease is endemic
               and can be contracted in any country from Mexico to Argentina, except Uruguay and Chile.[6,7].There also is an endemic focus
               in Texas. Leishmaniasis is a disease associated with rural areas and poverty, but it has adapted to the urban environment
               as well. It is not found in Australia or the Pacific Islands. Over 90 percent of Cuetaneous Leishmaniasis  cases occur in
            

            Afghanistan, Algeria, Iran, Iraq, Saudi Arabia, and Syria (in the Old World) and in Brazil and Peru (in the New World);on
               the other hand over 90 percent of Visceral Leishmaniasis  cases occur in India, Bangladesh, Nepal, Sudan, and Brazil. The Centers for Disease Control and Prevention (CDC) estimates
               that approximately 1.5 million new cases of cuetaneous leishmaniasis and 500,000 cases of visceral leishmaniasis occur worldwide
               each year. Mucoecutaneous leishmaniasis is less common.[8].The prevalence of the disease is increasing, with estimates of
               12 million people currently infected worldwide. Once thought of only as a disease affecting rural areas, the disease remains
               common in the face of increasing urbanization. Incidence is highest in tropical and subtropical regions where conditions are
               favorable for sand flies.[14].
            

            
               Cuetaneuos Leishmaniasis
               
            

            Cuetaneuos leishmaniasis is also known as "Aleppo boil," "Baghdad boil," "Bay sore," "Biskra button," "Chiclero ulcer," "Delhi
               boil," "Kandahar sore," "Lahore sore," "Leishmaniasis tropica," "Oriental sore," "Pian bois," and "Uta") . Cuetaneous leishmaniasis
               is the most conmen forms of the disease which normally produces skin ulcers on the exposed parts of the body such as the face,legs
               and arm (figure 1.3)..[1,4,8]. The disease can produce a large number of lesions - sometimes up to 200 – causing serious disability
               and invariably leaving the patient permanently scarred, a stigma which can cause serious social- prejudice.[3,4].
            

            Cutaneous leishmaniasis occurs in the New World and the Old World. Old World disease primarily is caused by Leishmania tropical
               in urban areas and Leishmania major in dry desert areas. The two subgenera of interest in Latin America are Leishmania leishmania
               (e.g., Leishmania mexicana, Leishmania amazonensis, Leishmania chagasi) and Leishmania viannia (e.g., Leishmania panamensis,Leishmania
               braziliensis, Leishmania guyanensis). The incubation period is two to eight weeks, although longer periods have been noted.
               The disease begins as an erythematous papule at the site of the sandfly bite on exposed parts of the body. The papule increases
               in size and becomes a nodule. It eventually ulcerates and crusts over. The border is usually raised and distinct. There may
               be multiple lesions, especially when the patient has encountered a nest of sandflies. The ulcer is typically large but painless
               unless there is secondary bacterial or fungal infection.[10] 
            

         

         
               Methodology 

            
               The study setting
               
            

            The study was conducted in Basrah governorate. It included Basrah city centre,(first and second sectors), and all districts
               in which cases of cutaneous leishmaniasis were reported.
            

            
               The study Design
               
            

            A record-based , cross-sectional study was carried out .All cases of cutaneous leishmaniasis which were recorded in the CDC
               center in Basrah directorate general of health ,over the period extending between 2000-2009, were reviewed .In addition ,
               the recorded cases for the first four months in 2010 were also included.
            

            Suspected cases of CL are generally referred ,from the primary health care centers, to the dermatology outpatients' clinics
               in different hospitals in Basrah governorate (Basrah city centre and districts' hospitals) . Data related to confirmed cases
               of cutaneous leishmaniasis , are then routinely transferred to the CDC center..These recorded cases were used as a source
               of data for the present study.
            

             The study period.

             Data were collected over three months period extending between October and December 2010 .

            
               Data Collection.
               
            

            The data ,for the present study, were derived from the records which are kept in the CDC centre..The data for each case of
               cutaneous leishmaniasis were collected using a special questionnaire form prepared for the purpose of the study.
            

            Information derived for each patient included the following :name ,age ,and sex of the patient ,date of diagnosis, place of
               residence ,type of lesion either single or multiple lesions, treatment and its duration. In addition information about the
               presence of poultry factory , presence of another case of CL in the house of the patient ,any domestic animal, and the presence
               of stray dogs in the area of residence. Information about spraying of the houses was also obtained. 
            

            
               Date of diagnosis
               
            

            This was recorded as month and year of diagnosis.

            
               Place of residence
               
            

            This was divided into the following:

            
                  
                  	
                     Basrah city centre

                  

                  	
                     Abul-Alkhasib district

                  

                  	
                     Al-Qurna district

                  

                  	
                     Al-Mudaina district

                  

                  	
                     Al-Zubair district

                  

                  	
                     Shat-Al-Arab district and -Al-Hartha distric

                  

               

            

            
               Analysis of Data
               
            

            Data were entered into Excel spreadsheet using Microsoft Office 2007 .The result of this study were presented in simple tables
               and graphs .
            

         

         
               Results

            
               Time trend. 
               
            

            Table 3.1 shows the reported cases of cutaneuos leishmaniasis(CL) in Basrah governorate for the period extending between 2000-2010.
               As can be seen from the table, there was a marked increase in the number of reported cases since 2004. The number of reported
               cases in 2004 was almost tripled compared to that reported in 2003 or more than tripled compared to those reported for the
               preceding years ( 2000, 2001 , and 2002) . Similarly , the number of reported cases for the five years period extending from
               2005-2009 (122) is almost double those reported for the five years period extending from 2000-2004 (69 cases). In 2010 , however,
               there was a substantial increase in the number of reported cases (460), indicating the occurrence of an epidemic of cutaneous
               Leishmaniasis in Basrah governorate. The marked increase in the number of reported cases was mainly observed during the period
               extending from January-March, 2010. (Figure 3.1).
            

            
                  
                  Figure 2

                  Figure (3.1) The time trend of cutaneousleishmaniasis  in Basrah,2000-2010
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               Table (3.1) Time trend of reported Cutaneous Leishmaniasis cases in Basrah , 2000-2010
               
            

            
                  Figure 3
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               Age and sex distribution
                
               
            

            A total of 460 cases of cutaneous leishmaniasis were reported to the health authorities in Basrah governorate during 2010.
               More than half (53.7%) were males and 46.3% were females, male to female ratio was 1:1.6 . Children below 10 years represented
               the highest percentage of cases (32%), followed by young adults aged 20 – 29 and teenagers at (24%) and(22%) respectively.
               Only 17 patients (3.7%) were 50 years or older. The age distribution of CL cases for males and females was similar with one
               exception. In males, young adults represented the second highest percentage of cases , while in females, teenagers represented
               the second highest percentage. Table (3.2).
            

            
                Table (3.2) Age and Sex distribution of reported cutaneous leishmaniasis cases Basrah 2010
               
            

            
                  Figure 4
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               Geographical distribution
                
               
            

             In 2010 epidemic, the increase in the number of reported cases of CL was observed in Basrah city center and in all other
               geographical areas in Basrah governorate. .However, the incidence of cutaneous leishmaniasis differed greatly between different
               geographical areas. The highest incidence rate of cutaneous Leishmaniasis was in Shat Al-Arab district (east of Basrah) at
               75/100000 population, followed by Al-Qurna district (north of Basrah) at 54/100000 population, Abu-Alkhasib district (south
               of Basrah) at 21 /100000 population, and Al-Mudaina district (north of Basrah) at 19/100000 population .While the lowest incidence
               rate was in Al-Zubair district (west of Basrah) at 3/100000 population. (Table 3.3)
            

            
               Table (3.3) Incidence rate of cutaneous leishmaniasis according to geographical areas, Basrah 2010
               
            

            
                  Figure 5
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               Time of onset.
                
               
            

            The distribution of reported cutaneous Leishmaniasis cases for 2010 and those reported for the years 2000-2009 according to
               time of onset (time of diagnosis) is shown in table (3.4) .The peak was in February (181 reported cases); represented 39.4%
               of total cases. This was followed by March (102 ; 22.2% of total cases) , and January (78 ; 17% of cases).
            

            
               Table (3.4) Distribution of cutaneous leishmaniasis cases according to time of onset , Basrah , 2000- 2010
               
            

            
                  Figure 6
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               Associated risk factors
                
               
            

            There were many factors that seem to have increased the incidence and then prevalence of cutaneuos leishmaniasis in Basrah
               governorate. These are the following :
            

            
               1. Domestic animals.
               
            

            The vector (sand fly) needs a reservoir (a domestic animal) to complete its life cycle. Furthermore, the animals in and around
               the house play an important role in transmitting the disease to human. In 2010 epidemic, the majority of patients (82%) reported
               a contact with a domestic animal in and around the house. Table (3.5).
            

            
               Table (3.5) Distribution of Cutaneous leishmaniasis cases according to history of contact with domestic animals.
               
            

            
                  Figure 7
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               2. Contact with a case of cutaneous Leishmaniasis
               
            

            High percentage of cases (83%) reported the presence of at least one case of cutaneous Leishmaniasis within the same family
               . Table (3.6).
            

            
               Table (3.6) Distribution of reported cases according to history of contact with a case of cutaneous Leishmaniasis
               
            

            
                  Figure 8
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               3. Spraying of the affected areas.
               
            

             Only 48 (10%) of cutaneous Leishmaniasis patients reported that their houses were sprayed before their development of the
               disease .Table (3.7).
            

            
               Table (3.7) Distribution of reported cases according to history of house spraying
               
            

            
                  Figure 9
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               Actions taken by the health authorities 
               
            

             1. Investigation of contacts

             Looking for additional cases, household contacts of patients were examined. This was carried out by a team of physicians
               from the leishmaniasis control section/ Department of primary health care.
            

            2. Tretment of cases

            All reported cases received the appropriate treatment in the local hospital of each district . They were treated by a dermatologist
               who confirmed the diagnosis and classified the lesions clinically.
            

            3. Protective measures

            The protective measures mainly included residual spraying of houses of cases and the nearby areas, and education of the public
               about the disease and its mode of transmission. This was done according to the recommendations of the national program of
               leishmaniasis control in Iraq. There is no immunization against leishmaniasis for high risk or susceptible persons.
            

         

         
               Discussio

            Cutaneous Leishmaniasis is one of the diseases which has high Incidence in tropical and subtropical regions where conditions
               are favourable for sand flies. Most cases of cutaneous leishmaniasis are seen in Afghanistan, Brazil, Iran, Iraq, Peru, and
               Saudi Arabia.  Lieshmaniasis is one of the notifiable diseases and is recognized as an important public health problem in Basrah governorate.
               It is an endemic disease in Basrah and there was a gradual increase in the number of reported cases to Communicable Disease
               Control and Prevention center (CDC center).[8].
            

            During the last 11 years there was a marked increase in the incidence of both forms of Leishmaniasis ,Cutaneuos (CL) and Visceral
               forms (VL). The present study concentrated on Cutaneuos Leishmaniasis (CL) with special emphasis on the epidemic in 2010.
               The reported cases for the period 2000 – 2003 had a picture of endemic situation in Basrah governorate .While the period between
               2004 – 2009 , showed a gradual increase in number of reported cases of CL . Throughout the studied period, CL cases were reported
               in all Basrah governorate districts . Specially high numbers were reported in Shat Al-Arab (east of Basrah) and in Al-Qurna
               (north of Basrah) districts. The seasonal distribution of CL cases for the period 2000 – 2009 showed that the peak incidence
               was during the period extending between January to April
            

            . In early 2010 ,an epidemic of CL occurred in Basrah governorate starting in Al-Qurna and Shat Al-Arab districts. The reported
               cases were predominantly children <10 years of age.Verification of the diagnosis , it was important to make sure that the
               cases in the study were definite cases of Cutaneus Leishmaniasis
            

            .This was assured by the fact that all reported cases were examined and the diagnosis of each case was verified by a dermatologist.The
               occurrence of the epidemic was confirmed by comparing the number of reported CL cases in 2010 with those reported in the preceding
               years between 2000-2009. The comparisons were made between number of reported  CL cases in different seasons(months) for each
               district separately. During 2010 epidemic, CL affected all age groups and both sexes, because in endemic areas all people
               are at risk of exposure to sand flies . People of all ages are at risk for leishmaniasis if they live or travel where leishmaniasis
               is found . However, in 2010 epidemic, the highest numbers of reported CL cases were those for children < 10 years and for
               those in the age group between 10-29 years. This was true for both sexes. Unfortunately, the incidence of CL according to
               age and sex couldn't be calculated because of lack of information about the age and sex distribution of Basrah population
               (the denominator) However, the high numbers of affected people in the above mentioned age groups may indicate a higher risk
               of infection.
            

            Generally , in endemic areas children are at greater risk of infection than adults.(ref)Furthermore, the high risk of infection among young adults may be partly due to higher exposure to sand flies and to domestic
               animals (the vector and the source of infection) , because they are the most active age group. The risk for leishmaniasis
               is highest from dusk to dawn, because sand flies typically feed (bite) at night and during twilight hours, they are less active
               during the hottest time of the day. All it takes to get infected is to be bitten by one infected sand fly. This is more likely
               to happen the more people are bitten, that is, the more time they spend outside from dusk to dawn. Studies have shown that
               active people , people who work outdoors at night, and soldiers are examples of people who may have an increased risk for
               cutaneous leishmaniasis . This may also partly explains the slightly higher number of affected males compared to females with
               a 1:1.16 ratio.
            

            The distribution of cutaneous leishmaniasis is very tightly linked to geography and villages even 15 miles apart can have
               very different rates of cutaneous leishmaniasis. Around twenty different species of Leishmania  parasites are capable of infecting humans. Some Leishmania  species are closely linked to humans and are therefore found in cities (e.g., L. tropica), whereas some are more traditionally associated with animal species and are therefore considered zoonoses (e.g., L. major). Some species that are traditionally considered zoonotic (e.g.
            

            L. panamensis) may be becoming primarily human diseases.[4]. Leishmaniasis is a disease associated with rural areas and poverty, but it
               has adapted to the urban environment as well. Sandflies are found around human habitations and breed in specific organic wastes
               such as feces, manure, rodent burrows, and leaf litter .In rural areas , people are at risk for zoonotic cutaneous leishmaniasis
               due to Leishmania.major .In western hemisphere
            

            ,the disease is usually restricted to special groups ,such as working in forested areas, those whose homes in or next to forest
               ,and visitors to such areas from non endemic countries. While in eastern hemisphere the disease is a burden and endemic .
               [9.10].
            

            The present study revealed that the incidence of CL during the period between 2004-2009 was relatively high in Shat Al- Arab
               (east of Basrah) and Abu-Alkhasib (south of Basrah) districts compared to other areas in Basrah governorate . During the epidemic
               in 2010 , the incidence of CL ranged between 3/100000 population in Al-Zubair district to 75/100000 population in Shat-Al-Arab
               district. In 2010, Shat Al- Arab (east of Basrah) and Al-Qurna (north of Basrah) districts, had the highest incidence of the
               disease. This might be explained by the fact that these districts are border areas with Iran, a country with a high incidence
               and prevalence rates of CL.
            

             The second explanation could be that these districts may have a suitable environment for the reservoirs (rodents ,foxes ,
               and dogs), the vector (sand flies) and other domestic animals. Generally Cutaneous leishmaniasis transmission is restricted
               to wet and forested areas, and vector density diminishes with altitude.[4]. Seasonal variation , in 2010 epidemic , the peak
               number of reported cases was between January –March. As with other vector-borne diseases, seasonal patterns in cases and vector
               abundance suggest that cutaneous leishmaniasis (CL) transmission is sensitive to climatic exogenous factors. More specifically,
               vector density is correlated to climate variables producing seasonal patterns , and with number of cases. However, the interannual
               cycles of CL have not been examined, and disease data have not been considered at the higher temporal resolution of months,
               more relevant to the seasonal dynamics of transmission. While many studies of climate–disease couplings have emphasized the
               potential application of associations between climate and disease to early warning systems, the forecasting ability of the
               resulting models has not been systematically evaluated. In addition, analyses of climate–disease relationships must take into
               account a common property of disease data that can mask the patterns: time series of cases are typically no stationary, with
               changes in the mean and/or the variance over time.[3,4]. According to the present study , CL cycles and climate
            

             

            variables seems to be related and important for the development of the larvae of sand flies. Heat and humidity are necessary
               for their development, and because the incubation period of CL is between 3 – 5 months ,so that they complete their life cycle
               during summer and therefore the number of reported cases in winter would be large.
            

            In the present study, the reported cases of CL for the period 2004 – 2009 were mainly reported between January to April which
               is similar to the seasonal pattern of 2010 epidemic. Associated risk factors , leishmaniasis is a poverty-related disease.
               It affects the poorest of the poor and is associated with malnutrition, displacement, poor housing, illiteracy, gender discrimination,
               weakness of the immune system and lack of resources.[8,13].
            

            The results of the present study showed that about 90% of total cases were reported from rural areas, while in Basrah city
               center, the number of cases were 46 (10%) of the total number of cases. If we can consider that poor housing and illiteracy
               are more common in rural areas compared to Basrah city centre , this may partly explain the higher incidence rate of CL in
               rural areas than in the city centre.
            

            Domestic animals play an important role in the transmission of CL by providing a suitable environment to vectors. In the present
               study , 82% of patients reported a contact with domestic animals.Generally, sand flies do not make any noise (―buzz‖),  they
               are small (about one- third the size of mosquitoes), and their bites might not be noticed ,so that the cutaneuos lesion may
               become a source of infection to other human. This increases the risk of CL to the contacts (human to human transmission of
               the disease when the sand flies bite at the same time in the same house) because they are exposed to the same risk factors. Human to human transmission of lesion cannot be excluded in 2010 epidemic. The results of the present
                  study showed that 83% of total cases had a household contact suffering from the disease.  [2,9,15].
            

            Spraying of residual insecticides is one of the preventive procedures to control the vector (sand flies). The procedure is
               part of the national program of Leishmaniasis control in Iraq, which is the responsibility of the CDC section in public health
               department. Residual spraying of affected areas depends on the distribution of Leishmaniasis foci .The present study revealed
               that the percentage of sprayed houses and the surrounding areas, was unfortunately low .Houses of only 48 (10%) of total number
               of cases of Cutaneus Leishmaniasis reported in 2010, were sprayed. [8].
            

            Finally, world health organization (WHO) has ranked leishmaniasis a one of the six important infectious diseases of the world.
               Consequently a concentrated research on the different aspects of the disease has been recommended and emphasized.
            

            Population growth, immigration of non immune persons to endemic areas, activity of infected sand flies, the presence of rodent
               burrows and people suffering from active lesions or chronic sores, have provided a suitable environment for the maintenance
               of the disease . Both L. tropica  and L. major  are the causative agents of cutaneous leishmaniasis in Iraq and around areas like Iran specially Mashhad and Syria . L. tropica  is the dominant. However PCR technique is a very reliable method to detect Leishmania  DNA, but it is not easy to obtain Leishmania  culture samples .
            

             

         

         
               
               Conclusions
               
            

             Leishmaniasis continues to be an important public health problem in Basrah governorate . Cutaneous Leishmaniasis in Basrah
               , is still an endemic disease with high epidemic potential. During the epidemic in 2010, children and young adults were mainly
               affected, and males were affected more than females.The peak incidence of cutaneous leishmaniasis was in winter ( January
               –March). Cutaneuos Leishmaniasis affected all areas in Basrah  governorate. However, the incidence was higher in rural areas
               , especially in Shat Al- Arab (east of Basra) and in Al-Qurna (north of Basrah ) districts. Domestics animals , rodents ,
               foxes, dogs and human may have acted as reservoirs facilitating the transmission of the disease and completing the life cycle
               of the vector (sand flies).The preventive activities which were implemented by the public health department/ CDC section were generally inadequate. Vector
                  control by residual insecticide spraying covered only 10% of houses of affected people.
            

         

         
               Conclusions

            The following conclusions were drawn from the results of the present study:

            
                  
                  	
                     Leishmaniasis continues to be an important public health problem in Basrah governorate .

                  

                  	
                      Cutaneous Leishmaniasis in Basrah , is still an endemic disease with high epidemic potential.

                  

                  	
                      During the epidemic in 2010, children and young adults were mainly affected, and males were affected more than females.

                  

                  	
                     The peak incidence of cutaneous leishmaniasis was in winter ( January – March).

                  

                  	
                      Cutaneuos Leishmaniasis affected all areas in Basrah governorate. However, the incidence was higher in rural areas , especially
                        in Shat Al-Arab (east of Basra) and in Al-Qurna (north of Basrah ) districts.
                     

                  

                  	
                     Domestics animals , rodents , foxes, dogs and human may have acted as reservoirs facilitating the transmission of the disease
                        and completing the life cycle of the vector (sand flies).

                  

                  	
                     The preventive activities which were implemented by the public health department/ CDC section were generally inadequate. Vector
                        control by residual insecticide spraying covered only 10% of houses of affected people.
                     

                  

               

            

         

         
                Recommendations

            To control cutaneous Leishmaniasis and prevent future outbreaks, the following actions are recommended:

            
                  
                  	
                     Comprehensive health education of the public about Leishmaniasis ,the way of transmission ,risk factors and methods of prevention
                        .
                     

                  

                  	
                     To reduce contact with sand flies , people especially in rural areas should be advised to:

                  

               

            

            A. Avoid outdoor activities, especially from dusk to dawn, when sand flies generally are most active.
            

            B. Wear protective clothing, and apply repellent with DEET (N,N- diethylmetatoluamide) to exposed skin and under the edges of
               clothing.
            

            C. Sleep in air-conditioned or well- screened areas. Spraying the quarters with insecticide might provide some protection. Fans
               or ventilators might inhibit the movement of sand flies, which are weak fliers.
            

            3. Environmental situation and economic status should be the priority in community development programs especially by removing
               the dirt , scraps, trashes .
            

            4. Support and establish with regular evaluation the national program of leishmaniasis control in Iraq through :
            

            
                  
                  	
                      Improving basic and appropriate training for health care workers with adequate ,relevant and up-to-date skills and knowledge
                        .
                     

                  

                  	
                     Early case detection including contacts in houses of CL patient .

                  

                  	
                     Providing the CDC center / Leishmaniasis section with insecticides .

                  

                  	
                     Widening the area of residual insecticide spraying and air space spraying (Fogging) to cover all foci of CL cases.

                  

               

            

            5. Provide adequate treatment and follow up to the patients in order to control and limit the progress of the disease.
            

            6. Further studies are indicated to be done in this locality including more extended prevalence studies, more sophisticate analytical
               studies to investigate more precisely the risk factors of Cutaneuos Leishmaniasis.
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