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ABSTRACT

Brucellosis, with regard to public health and itepact on socio-economic status of society is inapbntnatter in
the world that can be transmitted to humans throaghtact with animals or their products as an octignal

hazard to persons. Thus, its prevention, contral @nadication are a major challenge for public hbapolicy

makers. This survey analyzes the prevalence ofebosés in West Azarbaijan province, Iran. This was
descriptive-analytical study in which 152 casesnfcellosis from 2009 up to 2010. The cases wefmel by
clinical symptoms and confirmed by a positive stéddgglutination test. Titer 1:80 or greater usiagandard tube
agglutination method was estimated as a positigalteInformation about the sex, age, location,ugational risk,

contact with the animals recorded by health stBfitient's data was analyzed and described by uSR$S
software and analyzed with T test anfd ¥52 cases were studied. Most of them were mé8e16§%) and married
(65.7%). Mean age of them was (37.46) in the fergedap. The mean age of patients was 36.84 yedes.nfean
age in rural patients was 31.23 years and in url38¥56 years old. Their hospitalization period wesnf 1 to 14
days (Mean: 7.5 days). The epidemic peak occubdan (31.5%) that is closely related to the monthsoziated
with delivery and abortion in animals, it might bepected that occupational exposure, production@rsumption
of fresh cheese would result in a peak of humaesas this month .Most of them were lived in Urmitg and

vicinity. Any of them were taught about preventaindisease. There was a relationship between séx age

(p<0.001) and with place of living (p<0.05). Farnseare more affected but, as females are mostlyaatipg in

stockbreeding tasks, homemaker females are alsatlgraffected. In villages, students also take ehar

stockbreeding tasks and help their parents, s@tbgalence rate is also high among them. In otheveys, contact
with livestock and husbandry are also forming sasheisk factors. According to this study, cattleebders in
villages are the most affected groups. People inginabout transition paths, prevention methodsdfsupply and
delivery supervising could decrease disease precale
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INTRODUCTION

Brucellosis is caused by a type of gram-negativetdva of the genus called Brucella resulting iprogluctive

failure in animals and febrile diseases in humaitisremains widespread and endemic in the develpmiountries
[1].It is generally classified into six species 2jd can contaminate human through cuts or abmagiaihe skin and
conjunctiva surface, infectious aerosols inhalatioontact with contaminated animals and consumptibitheir

meat [3]. The complications of disease are sonsgticptoms like weakness, fever, sweating, back pegight loss,
headache and psychological symptoms [4].
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Bacteriological detection of disease depends ensthlation of the bacteria from blood and bactegizal tests and
its biotype that would take at least one week l[f5¢auses considerable medical expenses due toeddroduction
and reproductive disorders of affected animals[6$ease needs prolonged treatment with antibiatfiesy leaving
disabling complications, and results in significaagonomic losses due to loss of working hours if7]én
occupational problem for certain professions whakwiao domestic animals [8].In Iran, disease is mexéensive
for cooperation of women with men in their occupas in rural areas and has also a high prevalemiegdspring
and summer for the domestic animals delivery [9fisTdisease is more common in Mediterranean casthiatin
America and Middle East [10]. Urmia city, in thertibwestern part of Iran that is located in Mid&ast is one of
the areas with high prevalence of brucellosis, methyic groups and people are engaged in agrieuétnd animal
husbandry. Poor health condition, limited vetenynsuipport services and husbandry practices aggrawthe spread
of this disease. However, increasing trend of Htosis prevalence in West Azarbaijan province nga@sention,
control and eradication as a major challenge fdslipuhealth program. The aim of this study is deti@ing
prevalence of Brucellosis in West Azarbaijan praeiniran from 2009 to 2010.

MATERIALSAND METHODS

A descriptive-analytical study in which 152 casédbucellosis patients who admitted at one yearewstudied in
hospital of Urmia with clinical symptoms suggestivebrucellosis from 2009 up to 2010. All casesaicellosis
data from medical records were gathered. The @gfiatered and analyzed by health group. The cases defined
by clinical symptoms and confirmed by a positivenstard agglutination test. Titer 1:80 or greaténgistandard
tube agglutination method was estimated as a pesiisult.

Information about the age, sex, location, occupaticsituation, and contact with the animals wereorged.
Statistical analysis was performed using StatistReakage for Social Sciences (SPSS) for Windowssion 15.0.
The significance of differences between groups watermined using Chi-square. A value of<P0.05 was
considered as statistically significant.

RESULTS

Demographic data and information about the natndehgstory of disease form completed by a physicidre study
sample included 152 patients that (36.84 %) of tlveane female and 48 (63.16 %) were males. (34.2Pthe
patients were single and (65.7 %) were married. iffean age of the patients’ age group were (3776
commonest factor was unpasteurized milk produc8s2f®s). The most common age group was 20-24 (289 %)
Disease was more common among housewives (30.2&jaamers (20.9%). The average of hospitalizati@ay s
was 4 days (from 1 to 14 days) and (10.5 %) ofptigents were stayed more than 10 days in the tabgpean:
7.5 days). During the study, none of the patiemis thied due to the severity of disease. The highregtortion of
admissions in May (31.5 %) that is closely relatedhe months associated with delivery and aboiitioanimals,
that might be expected that occupational expogqunajuction and consumption of fresh cheese woudlren a
peak of human cases in this month and the lowdseimuary (5 %) of the total cases were recordeslptoportion
of admission was from Urmia city (81.6 %) for acgibke for indigenous people to the hospital. Mokbther
patients from other cities transferred for thdisiluation (19.6 %).

DISCUSSION

According to World Health Organization (WHO), Brllosis is a major health problem that has remaiagdin
important public-health problem and zoonotic inf@etin many developing countries particularly inr segion that
despite all efforts to control this disease, istil endemic in different provinces [11].All Brukesis infections in
humans are due to the direct or indirect contath wifected animals and foods. Brucellae are foumd great
numbers in the milk and abortive products of infelcenimals and thus brucellosis has become an ationpl
disease. The present survey was conducted to datethe prevalence of Brucellosis in West Azarlralfaovince.
In this study, most of the patients were lived inmi&a city and the commonest transmission was uepéged milk
products (58.2%).Data from developing countriethimn Mediterranean basin, particularly the Middlest-eeported
high rates ranging in rural areas that they hadsity of infected cheese and milk consumption [1@]the other
studies, consumption of fresh cheese and milk preddrom unpasteurized milk was reported to begaifitant
risk factor for brucellosis [13, 14].According taofindings similar to another study disease wasenmmmon
among housewives (30.2%) and farmers (20.9%). Asrastudy in the urban areas showed a higher incelef
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brucellosis in females [15].The highest proportaradmissions in May (31.5 %) and lowest in Febyuar %) of
the total cases were recorded. the proportion afisglon was from Urmia city (81.6 %) for accessilfibe
indigenous people to the hospital. Most of othdiegpés transferred for their ill situation (19.6 9)e variation in
prevalence rates of brucellosis among populatiodifferent geographical places may be related tdatian in
existence of disease among animals, social hahidsoacupational contact of the population [16].Véerfd a
significant relationship between age, place ofnliviand sex of patients with prevalence of the disgp<0.05).
Another study also showed an increase in prevalaiiteadvancing age [17] and in another one, adighte in
slaughterers was reported (20%) [18].The prevalariderucellosis shows marked variation between tges In
the present study, a higher prevalence was obsénvée: younger age group. The mean age in ruttéma was
31.23 years and in urban 39.56 years old.

Because of serious economic costs that cause sgoblems in Ranchers’ economy, all of the paréints agreed
with livestock vaccination for brucellosis. The dyudemonstrated a high cost-effectiveness of tha@uic benefit
of vaccination and for the farmers in the regionfdgtunately, no cost-effectiveness studies hawen lwone till now
to support similar financial benefits from this &iof vaccination.

CONCLUSION

Based on the findings of our study, we concludé pinavalence of brucellosis asa major public arichahhealth
problem is high in owing to their close contacthwénimals, such as farmers and females are mastlyecating in
stockbreeding tasks, homemaker females are alsatlgraffected, moreover students that take share in
stockbreeding tasks and help their parents. Thidystonfirmed the endemicity of brucellosis amorggie living

in rural areas and consuming unpasteurized milkramdproducts with animal origin were identified tag main
risk factors. People training, about transitionhgaprevention methods, food supply and delivepesuising could
decrease disease prevalence. A good healthcarensysised on preventive measures would help to aeere
potential infection risks and reduce incidenceieédse.
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