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ABSTRACT 

 Cutaneous leishmaniasis is not an endemic disease in the Kurdistan region of Iraq, 

particularly not in Erbil governorate and Koya city. Due to internal conflicts and 

immigration of people ( from Syria and other parts of Iraq) to the Kurdistan region, the 

disease has now been reported in koya city among internally displaced persons and 

military personnel (peshmarga) so, the present study aims to assess the prevalence  

rate of cutaneous lieshmaniasis in Koya city within 2015-2018.  

 This descriptive-analytical study has been conducted on the victims of cutaneous 

leishmaniasis during previous years in health centers of Koya city, by extracting the 

demographic and epidemiologic information of study sample, recorded in Koya health 

centers, as well as analyzing this data  into the patient’s age, gender, place of residence, 

ethnicity, infected body organ and infection season.  The total incidence rate was 

reported 79 cases within 2015 to 2018 in which 71 (89.9%) were males and 8 (10.1%) 

were females. The highest total incidence rate of the disease was in the age range 30-

39 of 34% and the lowest one in the age range above 50.  Most damages (wounds) 

were observed in the hands and feet. Moreover, the some of the patients had more than 

one wounds. The highest incidence rate of the disease was reported in autumn and the 

least one in winter.  

 As the study results revealed, disease prevalence  rate has been increased in Koya city 

during 2015-2018 that is because of war, which can indicate in appropriate hygiene 
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practices by the people during this time of war. However, the number show decline in 

the end shows improvement in educational-hygienic status.  

Keywords: Cutaneous leishmaniasis, educational-hygienic status, demographic and 

epidemiologic information. 

INTRODUCTION 

     Leishmaniasis is a disease caused by an intracellular parasite, which is transmitted 

to humans by the bite of infected female phlebotomine sandflies. The disease has three 

main forms: cutaneous leishmaniasis (CL), mucocutaneous leishmaniasis, and visceral 

leishmaniasis, depending on the species of Leishmania parasite involved and the 

immune response of the host .( Torres-Guerrero et al, 2017).  

  According to the World Health Organization (WHO), leishmaniasis is one of the seven 

most important tropical diseases and it represents a serious world health problem that 

presents a broad spectrum of clinical manifestations with a potentially fatal outcome 

(Andrade et al, 2001).     

  Cutaneous Leishmaniasis (CL) remains a major world health problem in the 21st 

century (Hepburn, 2003). Every year about 0.5 to 2 million new cases are identified 

(Clem, 2012). 

  The causative agents are blood and tissue dwelling intracellular protozoan parasite 

species belonging to the genus Leishmania. Infection with leishmania specie could 

result in disease condition ranging from chronic but often self-healing skin lesions, 

cutaneous leishmaniasis (CL), to erosive mucosal membrane destruction of the 

nasopharynx known as mucocutaneous leishmaniasis, and a life-threatening systemic 

infection with hepatospleenomegly in visceral leishmaniasis. The nature and extent of 

the disease is determined by complex interactions between the infecting species of 

Leishmania and the immunological status of the host (Hoyos et al, 2016). 

 Although the disease has been described from parts of 88 countries in the tropics and 

sub-tropics where some 350 million are at risk of infection. The epidemic of   

leishmaniasis has been associated with deforestation, road construction, wars, or other 

activities where humans intrude the habitat of the vector (WHO, 2016). 
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Problem statement  

   Currently there are 12 million victims of Leishmaniasis in the world. Humans can be 

infected by the sting of female sand fly (phlebotomus), 

 In Iraq, leishmaniasis was facing extinction but starting ISIS war at 2015 L. 

major zoonotic cutaneous leishmaniasis cases appear again. Leishmaniasis has been 

increasingly appeared in most cases lesions are located on the limbs. In case of 

outbreaks, lesions are large and multiple. However, in Kurdistan the number of cases 

were very limited. The cases mostly appear among Peshmarga during their duties in 

Kirkuk. In Koya city it is been an increase in the number of cases of leishmaniasis among 

Peshmarga, refuge people and refugee camps. 

 

Objective 

  Objective of the study are to assess the prevalence of   cutaneous leishmaniasis in 

koya city within 215-2018, determine the impact of the war on the health status and 

identify the incidence rate with putting plan for prevention strategies.  
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MATERIAL AND METHODS 

Setting of the study 

 This observational, descriptive study was conducted on the cutaneous leishmaniasis 

victims who had visited health centers and lab clinics of Koya city. 

The study was conducted within 2015-2018.  The required information was extracted 

from Information Record System of General Directorate of Health in Koya city such as 

the patient’s age sex, place of residence, ethnicity, infected body organ and infection 

season.  

 

Sample and diagnostic procedures 

 Seventy nine   patients with clinically diagnosed Cutaneous  leishmaniasis from both 

sexes and different ages were included in this study.  They were attended health centers 

and lab clinics of  Koya city  within 2015-2018 ,samples were obtained only from those 

sites which showed the most indurated margin. For patients exhibiting more than one 

lesion, a detailed examination of each lesion was performed in order to choose the site 

of sample extraction. The lesion was cleaned of debris with saline solution. Purulent or 

necrotic ulcers were treated with particular care, and debris was removed. None of the 

patients had received any anti-leishmanial chemotherapy treatment prior to diagnostic 

examination. Samples for parasitologic diagnosis included dermal scraping of the active 

indurated margins of the lesions, dermal scraping of the bottoms of the ulcers, and fine 

needle aspirate for culture (Ramirez, 2000).   

 The slides of scraping materials were air dried, fixed with methanol, and stained with 

Giemsa.  The slides were analyzed with a 100X immersion objective and examined by 

the same person. 

RESULT AND DISCUSSION 

  The present study was conducted on 79 positive cases of cutaneous leishmaniasis 

within 2015-2018 (the majority of cases were peshmerga or combat forces), our data 

showed variable results in the frequency of CL in recent years. during the current  years 

of this study, the most victims of the disease was observed in 2016 of 32 cases, whereas 
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in 2015 the rates differed to 21 cases, and in 2017 of 20 cases were reported. Finally in 

2018 till now 6 cases have been reported. 

 The present study  noticed that the highest prevalence of CL was in 2016 then, 2015.  

Its known that our region is not endemic of the disease because of absent the vector ,  

but these outbreaks cases of  CL related to the emigration event in different region of 

the state.  The war of terrorist and military operation which correlated with emigration 

may be consider as a main causes of the prevalence of disease (Abdulla et al ,2018). 

These findings were supported by another study in Iraq (Abdulla et al ,2018).  

 The results in the present study cleared   that incidence of CL decreased in the 

frequency after 2017 because of limiting emigration  event, decreasing the war and also  

due to other factors including, demonstrating an improvement in educational-hygienic 

status as well as people's following of hygiene practice. 

 In the current study, 89.9% of the victims were males and 10.1%, were females and the 

incidence rate of disease was higher among men than women .According to the study   

years,   the most victims of the disease was observed in 2016 of 32 cases and all of 

them were male, whereas in 2015 the rates changed to 21 cases of 66.7% male and 

33.3% female, and in 2017 of 20, 95% and 5% were reported for male and female 

patients respectively. Finally, in 2018 till three months before now   cases have been 

reported and all of the cases were   males as summarized in (table 1). 

Table.1: Incidence rate of cutaneous leishmaniasis cases based on victims’ gender  

               From   the period (2015-2018). 

Gender  2015 2016 2017 2018 Total 

Male  14 32 19 6 71 

Female  7 0 1 0 8 

Total  21 32 20 6 79 
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Fig.1:  Prevalence rate of cutaneous leishmaniasis infection based on victims’ 

     Gender. 

 

  The high rate in male as this study indicated was consistent with previously reported 

studies ( AlSamarai, and AlObaidi, 2009.  ),( Rahman, 2009),(Kumar, 2007), (Rastogi 

and Nirwan,2007), (Stewart,2009), (Alsamari et al,2016) and (Rahi ,2013) . 

 The high incidence of cases in males than female may be attributed to that males are 

more exposed to sand fly than female due to their outdoor work or men stay more 

outside home because of their job (Alzaki, 2014), ( Rahman, 2009) and (Kumar, 2007). 

 Although it is believed that the establishment and the course of parasitic diseases may 

influenced by sex hormones and behavioral factors, making male individuals more  likely  

to  be  exposed  to  vectors  in  fields  and other transmission environments  (Rastogi 

and Nirwan,2007), (Stewart,2009). 

Similar to another study in which done in  Erbil (Abdulla et al ,2018),  most of the males 

in our report were Peshmarga, they were infected in the time of their duties. ,this high  

proportion of infection among them could be due to their occupations, less immunity, 

less clothing, hot weather of the region, and exposure to sand flies. 

 The results in the current study was not agreement with   other studies that found the 

higher incidence of infection among   females   than  males (Akcali  et al,2007) and ( Al-

zaidawi,1997). 
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Table 2: Prevalence rate of cutaneous leishmaniasis infection based on victims’ 

age  for  the period (2015-2018). 

 2015 2016 2017 2018 Total  

Birth-9 7 3 0 0 10 

10-19 5 0 0 0 5 

20-29 4 5 5 0 14 

30-39 3 12 7 5 27 

40-49 1 10 7 1 19 

Above 50  1 2 1 0 4 

Total  21 32 20 6 79 

      

 

  This table  showed  the highest total incidence rate of the disease was observed in the 

age range of 30-39 years of 27 cases (34.2%), then  and the lowest one in the age 

above  50 years of 4 cases (5.1%), although , the study found that  the incidence of CL 

in all age groups but with different rates according to the study years.. 

 

FIG. 2: represent the number of cases based on age 
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 The high frequency of disease in the age group (30-39),(40-49) and( 20-29) respectively 

because the individuals in  these age ranges  may travel more frequently than younger 

ones to endemic areas; they also constitute most of the military forces and farm workers( 

Hamzavi and Khadami, 2015) . Younger and older people may stay indoors more and 

consequently they are less likely to be bitten by the vector (Al-zaidawi,1997).  

  This result was in   agreement with previous reports (indicating these ages were   more 

exposure as a result of educational and occupational situations).( AlSamarai, and 

AlObaidi, 2009) and (Al-Obaidi, 2016). 

  Regarding to distribution of CL lesions or with inflected body organs   in this study, we 

found that the higher proportion of the lesions were located on the upper and lower limbs 

(65%), face (31%) and   less frequently on the other organ (2%) as presented in (table 

3). 

 In comparison, the study by (AL-Obaidi, 2016) found that CL lesions occurred mainly 

on upper limbs and lower limbs, less frequently on the face, and much less frequently 

on the trunk. These observations contrast those of (Al-Zaidawi, 1997)   who reported 

that the face was most affected. However, the results showed   some patients suffering 

from multiple site of infection and infected organ.  and result could be due to long periods 

of exposure to Plebotomine sand flies and the high population density of sand flies in 

this area.  

 The vector attack exposed areas of the body to suck blood; thus the lesions most 

frequently appear on the hands, face and legs. The differences in distribution of lesions 

noted in the studies mentioned above may be explained by the living conditions and 

habits of the people concerned. For example, some people prefer to sleep outdoors, 

thus exposing their upper and lower limbs as well as their faces to sand fly bites at night 

when the insects become more active. In general, the presence and distribution of 

lesions depend on which parts of the body are exposed and on the susceptibility of the 

host (AL-Obaidi, 2016). 

  Similar to other studies the incidence of the CL in this study was higher in rural than in 

urban areas. In Saudi Arabia (Haouas et al, 2015) and in  Turkey [Tahanoglu et al, 2014], 

but in contrast with other study in Erbil (Al-Zaidawi, 1997) indicated that, the incidence 
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rate of disease was higher in   urban  areas compared with rural related to the fact that 

most Peshmargas are from rural areas and a role for human subjects in spreading CL 

cannot be confirmed because of the lack of information about the type of Leishmania 

parasite also the type of sandflies in the affected areas. 

  The current   study cleared higher incidence rate of CL in Autumn and reached a 

maximum rate 75%   then starts to decline from summer  and reaches the lowest level  

in winter . This finding agrees with the findings reported by AL-Obiadi in Iraq , but not 

with those reported from Iran [Muqbil and Mubel, 2016].. The differences in seasonal 

and/or regional variation in incidence could be due to variation in distribution and 

bionomic of sand flies Climate changes as in (table 3). 

Table 3: Prevalence rate of cutaneous leishmaniasis victims based on the infected 

organ, place of residence, and the infection season. 

               

Infected organ  2015 2016 2017 2018 Total  

Face 9 8 7 1 25 

Hands and feet 12 22 13 5 52 

Other organ  0 2 0 0 2 

Total 21 32 20 6 79 

place of 

incidence 

Urban 8 10 5 3 26 

Rural  13 22 15 3 53 

Total 21 32 20 6 79 

Time of 

infection 

(season)  

Spring  0 2 2 0 4 

Summer 4 7 3 0 14 

Autumn  17 22 15 6 60 

Winter  0 1 0 0 1 

Total 21 32 20 6 79 

 

  This table indicate that the highest incidence rate in current study   occur among 

Peshmarga of 60 cases compare to civil people of 19 cases. In regard to ethnicity 68 of 

cases were Kurdish people while 11 cases were Arabic people. Figure 3 shows some 

leishmaniasis victims that taken by the health center in koya city. 
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        Figure (3): represents victims of cutaneous leishmaniasis in koya city 
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Conclusion 

  Based on the current study cutaneous leishmaniasis is a serious health problem in 

Koya city. On the basis of the distribution of the disease from 2015 to 2018, it can be 

concluded that the war has direct effect on increasing the cases numbers of 

leishmaniasis. It is also concludes that the disease activity based on seasons and 

geographic status. Personal hygiene can eliminate the disease. 

  

 

Recommendations  

     Based on the results of the study, numerous recommendations should be 

considered in endemic area:- 

1. Raising awareness regarding this disease is a vital component of prevention in the 

endemic area  

2. Bed nets should be provide and educational programs should be done to all the 

peshmerga that who have a duty in the endemic area regarding communicable 

disease especially CL.  

3. Eliminate the vectors and reduce the spread of infection. 

4. Providing treatment in positive case to eliminating the transmission. 
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نةخؤشي ليشمانياي ثيَست نةخؤشييةكي مشةخؤريية, ئةم نةخؤشييةلةهةريَمى كوردستان نةخؤشييةكي ثةتايي نية بةهؤي نةبووني   
ميَشوولةي طويزَةرةوةى نةخؤشييةكة لةم ناوضةية, بةلاَم بةم دواية بةهؤي دياريدةى كؤضكردن و هاتنة ناوةوةى خةلكانى تر لةناوةراست 

ني دياريدةى شةر وايكردووة ئةم نةخؤشيية تؤمار بكريَت لةناوضةكامان لةبةر هةموو ئةمانة ئةم تويذَينةوة تايبةتية و خوارووي عيَراق وبو
 (. 2018 – 2015بةدياري كردنى ريذَةى نةخؤشييةكة لة شاري كؤية لةنيوان سالَانى ) 

  تةندروستيةكانيان سةنتةرة سةرداني كة كةسانةى ئةو لةنيَوان ثيَست ليشمانياى نةخؤشي كردنى ديارى بة تايبةتة تويذَينةوة ئةم
  لةشارى كؤية لةم ماوةيةدا. كردووة

 بؤ ثةتايي زانيارى و ديموطرافى هؤكارى هةنديكَ بةطويرَةى كرا بؤ شيكردةوةيان توشبووةكان حالةتة نةخؤشيةكة دياريكردنى لة جطة
  .نةخؤشةكان توشبوونى وةرزي و مانةوةيان شويَنى و رةطةز و تةمةن بةطويرَةى نموونة

 بةنةخؤشييةكة هةبوون توشبوو حالةت(كةيسى ) 79 سالَة, سىَ ئةم كةلةماوةى دةركةوت تويَذيةوة ئةم داني ئةنجام بةدواى دوا
   دابوو. ميَ رةطةزى لة شكةيسي 8 و نيرَ رةطةزى لةنيَوانكةيس  71 كةلةنيَوانياندا

( سالىَ  50( سالىَ دابووة وةكةمترين ريذَةش لة سةرووى )  39 -29توشبوون لةنيَوان تةمةني ) طويرَةى تةمةنيش بةرزترين ئاستى بة
 دابووة.

 قاضى و دةست لةسةر برينةكان جطة لةمانةش لةكاتى دياريكردنى ئةندام و شوينى تووشبوون بة برينةكان دةركةوت  كة زؤرترين
 ..ببوون نةخؤشييةكة تووشي لةشيان ئةندامى زؤرترين لةنةخؤشةكان هةنديكَ بةلاَم بوو نةخؤشةكان

 . .تؤماركراوة ريذَة كةمترين زستانيش و توشبوون ريذَةى زؤرترين ثايز كةوةرزي كرا ئةوةش تيبَيني تويذَينةوةيةدا لةم

)      ةنةخؤشيةكة لةسالَىلة كؤتايدا ئةنجامةكان دةريانخست كةوا بةطويرَةى هةموو هؤكارةكانى باس كران زؤرترين ريذَةى توشبوون ب
( بةشيَوةيةكى بةرضاو كةم بووةتةوة ئةوىش  2018( بةلاَم تيبَينى ئةوة كرا ريذَةى توشبوون لةسالَى )  2015( بوو دواتر )  2016

 بةهؤي ئةوةى كةهؤكارةكانى تووشبوون بةنةخؤشييةكة كةم بووةتوة 

 

 

 

 

 

 

 

 

 

 

 

ةالخلاص  

https://doi.org/10.26750/vol(6).no(1).paper3
http://journal.uor.edu.krd/index.php/JUR


Journal of University of Raparin                      راپەڕینگۆڤاری زانكۆی  E-ISSN: 2522 – 7130    P-ISSN: 2410 - 1036     

43 
DOI: https://doi.org/10.26750/vol(6).no(1).paper3    http://journal.uor.edu.krd/index.php/JUR  Vol. 6, No.1, June. 2019   

خاصة" في قضاء كويسنجق, ,قليم كوردستان ومحافظة اربيل فى ا غير الوبائية هو من الامراض رض ليشمانيا الجلدية م  ان

لكن في اوقات الاخيرة بسبب ر ظاهرة الهجرة ودخول عدد كبير من المهاجرين و اندلاعات الحرب في منطقتنا ادى الى 

 .لمرض لهذا ظهور الحالات متعددة 

 الاصابة بين الاشخاص الذين زارو المراكز الصحية في انتشار  لمرض  ونسبةافي هذه الدراسة حاولنا ان نحدد حالات 

 .2018 – 2015كويسنجق بين الاعوام ) مدينة 

, لغرض تحديد حالات الاصابة تم تحليل النتائج حسب الخصائص الديموغرافية لعينة الدراسة مثل ) العمر , الجنس  اضافة" 

 مكان الاقامة وحسب فصول السنة(

بين  صابة ( حالة ا 71ولاحظنا ان هنالك )   صابةا  ( حالة79بعد الانتهاء من الدراسة وحسب النتائج حددنا على وجود )

 الرجال و

 بين النساء فقط.  ت ( حالا 8) 

( سنة,  50)  ة العمرية  اعلى  من للفئقل حالات الاصابة  وا(  اعلى نسبة اصابة  39 -29و سجلت  الفئة العمرية  ) 

على اعضاء مختلفة  تعددد الجروح  وكذلك وجدنا حالات فى اليدين والاقدام   اغلب حالات المرض  دنا وجوظولاح

 لمصابين.ل

  اظهرت الدراسة ان  اغلب  الحالات حدثت فى فصل الخريف و اقلها فى الشتاء .

العوامل المسببة  ( وذلك بسبب انخفاض 2018( واقلها في سنة ) 2016سنة ) كما تبيين  ان انتشار الاصابة  كان الاكثر فى 

  للمرض .
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