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Abstract 

Background and Aim: Brucellosis (also known as undulant fever, Mediterranean fever, or Malta fever) is a zoonotic 

infection transmitted to humans from infected animals (sheep, cattle, goats, pigs, camels, or other animals) by 

ingestion of food products (such as unpasteurized dairy products) or by contact with tissue or fluids.  This disease 

occurs on average in 11 to 56 percent of children in endemic regions. Despite being long recognized and 

controllable, the disease still causes substantial morbidity, affecting especially the young population. The objective 

of this research was to examine the clinical, laboratory results of childhood brucellosis and brucellosis 

epidemiological features in patients up to 15 years in the province in Pol-e Dokhtar city, Iran. 

Methods The diagnosis of brucellosis was established on the basis of clinical features, and positive results from 

Serologic evaluation included Wright test and the 2-mercaptoethanol (2ME) test. This information includes medical 

records of brucellosis patients in the years 2016 to 2019. SPSS software (version 22.0) was used for the data 

analysis. 

Results: Among the patients infected with Brucella, 19 males (70.37%) and 8 females (29.63%) were diagnosed and  

11 patients (40.74%) were 5-9 years of age, 10 patients (37%) were 10-15 years of age, and 6 patients (22.26%) were 

<5 year of age. Also 27 (100%) patients were from rural regions (the total of affected children) that confirmed direct 

contact with infected animals in all of them was already established. The most frequent seasons of disease 

occurrence were summer (33.38%) and winter (29.6%).  

Conclusion: Considering that 100% of the infection of children has been seen in those who lived in the village, it 

requires regular vaccination of livestock and proper training in the field of disease prevention. 
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Introduction 

Brucella species are small, Gram-negative, non-

motile, non-spore forming, and encapsulated 

coccobacilli (1).  

Although human brucellosis is endemic in region 

areas of the world (500,000 cases/year), the number 

of reported cases has noticeably decreased in some 

countries as a result of enforced milk pasteurization, 

slaughter of infected animals, and confrontational 

vaccination. (2, 3). Among the Middle Eastern 

region, countries such as Saudi Arabia, Syria, and 

Iran have reported higher prevalence of brucellosis 

(4).  

Brucellosis occurs in all regions of Iran but there 

has been a higher incidence of brucellosis in the 

provinces of Khorasan, East Azarbaijan, Hamedan, 

Lorestan, Fars, West Azarbaijan, Kermanshah, and 

Chaharmahal and Bakhtiari (5, 6). Children can 

account for 11% to 56% percent of all cases of 

brucellosis worldwide, especially in endemic 

regions (7).  

Clinical symptoms in children are not substantially 

different from those in adults (8). there are also 
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little data on the seroprevalence of brucellosis in the 

infant population (9).  

We collected information on the age, gender, 

season of disease, place of residence (urban or rural 

area), and contact with animals in the patients up to 

15 years of age were referred in Pol-e Dokhtar 

Health Centers (years 2016 to 2019). 

Methods 
This descriptive study investigated 166 

children ≤ 15 years of age who were admitted to 

Pol-e-Dokhtar Health Centre's.  

This information includes medical records of 

brucellosis patients in the years 2016 to 2019.  

From medical records we collected information on 

age, gender, history of unpasteurized milk or milk-

product ingestion, disease season, place of 

residence (urban or rural area), contact with 

animals.  

The diagnosis of brucellosis was established on the 

basis of positive results from serologic evaluation 

included tube agglutination test and the 2-

mercaptoethanol (2ME) test. 2-ME, was used to 

differentiate between IgG and IgM in a mixture by 

disrupting the disulfide bonds of IgM so that only 

IgG is measurable (1).  

The data was analyzed with statistical method using 

SPSS software (version 22.0). 

Results 

From April 2016 to April 2019, among 166 

children ≤ 15 years of age who were admitted to Pol-

e-Dokhtar Health Centre’s, 27 patients (16.3%) were 

diagnosed with brucellosis.  

All were non-bacteremia cases and were diagnosed on 

the basis of symptoms suggestive of brucellosis and a 

serological titer of 1:160 or greater.  

Among the 27 patients with brucellosis, 70.37 % were 

male and 29.63% were female.  

Highest number of patients was seen in the age group 

of 5-9 years old with 11 cases (40.74%) and 10-15 

years old with 10 cases (37 %) and 6 patients 

(22.26%) were < 5 year of age (Figure 1). 

 
Figure 1. Distribution of pediatric brucellosis 

according to age group. 

 
Most cases of brucellosis infection were seen in the 

season of summer (33.38%) and winter (29.6) in the 

community of patients (Figure 2). 

 
Figure 2. Distribution of pediatric brucellosis 

according to disease season. 

Discussion 

Human brucellosis is a systemic infection with a 

wide extending clinical spectrum and hardness, 

from asymptomatic disease presentation to severe 

and/or deathly illness. This nonspecific clinical 

profile detected in human brucellosis is due to 

varying pathogenicity of no identical strains. It is 

often laborious to differentiate clinically from a 

number of other infections, particularly the 

infections caused by Mycobacterium tuberculosis 

and typhoid bacilli, and the infective endocarditis 

(10).  

Children and adults can be preserved against 

foodborne infection with Brucella by verifying 

pasteurization of milk, avoiding raw milk products, 

and thorough cooking of meat from at risk of 

animals. Avoidance of other risk factors such as 

contact with infected animals and their products, 
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producing knowledge between animal owners 

relating to the prevalence of this infection among 

animals and advancing regular veterinary visits for 

their animals and ensuring planned screening of 

animals, and adoption of vaccination programs can 

decrease the prevalence to a vast extent (11). 

Among children, it could present either as acute or 

sub-acute presentation (fevered disease and a 

variety of sign) lasting from 2 to 4 weeks (12). 

Pediatric brucellosis remains a significant 

community health problem in Iran, despite a 

movement toward and generally decrease in the 

disease (13).  

This study aimed to evaluate the prevalence of 

brucellosis in children ≤ 15 years old in Pol-e-

Dokhtar city. The results showed that, in the areas, 

brucellosis occurs in children with the incidence of 

16.3%. Aghaali and colleagues from Iran showed 

that 4.3% of pediatric population affected with 

brucellosis in endemic areas were asymptomatic 

and many of these children may have been 

symptomatic for short period (14). 

 In this study, there was a clear predominance of 

males with brucellosis, consistent with other studies 

in Iran and other countries (11, 15).  

Few subjects were younger than 5 year of age (6 

cases in the present study), consistent with previous 

studies (16). Brucellosis occurred mainly in school-

aged children and was highest in summer, which is 

compatible with other studies (17, 18).  

This could be because of animals reproducing in 

these seasons just as the movement of farmers from 

the south areas of Iran to this area to vending their 

unpasteurized dairy items to the native individuals, 

which thus spread the infection in the place.100% 

of the patients were from rural regions that had a 

history of close animal contact, as previously 

reported (19-22).  

Conclusion 

Considering that 100% of the infection of children 

has been seen in those who lived in the village, it 

requires aggressive preventive measurements, 

including elimination of infected animals, 

vaccination of newborn animals, education, and 

enforcement of control program. 
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