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ABSTRACT: Prevalence of fasciolosis was assessed in some areas of the Punjab, Province by
using indirect haemagglutination (IHA) test and overall it was noted 18.33% in buffaloes and
4.67% in humans. In buffaloes, area wise prevalence was recorded highest in Kamonki (32.0%)
followed by Muridke (26.0%), Shahdra (20.0%), Kasur (14.0%), Gujranwala (10.0%) and lowest
in Sheikhupura (8.0%). Similar results were noted in case of humans, prevalence was highest in
Kamonki (8.0%) followed by Muridke and Shahdra (6.0%), Kasur (4.0%) and lowest in
Gujranwala and Sheikhupura (2.0%). Statistically area wise significant (P<0.05) difference was
observed in buffaloes while non-significant in humans, when analyzed by Chi-square test. Gender
wise male buffaloes showed higher prevalence while in humans females were found to be more
susceptible than males. In age wise data adult buffaloes were found with higher prevalence. In
humans all infected subjects were below the age of 30 years. Age and gender wise no significant

(P>0.05) difference was observed in buffaloes as well as in humans.
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INTRODUCTION

Fasciolosis is a zoonotic disease and can infect a
wide variety of mammalian hosts, particularly
sheep, goat, buffaloes, cattle and man. Fasciolosis
is unique in being capable of giving rise to human
endemic areas from below sea level (on the shores
of the Caspian Sea) up to very high altitude (as in
Bolivia, Peru, Ecuador and Venezuela) (Mas-Coma
etal., 2003).

Kandell and parfitt (1965) was the first who
reported that fascioliasis caused by Fasciola
gigantica and F. hepatica, is one of the major
problems wherever livestock farm are maintained
in Pakistan.

Buffaloes are economically very important as they
provide major part of meat and milk production in
our country. Pathology in buffaloes and cattle due
to fasciolosis was described by Sabri et al. (1981)
and Shaikh et al. (2004), respectively. From the
sourthern parts of Pakistan 8.5% and 14.8%
incidence of fasciolosis in buffaloes have been
reported by Bilgees and Alam (1988) and Shaikh er
al. (2004), respectively. Magbool et al. (2002)
reported 14.77% and Qureshi et al. (2005) 15.36%
from Punjab. F. gigantica and F. hepatica was
reported 11.47% and 13.52% in buffaloes by Kakar
and Kakarsulemankhel (2008) from Quetta
(Baluchistan) and by Khan et al. (2009) 22.4% and
3.06%, in Punjab, respectively.
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As far as the human fasciolosis is concerned there
is one preliminary report available from rural areas
of Lahore by Qureshi er al. (2005b) highlighting the
presence of fasciolosis in Pakistan.

Keeping in view the gravity of the disease it was
decided to assess the seroprevalence of fasciolosis
in buffaloes and especially in humans by using THA
test, as serological methods are more sensitive for
diagnosis than coprological methods (Mas-Coma et
al., 2005).

MATERIALS AND METHODS

Blood sampling: A total of 300 blood samples
each from humans and buffaloes were randomly
collected for serological examination from six
randomly selected areas of punjab i.e., kamonki,
muridke, shahdra, kasur, gujranwala  and
sheikhupura, from april 2003-march 2005. From
each area 50 samples were collected.

Separation of serum: Under aseptic measures Sml
of blood was drawn by vein puncture with the help
of disposable syringes and transferred to a screw
capped sterile clean duly labeled test tubes slowly
to avoid haemolysis (Benjamin, 1981).

The blood samples were left for about an hour to
clot. The clotted blood was separated with a fine
loop and the samples were centrifuged at 3500 rpm
for at least 5 minutes. The supernatant clear sterile
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fluid (serum) was aspirated with a pasture pipette
and put in screw capped vial and stored at -20°C
until processed for analysis.

Serological examination: All the serum samples
were analyzed for specific IgG antifasciola
antibodies by using commercial IHA test kit
(Distomosis Fumouze kits). Titer equal or above
1:320 were considered positive for fasciolosis.

Statistical Analysis: Data was analyzed by Chi-
square (y°) using computer software SPSS (version
10.0).

RESULTS AND DISCUSSION

In buffaloes: Out of 300 serum samples 55
(18.33%) were found positive for fasciolosis when
tested by THA test.

Area wise: Area wise prevalence (%) was noted
highest in Kamonki (32.0%) followed by Muridke,
Shahdra, Kasur, Gujranwala and lowest in
Sheikhupura. Statistical analysis by Chi-square o)
test showed significant difference in prevalence of
all areas (P<0.05). It was also noted that Kamonki,
Muridke and Shahdra showed significantly higher
(P<0.05) prevalence than Sheikhupura while
remaining areas had non-significant difference
when compared with it (Table 1).

Age wise: When the data was analyzed on the basis
of age groups it was noted that buffaloes showed
higher prevalence in adults (>2years) as compared
to young ones (<2years). However, the difference
was statistically non-significant (P>0.05), (Tablel).

Gender wise: In gender wise data males showed
slightly higher prevalence than females with
statistically non-significant difference (P>0.05),
(Table 1).

In Humans

Fourteen human blood samples (4.67%) out of 300
were found positive for antibodies against
fasciolosis in different areas of Punjab from April
2003- May 2005. by IHA test.

Area wise: Area wise prevalence was highest in
Kamonki followed by Muridke and Shahdra, Kasur
and lowest in Gujranwala and Sheikhupura.
Statistical analysis by Chi-square (x) test showed
non-significant difference in all areas (P>0.05),
(Table2).

Age wise: Data regarding different age groups
showed that highest prevalence was in 11-20 years
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followed by <10 years, 21-30 years and lowest in
>30 years. Statistically no significant difference
was noted between all age groups (P>0.05), (Table
2).

Gender wise: In sex wise data females showed
higher prevalence than males but when data was
analyzed statistically, non-significant difference
was found between them (P>0.05) (Table 2).

An overall prevalence of fasciolosis in buffaloes
was found 18.33% in some areas of punjab from
april 2003 to march 2005 which is higher than
reported by magbool ez al. (2002) and qureshi et al.
(2005a) i.e., 14.77% and 15.36% while lower than
reported (25.46%) by khan et al. (2009). The
difference may be due to difference in study areas
as well as diagnostic methods as all other findings
are based on coprological diagnostic method.

Studies in different areas showed a varied degree of
prevalence. The highest prevalence was found in
Kamonki followed by Muridke, Shahdra, Kasur,
Gujranwala and lowest in Sheikhupura. Statistical
analysis showed significantly (P<0.05) higher
prevalence in Shadra, Kamonki and Muridke. The
difference in prevalence may be due to presence of
swampy and rice grown areas, which are influenced
by local climatic conditions, presence of water
bodies and availability of suitable snail host. It is
reported that irrigation canals have important role
in distribution of helminthes eggs (Magbool et al.
2003; Narcis et al. 2004; Diaz et al. 2007).

Gender wise prevalence showed that male buffaloes
were more susceptible than females for fasciolosis
but difference was not significant (P>0.05). Aal et
al. (1999), Magbool et al. (2002), Qureshi et al.
(2005a) and Khan et al. (2009) also reported non-
significant difference between in buffaloes on
gender basis. The lower infection in females may
be related to their better care for milk production
and breeding. These results are in contradiction
with Phiri er al. (2005) who reported significantly
higher infection in females and suggested that such
difference in susceptibility on gender basis may
exist. This may be attributed to difference in animal
breed and geographical conditions.

The prevalence of fasciolosis in respect to the
physiological status of buffaloes revealed non-
significantly higher prevalence in adult buffaloes
than young ones. Khan et al. (2009) also reported
no significant difference in age wise data while
Magbool et al. (2002) and Qureshi et al. (2005a)
found significantly higher (P<0.05) infection in
adult buffaloes in Punjab. The higher prevalence in
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adult buffaloes may be due long time exposure of
adult animals to infective larvae as compared to
young ones.’

In case of humans, 4.67% were found positive for
fasciolosis when test by iha test. As far as the role
of fasciolosis in man is concerned there is one
preliminary report available from rural areas of
Lahore by Qureshi et al. (2005b) who reported
0.30+0.18% prevalence. No published data is
available from the study areas of Punjab for
comparison. Oritz et al. (2000) reported 15%
human fasciolosis in Peru, Curtale et al. (2003)
reported 71% in Egypt, Caprino et al. (2007)
reported 10 cases per year in Italy and Rokni (2008)
reported >7000 to >10000 cases in Iran. The

difference in prevalence is due to different
geographical geoclimatic conditions.

Over all area wise prevalence (%) of human
fasciolosis in present study was highest in Kamonki
followed by Muridke and Shahdra, Kasur and
lowest in Gujranwala and Sheikhupura. There was
non-significant difference between their prevalence
statistically. These all were agricultural and rural
areas and with poor substandard sanitation
conditions. Many workers reported that rural areas
are more prone to this disease (Esteban er al., 1997;
Ortiz et al., 2000). Females were found more
susceptible than males but difference is non-
significant. Aal er al. (1999) and Curtale et al.
(2003) Qureshi et al. (2005b) also reported

Table 1: Prevalence of Fasciolosis, by IHA test, in Buffaloes

No. of positive/
Factors Prevalence (%)
Total samples
Sheikhupura 4/ 50 8.0
Gujranwala 5/ 50 10.0
= Kasur 7/ 50 14.0
g
«
Shahdra 10/ 50 20.0%*
Kamonki 16/ 50 32.0%
Muridke 13/ 50 26.0%
g Young (<2 years) 15/ 100 15.0
i% e TEaE e
E Adult (>2years) 40/ 200 20.0
2 Male 27/ 130 20.77
g
© Female 33/ 170 19.4]
Total 55/ 300 18.33

* indicating significant difference (P>0.05).
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Table 2: Prevalence of Human Fasciolosis by IHA test

No. of positive/
Factors Prevalence (%)
Total samples

Sheikhupura 1/ 50 2.0

Gujranwala 1/ 50 2.0

S Kasur 2/ 50 4.0
g
B
<

Shahdra 3/ 50 6.0

Kamonki 4/ 50 8.0

Muridke 3/ 50 6.0

0-10 5/90 555

3 11-20 7/110 6.36
\b

B 5 3.08

- 21-30 2/65 :
>30 0/35 0

b Male 8/ 182 44
<=
=
=

= Female 6/118 5.08

Total 14/ 300 4.67

P=non-significant

non-significant difference between infection in
females and males in humans, which is explained
by the similarity of diet in both genders (Esteban et
al., 1999, 2002; Marcos et al., 2005).

It was observed that all infected humans were
below 30 years of age while no positive subject was
found -in persons above 30 years. This may be
related to higher immunity in these subjects.
Curtale et al. (2003) and Marcos et al. (2005)
reported under 19 years of age were more
susceptible while according to Aal et al. (1999) and
Moghaddam er al. (2004) all age groups were
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equally susceptible for fasciolosis. The difference
may be related to living habits and hygienic
conditions of people in a particular area.

The results provided basic data on the
seroprevalence of fascilosis in buffaloes and
especially for humans in some areas of Punjab
which may be helpful for further epidemiological
studies of fasciolosis in buffaloes and especially for
humans as there is lack of knowledge on the
epidemiological aspects of human fasciolosis.
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