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Introduction

Q fever is a zoonotic disease caused by the bacterium Coxiella burnetii which is an obligate intracellular organism and ruminants are
considered to be the primary source of infection to humans (Van den Brom et al. 2013). Humans become infected through inhalation of
aerosols from infected ruminants such as cattle, sheep and goats and through exposure to animal products such as unpasteurized dairy
products (Whitney et al. 2009). In humans, the disease syndrome can be divided into acute and chronic forms with the acute form
manifesting as a relatively mild self-limiting febrile illness while the chronic form is a more severe disease characterized by hepatitis,
pneumonia and chronic fatigue (Dorko et al. 2008). The disease is likely to impact negatively on humans because of its public health
importance. Q fever is considered an occupational disease among farmers, abattoir workers and veterinarians, although community
outbreaks around farms with infected ruminants, especially during the kidding season, have also been reported (Maurin and Raoult 1999).
The objectives of this study were to determine the seroprevalence and risk factors for Q fever infection in humans in Bura irrigation scheme
Tana River County, Kenya.

Methods

* Questionnaires were administered to 85 randomly selected * Risk factors associated (P<0.05) with individual and household
households where a maximum of five individuals per household seropositivity on univariate analysis were occupation and irrigation
were randomly sampled for Q fever screening. status (Table 2)

» A commercial ELISA antibody test kit (SERION ELISA classic C. * Compared to farmers, pastoralists had a lower risk of Q fever

burnetii Phase 1 1gG) was used for the detection of human infection.

antibodies in serum directed against C. burnetii Phase 1. Table 2: Results of a univariate logistic regression model showing

. . . significant risk factors

* Logistic regression was used to model for potential risk factors on
univariate and multivariate analyses using R software version 3.1.1. w 95% Cl “

Results

Herdsmen 0.55 -1.12-2.12 0.4872

: Occupation Farmers Ref
All respondents reported having never heard of Q fever before. ‘

Table 1 shows the seroprevalence of Coxiella burnetii in different

groups of people. Pastoralists -1.87 -3.73-0.59  0.0139
Table 1: Seroprevalence of C. burnetii in different groups of people Students -0.28 -0.94-0.37 0.4064
Category Seroprevalence (95%Cl) Other S
Irrigati tat Irrigated Ref - -
All tested 26.8% (18.1-35.5%) M Teat -
Non-irrigated -0.79 -1.55-0.11 0.0292
Adults 34.2% (24.9-43.5%)
Adolescents 23.2% (14.9-31.5%)
Children 26.8% (18.1-43.5%) Discussion o
; . . The community in Bura irrigation scheme does not know about Q
Males 28% (19.2-36.8%) fever yet the reported seroprevalence is high.
Females 26% (17.4-34.6%) J A study in western Kenya by Knobel et al. (2013) also reported a

seroprevalence closely similar to our finding.

] Studies in different sub-Saharan countries on apparently healthy
people have shown the seroprevalence to range between 1% and
37% (Kobbe et al. 2008)

J In the univariate analysis, people living in non-irrigated areas

Differences in the seroprevalence between different occupations as
outlined in Figure 1.

45 - were at lower risk of Q fever infection compared to people within
20 the irrigation scheme.
L Most farmers in the scheme house their livestock within the
35 - living houses and this poses a higher risk of inhalation of infected
aerosols from sick animals.
30
25
0 - Conclusion: There is a need to create awareness on Q fever in the
community at Bura irrigation scheme in Tana River County. The capacity of
15 - the hospitals in this area should also be developed to properly diagnose and
manage the disease.
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