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Abstract

This study was conducted to evaluate the prevalence of brucellosis in camels in Al-Diwaniya
province. The disease considered as a serious public health problem, in addition to its zoonotic
importance it has epidemiological & economic importance. One hundred and four blood samples
were collected from female & male camels as 71 & 33 samples respectively for detection of the
seropositive reactors by using Rose Bengal test.The results of the study showed that the
occurrence of the disease in camels in percentage 6.73% . The percentage of seropositive reactors
were recorded among female 9.85% while in case of male none. The groups of age 1-3 years , 3-6
years & 6-9 years revealed a percentage of seropositive reactors as 0% , 4.81% and 1.92%
respectively .
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