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ABSTRACT

Pakistan.

Naegleria (N.) fowleri is a brain-eating amoeba falling under the category of pathogenic protozoa with a mortality rate of over 90%. In
the developing stages, it's a motile trophozoite preferring a warm environment. It is mainly focused on the case reports of N. fowleri in

Introduction:
Naegleria (N.) fowleri is known as brain brain-eating amoeba. It belongs to
the phylum Percolozoa. It is a shape-shifting amoeba flagellate. It feeds
primarily on bacteria but in humans, it can become pathogenic. It can cause a
fatal brain infection known as primary amoebic meningoencephalitis (PAM).
Mostly it has affected Asian countries. Its mortality rate is 95-99%.
Life Cycle
Its life cycle consists of a motile, feeding trophozoite stage. It is found in
fresh warm water bodies such as soil, rivers, lakes, poorly maintained
swimming pools, and hot tubs. It feeds on the bacteria that are found in the
neighborhood of their living place.
Clinical signs and symptoms
Early signs of illness are headache, vomiting, nausea, fatigue, pyrexia, neck
stiffness, and anorexia. Symptoms in case of severe illness are photophobia,
hemorrhages, hallucinations convulsions, cranial nerve abnormalities, and
coma.
List of N. fowleri Outbreaks in Pakistan
The following data describes the outbreak in different years and the number
of cases.

1.  The Year 2008
The number of cases reported in 2008 was 2. Higher incidence was reported
in males of ages 25 and 35. No incidence was reported in females thus
exempting them from being the target. The outbreak mainland was Karachi
().

2.  The Year 2009
The number of cases reported in 2009 was 11. The target population was
diverse with both males and females being targeted. Incidence was reported in
age groups of 16 to 64. (2)

3.  The Year 2010
The number of cases reported was 20 in 2010 with people of all age groups
being targeted without any gender specification (3).

4. The Year 2011
The number of cases reported in 2011 was 13 with no age or gender
specification. The targeted area was mainly Karachi (4).

5. The Year 2012
The number of cases reported was 22 with only males being the target
population. No age specification was recorded. The targeted area was mainly
Karachi (5).

6.  The Year 2013
The number of cases reported in 2013 was 3. The main target population
included males of ages 14 to 40. The targeted area was mainly Karachi.

7. The Year 2014
The number of cases reported in 2014 was 14 with a higher incidence in
males of ages 14 to 40 years. The targeted area was mainly Karachi.

8.  The Year 2015
The number of cases reported in 2015 was 13 with a high incidence in males
but females also constituted patient reports. Age groups affected included 16
to 56 years. 3 cases in females and 10 in males were reported. The targeted
area was mainly Karachi.

9. The Year 2016
The cases reported in 2016 were 5 with no record of age or gender
specification. The targeted area was mainly Karachi .

10. The Year 2017
The number of deaths recorded this year reached a total of 6 with no record of
age or gender. The targeted area was mainly Karachi.

11. The Year 2018
The number of deaths reported was 7 with no record of age or gender
specification. The targeted area was mainly Karachi.

12. The Year 2019

Published on: 1 December 2023

11 deaths were reported. Age groups affected from 21 to 45 years old. 10
Males were affected. The number of deaths reported was 11 with a higher
incidence in males of age groups 21 to 45 years. The targeted area was mainly
Karachi.

13. The Year 2020
The number of cases reported was 16 in 2020 with no record of age or gender
specification. The targeted area was mainly Karachi.

14. The Year 2021
The number of cases reported was with no gender record being specified. the
only patient reported was 18 years old. The targeted area was mainly Karachi.

15. The Year 2022
The number of cases reported was 5 with 2 male patients of age 59 years, 1
case of 38 years patient, and 1 case of 28 years patient. The targeted area was
mainly Karachi.

16. The Year 2023
The number of cases reported was 5 with a patient of 21 years, and another
one of 45 years. A female and 2 male patients were reported. The other 2
patients were not specified. The targeted area was mainly Karachi.
Conclusion
The disease is prevalent in Pakistan with a high mortality being reported in
the affected number of patients. It is high time that the government takes
preventive measures to control the disease and ensure a safe living
environment masses
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