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INTRODUCTION
Multiple sclerosis is a chronic inflammatory,
demyelinating disease causes neurodegeneration
of the CNS.The prevalence and incidence of MS
have increased steadily and dramatically in several
regions around the world over the past half-
century, presumably reflecting the impact of some
environmental shift. Regarding our region, there is
little evidance to support the assertion that the
prevalence of MS in the Middle East is low to
medium. Meanwhile, the prevalence of MS in the
Middle East may range from low to high,
depending on the ethnicity of the population and
the environment.

AIM
To establish comprehensive nationwide MS
epidemiological data and compare it with similar
studies conducted in regional and international
communities. To the best of our knowledge, this is
the first nationwide comprehensive
epidemiological study conducted in Iraq.

overall prevalence has been calculated to be 11.73 per 100,000 Iraqi 
persons.prevalence among those aged <12 years was found to be 0.26 per 100,000 
persons .

Prevalence of MS in Iraqi governorates  and 
neighboring countries 

The age at time of diagnosis  ranged from 8 years to 61 years, with a mean of 
32.3 ± 9.8 years, and a median of 32 years .The female-to-male ratio was found 
to be 2.18:1, with a proportion of 68.52% females compared to males who 
comprised 31.48%.

METHODS
This retrospective study included 4355 MS cases from 
the 10 officially authorized MS clinics in Iraq from January 
2000 to December 2018. All cases were diagnosed 
according to McDonald’s criteria 2010, new cases 
diagnosed according to the new criteria of McDonald’s 
criteria 2018. All patients’ records were reviewed by the 
scientific committee.The following variables were 
extracted: age at onset, socio-demographic 
characteristics, place of residence, level of education, 
gender, marital status, occupation, socio-economic status, 
initial presenting symptoms, clinical form, treatment the 
season of diagnosis, birth month, and blood group.

Frequency of the presenting symptoms 

RESULTS
Our study found that 68.51% of MS 
patients were females with female-to-
male ratio 2.18:1 and 4.07% of patients 
were diagnosed before they reached 18 
years of age. The mean age was 32.3 ±
9.8. The prevalence was found to be 
11.73/100,000; it was 16.2/100,000 among 
females and 7.3/100,000 among males. 
The incidence was 0.05 in the year 2000 
and 1.5 in the year 2017. Initial symptoms 
were visual 32.06%, motor 28.11%, and 
25.58% were sensory symptoms, and 
89.97% of the clinical form was 
relapsing/remitting MS (RRMS) and 
81.65% of patients were on first-line 
treatment. Meanwhile, 66.97% of cases 
were diagnosed within weeks or months 
from symptom onset. Summer had the 
most frequencies regarding birth season.

CONCLUSIONS
MS has a significantly increased incidence in Iraq, while 
prevalence is low compared to neighboring countries. 
RRMS was the most common clinical form and visual 
symptoms showed the highest frequency of the first 
presenting symptoms.
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Iraq is located in a low- to moderate-risk zone for MS based on the 2013
MS Atlas with an estimated population is 38,124,128 individuals,
including 51% males and 49% females, with 45% of the population under
the age of 15 years. Iraqi population has increased from close to 8 million
individuals in 1965 to about 38 million individuals in 2018.The first MS
cases in Iraq were reported by JA Shaby and included only 13 patients
during the years 1944 and 1954 [14]. In 1974, Hamdi et al. described 11
MS patients between the years 1967– 1969 and reported a prevalence of
3.38/100,000

Age group distribution of the study population 
regarding the onset of the disease.

Incidence of multiple sclerosis in Iraq during the years 
2000 to 2018

The increasing prevalence is attributed but not restricted to the fact that 
people, in general, are now living longer, there is improved survival in 
MS patients, and there is increased life expectancy of women compared 
to men. Additionally, lifestyle changes and availability of diagnostic 
resources for MS care (MRI machines, laboratory and CSF studies, etc.) 
allowed early and accurate diagnosis. The increase in the number of 
neurologists and the role of media in public education assisted in the 
early diagnosis of MS disease.

most cases were diagnosed within weeks or within months of onset of symptoms 
which comprised two-thirds of the studied population combined (66.97%).


