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Abstract :

The study was carried out on 300 patients attended primary heath care center in
North Oil Company from 15th January to 15th August 2000, to show the prevalence of
Giardia lamblia infection .General stool examination was done for each patient using
direct smear method and haemoglobin concentration was measured using Sahli method.
The age of each patient was recorded and weight and height were measured . It was
found that the rate of G. |lamblia infected pwsons_ was(25.33%) (26.59% in males and
23.62% in females). The distribution of G. lamblia was not related to the age of patient
In G. lamblia positive cases, other organisms were recorded, monillia sp. followed by
Entamoeba histolytica , Trichomonas hominis, Hymenolepis nana , and both Enterobius
vermicularis and Balantidium coli, while in G. lamblia negative cases, the organisms
recorded were E. histolytica followed by monillia sp., T. hominis, E. vermicularis and
H. nana respectively. The rate of associated organismsin G. lamblia positive cases was
higher than negative cases.The haemoglobin concentration in positive cases was lower
than negative ones. The age, weight and height of infected group did not vary
significantly from uninfected group.
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I ntroduction:

Giardia lamblia is an intestinal flagellate found in the duodenum and jejunum of
human being. Infection may be asymptomatic, but in some it may lead to mucous diarrhoes,
dehydration, dull epigastric pain and flatulence [1&2]. The diarrhoea in some cases may be
steatorrheic with excess mucus and fat, but no blood. In children it may lead to chronic
diarrhoea, malabsorption,wieght loss, asprue like syndrome and interference with absorption
[3&4].

The infection is common in warm, moist climates particularly in children. The
prevalence of infection is affected by the level of sanitation and socioeconomic factors[5].

This study was planned to show the prevalence of Giardia lamblia among attenders of
primary health care center in North Oil Company in Kirkuk City.

M aterials and M ethods:

Fecal samples were collected from 3000 patients including 173 males and 127 females
attending primary health care center in North Oil Company during 15™ January to 15™ August
2000.

Single stool sample was obtained from each patient in a tightly covered wide mouth
plastic container. These were labeled with sample numbers, date and name of patient. The
stool samples were examined by direct general stool method using physiological saline and
lugol’siodine solution, in the 1% June hospital laboratory.

The haemoglobin concentration was estimated for each individual using Sahli method.

The weight of each patient was measured on a beam digital self-calibrated balance [6].

The height of each patient was mea sured on standing position, with bare foot and fixed to
vertical rule and reading was taken to the nearest 0.5 cm [7].

The student t-test was done to show the significant difference between infected and
uninfected groups.

Results and Discussion:

Examination of 300 fecal samples, showed positive results in 76 (25.33). Of thes (26.59%)
were males and (23.62%)were females as shown in table 1.

Three hundred patients aging below one year old up to 60 years old, who attended primary
health care center in North Oil Company, Kirkuk were studied for Giardia lamblia infection
and relation of infection with haemoglobin concentration and age, weight and height of
patients. This study remarks the high prevalence of G. lamblia among studied groups
(25.33%). This reflects poor health care and poor hygienic condition . The rate of infection is
higher than that reported in Arbil [8] who reports (10.9%) among different groups of
population and which is higher than that in Al-Tameem of (11.45%) in Hayders study [9].

The differences might be due to different periods of study and different sample sizes.

The rate of infection in males was dightly higher than in females. This might be because to
males are mostly outside their houses and are mostly exposed to faecaly transmitted
parasites. This is also reported in a study done among different localities of Al-Tameem
governorate [9 & 10] In Arbil [11] and in Mosul [12 & 13] they did not find significant

difference in the rate of infection between males and females .



The percentage of positive cases is distributed into six age groups, ranging from below one
year old up to 60 years old, it is noticed that the percentage of positive cases was not related
to the age of patients (table 2)

The rate of infection in this study was not related to age of patients, as the prevaence of
infection varied among different age groups. This finding is not in agreement with study done
by Haydar [9] who observed significant difference between the rate of infection and different
age groups. He found the highest rate of infection among those below one year to 10 years,
followed by those between 11-20 years and the lowest rate between 61-70 years of age. In
Arbil , Kadir and Al-Barzanjy [11] and in Moud Al-Abiady [14] also found highest rate was

of infection wasamong those from below one year to 10 years of age .

Table (3) demonstrates that other organisms are associated with Giardia lamblia positive
and negative cases .In G. lamblia positive cases, the highest rate of infection was monillia sp.,
followed by Entamoeba histolytica, Trichomonas hominis , Hymenolepis nana and both
Enterobius vermicularis and Balantidium coli, while in Giardia negative cases , the highest
rate of infection was due to E.histolytica followed by monillia sp., T.hominis, E. vermicularis

and H.nana respectively.

The overal rate of organisms associated with G. lamblia positive cases (52.63%) was
higher than negative ones (37.95%).

The associated organisms with Giardia lamblia (positive cases) were monillia, E.histolytica,
T. hominis, H. nana, E. vermicularis and B. coli while the organisms among negative cases
were E. histolytica, monillia, T. hominis, E. vermicularis and H. nana. The mechanism
responsible for association of microorganisms, is not fully known [15]. However each
infection may act as predisposing factor for the other one which can be able to established in
the host [16]. The higher rate of associated organisms among Giardia lamblia infection leads
to decrease the immunological status of host thus increasing the rate of other organismsin the

patients.

Table (4), illustrates the comparison of haemoglobin concentration, age, weight and height
between G. lamblia infected and uninfected groups. The concentration of haemoglobin in
infected group was significantly lower (p<0.05) than that of control groups . The age, weight

and height of infected and control groups did not differ significantly.

Although the haemoglobin concentration in infected group was lower than uninfected ones,
infection did not lead to anemia, as the Hb concentration was within lower normal range
[17]. The height and weight of patients did not vary significantly among infected and control
groups. This reflects that G. lamblia infection was not so severe as to cause pathological
conditions in patients. Similar finding was reported by Haydar [9] who reports that G. lamblia
infected persons had lower Hb value than uninfected ones, he also found the weight and
height of person was not affected by G. lamblia infection in his study among different groups

of population in Al-Tameem governorate.

Table (1): Therate of Giardialamblia infection according to sex.



Table (2): Therate of Giardialambliainfection according to age..

Agel/Year

Cases Below 11-20 [f121-30 [§{31-40 [J|41-50 |[}51-60
Number oneyear-10
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Table (3): Microorganisms associated with Giardialamblia positive cases (76) and negative (224) cases.
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Table (4): Comparison of haemoglobin concentration, age,
body weight and height between G. lamblia
infected and uninfected patients.

Groups Hb concentration Age Welght Helght
gm/100 mi (year) (kg) (cm)
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