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Abstract

This study was performed from December 2003 to October 2004 to investigate the
prevalence rates of intestinal parasites among some outpatients and inpatients, who
were suffering from diarrhea, This study included 865 patients from both sexes and
different ages. In addition, the prevalence rate of parasite was 530 (61.2%) cases of
diarrhea. Stool samples examinations were performed for these cases, which included
direct smear method, concentration sedimentation method and scotch tape method for
investigating Enterobius vermicularis in children. this study record that the high
prevalence rate of infection with intestinal parasite in urban regions compared with
rural regions and high prevalence rate of infection with intestinal parasite in non-
education patient comparison with education patient. This study records that the
number and percentage of parasite with diarrheas as follows: Entamoeba histolytica
146(27.54%), Giardia lamblia 98(18.49%), Trichomonas hominis 25(4.71%), Entamoeba
coli 175(33.01%), Hymenolopis nana 61(11.5%) and Trichuristrichuria 25 (4.71%).
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Intestinal parasitic infections are distributed virtually throughout the world, with high
prevalence rates in many regions. Parasitic infections produce illness in large segments of
population and cause considerable economic losses, particularly, in developing countries
where they are often endemic. The spread of these parasites is associated with poor personal
hygiene, which encourages person- to- person transmission, poor food hygiene, particularly,
in handling and storing of raw vegetables, also the presence of flies, and drinking
contaminated water {1} .

Intestinal helminthes and protozoa have global prevalence, though they show considerable
variation in both place and time. The distribution of parasites over the surface of the earth is
dependant on the presence of suitable hosts, the habits, and environmental conditions {2}.
The intestinal parasitic diseases are more commonly encountered in Iragq as well as other
developing countries due to the relatively low standard of hygiene in rural areas of such
countries { 3}.

{4} shows that 10% of the world population is infected with amoebiasis, 65 million cases of
cestodiasis and 35 million cases of strongyloidiasis. While the information that is published
by {5} 1987 shows the global prevalence of intestinal nematode infections and states 1000
million cases for Ascaris lumbricoides, 900 million cases for hookworms and 500 million
cases for T.trichiura.

M aterials and M ethods

The Patients:
This study included 865 patients of both sexes and different ages with diarrhea.

General Information

The information included living conditions or regions (Urban, Rura), locality, sex,
age and education. Some information was obtained from the case sheet as a confirmatory
diagnosis of intestinal disorders.

Laboratory Examination
Stool Examinations:-

- Stool Samples Collection

Clean plastic cupswere used for stool samples collection avoiding presence of
urine or any other substancesthat may lead to false examination.

- Stool Samples Examinations



Macroscopical Examination
It was performed by observing grossly the consistency of stool samples, presence
of helminthes, blood, mucus and other substances.

Microscopial Examination: It was divided into three methods:-
1- Direct Method 2- Concentration Technique [Formain — Ether
Sedimentation  Concentration Technique] {6} 3- The Scotch Cellulose Tape
Technique{7}.

Statistical M ethods:

Chi-sguare was applied to find the significant difference between the data. P values (<0.05)
were considered significant { 8}.

Resaults:

Prevalence rate of intestina parasite: table (1) show the Prevalence rates of isolated
intestinal parasites associated with diarrhea is 61.2% and the main intestinal parasite is
Entamoeba coli 175(33.01%) followed by Entamoeba histolytica (27.54%).

According to residence:

The highest percentage of different parasitic infections associated with diarrhea
wasin rural regions (64.7%) in comparison with parasitic infectionsin urban regions
(35.2%). Table (2) Fig. (1)

- According to education:
While the highest percentage of parasitic infections associated with diarrhea was with
non-educated patients (61.69%) in comparison with percentage among educated
patients (38.3%) Fig. (2) Table (3).

Table (1): Prevalencerates of isolated intestinal parasitesthat are associated with diarrhea

Isolated intestinal parasites NO. % of total % of positi
ecamined o of positive

1- Entamoeba histolytica 146 16.87 (27.54%)
2-Giardia lamblia A 11.32 (18.49%)
3- Trichomonas hominis Yo 2.89 (4.71%)
4- Entamoeba coli \ve 20.23 (33.01%)
5- Hymenolopis nana 0 7.05 (1).2%)
6- Trichuristrichuria Yo 2.89 (4.71%)
Total oy, 61.2 (100%)

Table (2): Thenumber of parasitic infections associated with diarrheal casesin urban and rurd region
according to sex and age



M: male F: female
Age Residence
Totd
groups Sex | Urban regions Rural regions
(years) No. % Total | % No |% Tota | % No. | %
M 15 8.02 |50 26.7 45 13.1 98 28.5
1-10 27.9
F 35 18.7 53 154 148
M 35 18.7 55 29.4 40 11.6 95 27.6
11-20 28.3
F 20 10.6 55 |16 150
M 22 11.7 47 25.1 45 13.1 82 23.9
21-30 24.3
F 25 13.3 37 10.7 129
M 10 53 22 11.7 25 7.2 39 11.3
31-40 115
F 12 6.4 14 4 61
41- 50| M 5 267 |13 6.95 12 34 29 8.4 .
andmore |F 8 4.2 17 |49 42 '
Totd M 87 46.5 167 | 48.7
Total F 100 535 176 |51.3
- 187 35.3 343 | 64.7
Total 530 | 100
* X?=45.330 df=1 P<0.005




120

100 +

umber of cases

O Urban regions

B Rural regions

80 -
60 -
40 -
. Z .. .
Fig. (1): Nyni parasitic in
20 -
0 . .
110

ns of diarrhd ientsaccordind@b urban and rurgktegions
11_20 2130 3140 41_50and
more
140 Age-(year)
O Educated
120 A B Non- educated
» 100 -
(3]
@
S 80
(]
2 60
g
2 40 4
il
0 . . . .
1.10 1120 2130 31_40 41_50and
more
Age (year)
Fig: (2) : Number of parasitic infections of diarrheal patient according to education
Table (3): The number of parasitic infections of diarrheal patients according to education
Age Education i
_ (0)
groups Sex Educated Non-Educated
(years) No. [% [Toa [% [No % Total % No. | %
11 54 23 11.3 | 49 14.9 125 38.2
1-10 148
F 12 59 76 23.2




M 32 15.7 | 56 275 | 43 13.1 94 28.7
11-20 150
F 24 11.8 51 15.5
M 57 28 82 40.3 | 10 3 47 14.3
21-30 129
F 25 12.3 37 11.3
M 10 4.9 24 11.8 | 15 4.5 37 11.3
31-40 61
F 14 6.8 22 6.7
41-50and | M 11 54 18 8.8 10 3 24 7.3 ”
more F 7 34 14 4.2
Totd M 121 59.7 127 38.3
Totd F 82 40.3 200 61.7
Total - 203 38.3 327 61.69 530 | 100
M =male F=female* X*=28545 , df=1 P<0.005
Discussion:

The results of this study show that the infection with E.histolytica is (27.54%),
These high infection ratesindicate that this parasites comein first degree among
other pathogenic intestinal parasites, which are discussed in this study and has an
important role in occurrence of many of intestinal disorders. The reasonsfor these
results may be due to many factors (environmental factors, nature of habitant, low
sanitary conditions, socioeconomic factors...etc) which work together in theincidence
of these symptoms or disorders. The infection rates of this parasite, which is
associated with previousintestinal disorders, are higher in rural regionsin
comparison with urban regions and are higher with non-educated patientsin
comparison with educated patients. Studiesrecord high infection with E.histolytica
as{9,10,11} they explain that most of the patients are with low socioeconomic level
and low educational level. Thisstudy show that infection ratewith E. coil is175
cases of diarrhea. Thisrateishigher in comparison with other intestinal protozoa,
which has been isolated in recent study; thisresult isapproximate to other studies,
which show also high infection rate with E.coil {9, 12}. Theresult of E. cali infection
associated with diarrheal casesissimilar to that of other investigators{13}. The
infection rates of G.lamblia associated with diarrhea are 18.49%. These infections are
smilar to other studiesthat state high infection rateswith G.lamblia{9,11}. These
resultsare attributed to minimum level of education and bad situation of public
health. Theinfection rate of T.hominisin thisstudy is2.62% ( 25 cases) of diarrhea,
thereasonsfor these results may be due to many factors (environmental factors,
nature of habitant, low sanitary conditions, socioeconomic factors...etc). The
infection rate of H. nana (11.5%) is approximate to the rate of some studies,
{12,14,15,16,17,18}, which range between 8.5%-11%, while{19} show high infection




ratesthan the present study . In the present study theinfection rate with T.trichiurais
4.71% (25 cases) of diarrheal patientsfrom total number of cases of diarrhea. This
rateisnearly smilar to other studies by {15,18} who attributed thislow infection to
unsuitable environmental conditionsto unsegmented eggs after excretion with stool,
sincethey need 10-14 day in soil to complete their embryonic development in certain
conditions of light, moist in addition to sensitivity of these eggsto dehydration, direct
sun lights, cold weather and ingestion of these eggs by some insects. Previously {20}
recorded high infection rate with T.trichiura, which might result from minimum
sanitation conditionswith low level of medical care. Theresults of present study show
that thereisno significant differencein infection rate among different age groups
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