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Abstract :

210 stool sample were collected from children under five years, attending primary
health care center in Al — Maammil city .

150 Sample were positive for Giardia lamblia .

Infection rate was 71.43% the ratio among boys was ( 38.10 ) while for girls the
ratio was ( 33.33%) .

The body weight and height of infected children were measured, by simple scales
and Meter, also they were asked to fill a questionnaire chart .

The rate of low growth rate among infected children was estimated about 64.67% .

Higher infection rate was detected among children whom their mothers with
low stander of education (61.72% ) , low infection rate 17.63% was found among
breast fed children , Among families with low income the infection rate was 56% .

Giardiasrs infection were found in the children with different source of water,
tanks ( 86.67% ) which recorded high mean of score at ( p <0.1) in comparison
with other source of water for the study sample .

Also found that the main signs and symptom correlated with it was diarrhea, lipid
stool, which consist the ratio of ( 35.33% ) and( 23.33% ), receptively but the majority of
the infected children had the infection with no signs and symptom ( 41.33% ), of the
children who have the infection So the significant difference between the children
having the signs and symptom or not having it was at (p <0.1).

No significant difference was detected between the prevalence rate in age of girls
and boys at the level of (p>0.5).

That is to say that the total prevalence rate form both sexes ( 71.43% ) 33.33% for
girls which is less than boys ( 38.10% ) with non significant difference at (p >0.5).

For children with low growth rate, it is worth to say the rate was 64.67% of the
infected children with significant differences at level ( p < 0.1) at comparison with
the children of normal growth rate of the total infection cases .

t paldionl
= a3l Y Cpaal pal) o Aad (e S pary JUERYT Gl (e Ade (210) pan a3 A8
s =) P_"Usa_\s_ﬂubhél_AJLaahb_aa_aﬁ/u_lLaJuMa_um\ J—alaal) & Saa
JJ('IsO)u\AAJUAA.IS\A_\l&dLAS\A_:_Ul_&AYl_UAUAMUDdJmﬂ)mL\.d\d)gmd\uaaﬂ\

-

v S §deaa il <9 71.43% M_‘S_“Mba‘i\w‘JJJ_du.‘_\ﬂHbul_amulSA_m_“u_A
Jdsts @ 38.10% Al i i ali & a e SM) b Laa Jél 29 33.33% &Ly B A Lay)
(1) &,

+ Received on 2006/9/1 , Accepted on 2008/5/22
* Assistant Profess / institute of medical technolog

#* Assistant lecture / institute of medical technology



N.'i'l_g.ai S adl—d WY el agleall 3 a9 (p—badl J— 8 59 Jehall S Al
(=2l 5= s J—31 ) axil WHO growth chart g o) js¥) 4= lie 5 i) & jlaind cdlag
. (64.67%) (bl (1380 (98 Cmbiaal) JEIY) A S Gy a

-

Lo B el A1 Al BUER (g aall ) gl Y o Al Aad e o
ei—IAL A s el ) aag I A yhidela; adp Gl JLAY o Al
- Cmbadd) £ sana (3 (56%) 0sl—Siy il g JAA A diie S g B () sdumy () J—EkY)

Loty ATl Gl g2 e plall g gty G dl) JilY) g Ll Ala) A gl ) da
Bl i s 43LH a3 L 13 5 iy iy A e A aal e S AN Al qud) 58y 259 (86.67%)
) L g (e pddid A gAY sluall jolas 45l (P<.01)ce Lile Ly sina B culS 38 g ¢luia)

(35.33%) A il <& il sl 7 g ) g S!S ABS) jall ) SV aal o aa g cllis

O 5 Gl sl (g Lg—ia Abal) ()53 Culiaal) JULY) (e padindl Ldil) o<l N o (23.33%)

=2 Lare (e A8 yal) Ll oYL Cmlaa) mla AN 4 gina JLad) AlE dldy g bl ¢ (41.33%) oSy
. (P<.01) co Aysina ANy

s s 8 S g S el i SAL Ll Ll Lol LlaY) dpud o Aygina cilig b A 26N
. (P>.05)

L &l e dula) Ll da s il g (71.43%) (A (O—sesind) NS o) Al <l Alia) A (95
2 & 3 L4y (3810%) R l.q.ﬁa_\ba‘l\ VPR UL PP ORI X1 uﬁ Lo 08 R (33.33%) 7
- (P>.05) ¢

sy o 3 - (64.67%) (ahall saldl (e o QY AL S e S G el Jara PR
- il Ganbadl pa g lBall (P<.01) (s siwa 08 (5 5ina

Introduction

Giardiasis is a major diarrheal diseases found through-out. Giardia lamblia agent, is the
commonly identified intestinal parasite in the world .[1]

Giardiasis occurs in all ages but is most common in early childhood , except in
epidemic in which some age groups are affected equally . infants younger than 12
months are less likely to be infected older children .[2]

In develop the world , it is common for more than 20% of the country's
population to have any infection .[3]

Some people who get giardiasis dont become ill, but they may spread the
parasite to other people . Giardiasis may be spread in day care center if worker are. it
carful to wash their hands each time changing diapers .[4]

The prevalence of giardia in stool specimens submitted for ova and parasite
examination has been reported to be 2 — 5 % in industrialized countries and 20-60% in
developing countries .[5]

The last reported data showed that the highest prevalence of infection was
Giardia lamblia 54.8% while the other intestinal parasite comprised 45.2% .[6,7]

Materials and Methods :

1- A total of (210) children aged under five years were included in this study, (110)
boys and (100) girls, all were attending health centers in Al-Maamal ( mother , child care
unit ) . This work has been carried out in Al-Maamal city, of Baqupa governorate .



A single stool sample was collected in small plastic containers : Examination by
direct methods using saline and solution was carried out soon after arrival [5] (150) sample
were positive for Giardia lamblia cyst and trophozoite .

The positive patient were asked to fill questionnaire chart ( Figure 1 ) ( as in the form
included ) .

The study group fill the chart with information about the presence of diarrhea, with or
without fat , type of feeding, mothers education and economic status of the families .

The data obtained were compared with the growth chart ( incised with result ) which
is available in the primary health centers (PHC) .

2-statisticl analysis

The usual statistical analysis were used in order to assess and analyze the results, they
includes :

I-  Descriptive statistics :
a- statistical tables .
b- observed frequencies with their percentages .
[I- Inferential statistics :
a- t — test : comparison significant between two ratios .
b- multiple t - test: comparison significant between several ratios .

c- K.S. test : ( kolmyror — Simemor ) comparison significant between several
observed frequencies .
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Result and Discussion :
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Table (1) the infection ratio of Giardiasis.

Sex Sample Case Infection rate
Male 110 80 72.72
Female 100 70 70.0
Total 210 150 71.42

Significant . at (p< .05) .
This table show that infection rate was estimated about (71.42%).

Table (2) Distribution of the study group according to age and sex.

Years Male Female Total
Less than 1 20 20 40
1 20 20 40
2 20 20 40
3 25 20 45
4-5 25 20 45
Total 110 100 210

Non significant . at (p>.05) .

This table show that like (table 1).

Table (3) infection with Giadiasis according to symptoms.

Symptoms Cases Infection rate
Diarrhea 53 35.33
Steatorrhea 35 23.33
Asymptomatic 62 41.33
Total 150 99.99

Significant . at (p< .05)

This table show indicate that sever infection.

Table (4) infection with according to nut rational status.

Nut rational status Cases Infection rate
Normal 53 35.33
Malnutrition 97 64.66
Total 150 99.99

Significant . at (p< .05)

This table show concluded that 64.66% of infection children were malnutrition .

Table (5) infection with Giadiasis according o feeding practice.

Feeding practice |

Cases

Infection rate
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Breast 26 17.33
Bottle 50 33.33
Mix 74 49.33
Total 150 99.99
Significant . at (p> .05) : (multiple t — test = 34.56)
This table show that breast feeding children lower infection rate (17.33%).

Table (6) infection with Giadiasis according to maternal education.

Level of education Cases Infection rate
University Zero Zero
High school 5 3.33
Primary 19 10.66
Write & read 34 12.66
Ignorant 92 61.33
Total 150 99.98

Significant . at (p< .01) : (K.S.= 0.4413)
This table indicated lowest rate 3.33% investigated among with high education.

Table (7) infection with Giardiasis according to economic status of family.

Level economic Cases Infection rate
High income 16 10.66
Moderate 50 33.33
Low 84 56.00
Total 150 99.99

Significant . at (p< .01) : (multiple t — test =69.36)
This table show high rate was detected among low income families (56.00%).

Table (8) infection with Giardiasis according to the source of water.

Source of water Cases Infection rate
Tanker 130 86.66
River 16 10.66
Well 4 2.66
Total 150 99.99

Significant . at (p< .01) : (multiple t — test =290.16)
This table show that those who used tanker had experienced higher rate of infection
(86.66%) than other source of water.

Discussion:

In this study the infections rate was estimated about 71.42% (Table 1, 2) this rate
is higher than previous epidemiological study carried out in the mid area of Iraq [7] . Could
be due to the way of choosing samples. As mentioned in the material all samples were
collected from children attending PHO .

From the growth Chart (WHO) (Figure 2) we concluded that 64.66% of infected children
were low growth rate ( Table 4 ) . It is well know that giardiasis cause dysfunction of
intestinal absorption especially in severe infection (Table 3) . his lead to decrease in the
amount of iron and vitamins absorbed from food and hence malnutrition occurs [7] .

Malnutrition can be either primary or secondary origin primary from is due to in adequate
intake of food containing the essential nutrients . In secondary malnutrition, adequate diet is
available but because of illness or medical treatment, nutrients cannot be ingested ,
absorbed or metabolized adequately . Both forms of malnutrition frequently reinforce
each other [8] .

As we are dealing with children less than five years, therefore feeding practice play
an important role in the susceptibility to infection ( Table 5) , show this negative
relation , it was estimated that breast feeding children show lower infections ratio
(17.33% ) in comparison with other types of feeding parasitic . This meets with the finding
in previous studies [9] .



Maternal education and economic status of the family both affected in the
infections ratio among children . The lowest ratio 3.33% was investigated among mothers
with high education .

Higher rate was detected among low income families (56.00%) (Table 6) .

High infection rate with Giardiasis seems to be linked to the source of drinking water .
(Table 7) suggest that those who used tanker had experienced higher rate 86.66 %
than other , this may be due to contamination of water treatment system by
different way of contamination like contamination of water supplies with raw sewage [10].
(Table 8) .

Some people that used storage water that 86.66% from all people under studies
This could due to the exhaustion of chlore from storage water [11] .

Conclusion and Recommendation
1-The role of asymptomatic infection between Giardia lamblia infection and
nutritional status .

2-The influence of infection on growth and development , careful consideration by those
interested measure for control and prevention should be taken .

3-Our suggestion findings in this respect call for further large scale studies, intensive efforts
to educate the public and to provide other safe public water supplies.
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