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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 . 

 

 

  :المستخلص 

ـين إلـى المــركز الـصحي فـي          عينة من براز الأطفال بعمر اقل من خمسة سنــوات المراجـع          )210(       لقد تم جمع    

وتـــم إجـراء   ، بعقوبــة بــواسـطة حاويـــات بلاستيـكيـة/ مدينـة المعامــل  التابعــة لمحافــظة ديـالـى     

طفــل  ) 150(الفحـص وجـد أن   الفحص ألمجهري المباشر للتحري عن طفيلي جيادريـا لامبليـا وبـعــد أكمـال عمليـة          

 وكـانـت حــصة نـسـبــة    %71.43لطفيــلي لتـكـون نسبــة الإصابة الـكلـية مـن الــعينـة كان مصـاب با

 حسب جدول   %38.10 وهي أقل مما فـي الذكـور حيــث بلغـت نسبــة الإصـابة             %33.33الإصـابــة في الإنـاث    

  ) .1(رقم 

                                                      
 + Received on 2006/9/1  , Accepted on 2008/5/22 

 * Assistant Profess / institute of medical technolog 

**  Assistant lecture / institute of medical technology 



لأطــفــال مـــن أمهـاتهم           تم اخذ الطول والــوزن للأطفـــال المصابــين وتـم اخــذ المعلومــات عن ا          

) أقــل مـن الـوزن الطبيعـي     (  لتقييم  WHO growth chartوملأت استمارات الاستــبـيان و مقارنـة الأوزان مع 

   .(%64.67) حـيـث كانت نسبة الأطفال المصابين دون الوزن الطبيعي 

 ـ         افي المنخفــض كذلــك كانـت اقـل نـسبة               سجلت أعلى نسبة أصابه بين الأطفـال لأمهــات ذات المســتوى الثق

إصابة بين الأطفـال الذين يرضعـون رضاعة طبيـعية كذلـك وجـد ارتفـــاع فـــي نـسبــة الإصـــابة لـــدى                    

  .من مجموع المصابين ) (%56الأطفــال الذين يعيشــون في عـوائــل منخفـضة الدخل والذيــن يشكــلون 

 المتنقلــة بنـسبة  ة بالطفيلي لــدى الأطفـال الذيـن يتناولــون المـاء من الأحواض            وجد ارتفاع نسبـــة الإصاب   

 وقــد يكون السبب نتيجـة التركـيز علـى المديـنـة مقارنـة بالريـف وهذا ما تم أثباته بموجـب اسـتمارة                  (86.67%)

  .لأخرى التي تستخدم من قبل عينة البحث بالمقارنة بمصادر المياه ا) p<.01(الاستبيان وقد شكلت فرقا معنويا عاليا عن

) (%35.33       كذلك وجد أن أهم الأعراض المرافقة كانت الإسهال والــروج ألـشحمـي والذيـــن شكـــلت نـسبة                   

على التوالي ولكن الغالبـية العظمى من الأطفال المصابـين تكـون الإصابة منـها بدون أعــراض و الذيــن                ) (%23.33و

من المصابـين وبذالك فأنة اختيار معنوية الفرق مابين المصابين بالأعراض المرافقة مـن عـدمها هـو                 ) (%41.33يشكـون  

   .P<.01)(بدلالة معنوية عن 

       لاتوجد أية فروقات معنوية بين نسبة الإصابة بطفيـلي الجيارديا لامبليا باختــلاف أعمـار الإناث و الذكور عن مستوى                 

)(P>.05 .  

وكانـت حـصة نسـبة الإصابة من الإناث فيهـا        ) (%71.43هي  ) من كلا الجنسيــن  (ون نسـبة الإصابـة الكـلية           تك

وبفـارق غيـر معنـوي   ) (%38.10حيث بلغت نـسبـة الإصابـة فيها هي  ، وهي اقل مـمـا في الذكــور     (%33.33)هي  

  ) .(P>.05عن 

 مــن المـصابين وبفـارق       (%64.67)لأطفال أقل من النمو الطبيعي             لتقيـيم معدل النـمو حيــث كانـت نســبة ا      

  . بالمقـارن مع المصابين بالطفيلي (P<.01)معـنوي عن مستوى  

 
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   don’t  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 .    

II-    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 .  

 
Figure 1 
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  المعلومات الشخصية - أ

  الاسم الثلاثي-١

   العمر                           يوم                       شهر                        سنة-٢

  س                         ذكر                       أنثى الجن-٣

  الوزن-٥ الطول                                 -٤

   معلومات تتعلق بالمرض-ب

   الأعراض و العلامات -٦

   بدون أعراض- خروج عادي مع الشحم            ج- إسهال                     ب-أ

   نوع التغذية-٧

   مختلط - رضاعة اصطناعية                ج-بيعية          ب رضاعة ط-أ

   مصدر ماء الشرب-٨

   حاويات- بئر                   د- نهر                    ج- حنفية                    ب-أ

   التحصيل العلمي للام -٩

   ثانوية -            د ابتدائية    - تقرأ و تكتب          ج- أمية                     ب-أ

   جامعة-هـ

   موظفة- ربة بيت                   ب- مهنة الأم           أ-١٠

   موظف- كاسب                      ب- مهنة الأب         أ-١١

   كلا- نعم            ب- هل الأم تعمل بعد الدوام           أ-١٢

   كلا-نعم            ب - هل الأب يعمل بعد الدوام         أ-١٣

   حجم الأسرة-١٤

   عدد الكاسبين-١٥



   مع الأهل- أيجار              ج- ملك                ب- نوع السكن         أ-١٦

  كلا-نعم                 ب- هل لديكم سيارة    أ-١٧

 لا يدخر-يدخر               ب- معدل الادخار     أ-١٨

 
 
 
 
Result and Discussion : 
 

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. 
Infection rate Cases Feeding practice 



17.33 26 Breast 

33.33 50 Bottle 

49.33 74 Mix 

99.99 150 Total 
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. 

Infection rate Cases Level of education 

Zero Zero University 

3.33 5 High school 

10.66 19 Primary 

12.66 34 Write & read 

61.33 92 Ignorant 

99.98 150 Total 
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. 

Infection rate Cases Level economic 

10.66 16 High income 

33.33 50 Moderate 

56.00 84 Low 

99.99 150 Total 
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. 

Infection rate Cases Source of water 

86.66 130 Tanker 

10.66 16 River 

2.66 4 Well 

99.99 150 Total 
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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