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Abstract: Background: The public health importance of intestinal parasitic infections cannot be denied because of their

high prevalence and global distribution. It is an established fact that intestinal parasitic infections can lead to a number of
adverse effects like anemia, reduced physical growth, mental retardation, abdominal colic, cholestasis, cholecystitis and
pancreatitis.
Aims: To assess the prevalence of intestinal parasites among patients attending our Hospital.
Settings and Design: A retrospective study
Material and Methods: A retrospective laboratory analysis of stool samples was carried out for intestinal parasite
examination in a tertiary care Hospital, Bellary. The records were collected from Microbiology Laboratory for a period of
two years (October 2009 to September 2011).
Results: In our study the prevalence of intestinal parasitic infection is 24.78%. There are nine different parasites
encountered. The most common parasites identified were Entamoeba histolytica 25(43.86%), Cryptosporidium parvum 17
(29.82%) and Giardia lamblia 6 (10.53%). The other parasites present were Taenia species, Strongyloides stercoralis,
Ascaris lumbricoides and Ancylostoma duodenale.
Conclusions: Protozoa are more common than helminthes. It is an important public health problem. It is necessary to
develop effective prevention and control strategies including health education and environmental hygiene.
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Introduction:

Intestinal parasitic infections are one of the major health
problems in several developing countries, including India
[1]. These infections are distributed throughout the World,
with high prevalence in low socio-economic communities
in the tropic and subtropics, amebiasis, ascariasis,
trichuriasis and hookworm infections are the most
common infections all over the World [2]. Intestinal
protozoan and helminthes parasites are widely prevalent
and causing considerable medical and public health
problems in developing countries [3]. Most of the people
are illiterate belonging to low socio-economic class and
lack of awareness about importance of sanitation, personal
and environmental hygiene with respect to health [4]. The
intestinal parasitic infections are acquired by ingestion,
inhalation or penetratation of skin by infective forms and
their high incidence is closely correlated to poverty and
poor environmental hygiene [4]. These infections are most
common in school age children and lead to nutritional
deficiency, anemia, and growth retardation and impaired
learning ability [1]. The purpose of this study is to get a true
idea about the existence of intestinal parasites and their
prevalence at our place.
1

Material and Methods:

A retrospective study was carried out in the Department of
Microbiology for a period of two years (October 2009 to
September 2011). Two hundred thirty patients with
symptoms suggestive of parasitic infections coming to our
tertiary care Hospital for whom stool examination for
parasites was advised by clinicians were included in the
study and stool samples for bacterial cultures were
excluded. The patients were provided wide mouthed clean,
dry, properly labeled plastic container for collection of
samples and recommend 5grams of solid or 10ml of liquid
stool. The stool samples were examined within 1-2 hours
of collection. Macroscopic examination was done to look
for structures like proglottids, scolices, adult tapeworm,
enterobius, ascaris, trichuris or hookworm. Unstained
saline wet mount preparation was done to detect
protozoal tropozoites and helminthic eggs or larvae. Iodine
wet mount was done to detect cysts [5]. Modified ZiehlNeelsen’s staining method to detect Oocysts of
Cryptosporidium parvum or Isospora belli in clinically
suspected or immunodeficiency cases [6]. However in those
cases which were negative by saline preparation method
but had strong clinical suspicion of intestinal parasitism,
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the Formal-Ether concentration technique was performed
[7].

Results:

A total of 230 stool samples were examined out of which
57 (24.78%) revealed presence of parasites. There was no
statistically significant difference in the percentage of
intestinal parasites according to the age or gender of the
patients (P>0.05) (Table 1).

Among the Helminthes, Taenia solium, Strongyloides
stercoralis and Ascaris lumbricoides were predominant
parasites followed by Taenia saginata, Taenia species and
Ancylostoma duodenale. (Figure 3)
Figure 3: Distribution of intestinal helminthes (n=09)

Table 1: Age and gender wise distribution of positive cases (n=57)
Category
Total tested
Positive
Percentage (%)
Age <15 years
Age >15years
Male
Female

103
127
130
100

19
38
37
20

18.45
29.92
28.46
20.00

Rural population was more affected 35(35.00%) than
Urban population 22 (16.92%) as mentioned in the table
(Table 2)
Table 2: Distribution of parasitic infections in urban and rural areas
Area

No. of samples

Positive (%)

Urban
Rural

130
100

22 (16.92)
35 (35.00)

The parasites detected were 25 (43.86%) Entamoeba
histolytica followed by 17 (29.82%) Cryptosporidium
parvum, 6 (10.53%) Giardia lamblia, 2 (3.51%) Taenia
solium, 2 (3.51%) Strongyloides stercoralis, 2 (3.51%)
Ascaris lumbricoides, 1 (1.75%) Taenia saginata, 1 (1.75%)
Taenia species and 1 (1.75%) Ancylostoma duodenale
constitute 57 parasites. (Table 3).
Table 3: Distribution pattern of different intestinal parasites (n=57)
Name of Parasite
No. of positive
Percentage (%)
Entamoeba histolytica
Cryptosporidium
parvum
Giardia lamblia
Taenia solium
Strongyloides
stercoralis
Ascaris lumbricoides
Taenia saginata
Taenia species
Ancylostoma duodenale
Total

25
17

43.86
29.82

02
01
01
01
57

03.51
01.75
01.75
01.75
99.99

06
02
02

10.53
03.51
03.51

Entamoeba histolytica was the most common parasite
followed by Cryptosporidium parvum and Giardia lamblia.
Among the intestinal protozoa, Entamoeba histolytica was
the most common parasite being present in 25 (52.08%)
cases followed by Cryptosporidium parvum 17 (35.42%)
and Giardia lamblia 6 (12.50%) cases. (Figure 1).
Figure 1: Distribution of intestinal protozoa (n=48)
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Discussion:

In the present study parasitic infection was seen in 57
(24.78%) patients out of the total 230 cases. Studies from
different parts of India [8-11] and outside India [12-15] have
reported a parasite prevalence rate of 25 to 70%.
Prevalence rate in our study was low and is suggestive of
better awareness of personal hygiene and environmental
sanitation in the study population. Many studies 16,17,18
have reported significant difference in infection rates
between both sexes with males being more infected than
females, similar in our study but there is no statistical
significance. Difference in rate of infection in rural 35
(35.00%) and urban 22 (16.92%) area was statistically
very significant, (Table 2) this can be attributed to poor
sanitation, illiteracy and lack of personal hygiene along
with poverty in rural area [19, 20] . The prevalence of
amebiasis varies from 1-14% and giardiasis 2-19%
depending on the areas studied and methods used in the
detection of the protozoa 2. The prevalence of Entamoeba
histolytica 25 (43.86%) was highest followed by
Cryptosporidium parvum 17 (29.82%) and Giardia lamblia
6 (10.53%) in our study. Contrary to our study many
have shown Ascaris lumbricoides as
studies [21-23]
predominant parasite infecting humans but our study was
only 2 (3.51%). Cryptosporidium parvum is the most
common coccidian parasite which was associated with HIV
positive patients [24]. In our study second highest parasite
was Cryptosporidium parvum, most of the patients were
HIV positive. The prevalence of intestinal taeniasis is very
low in previous studies [1-4, 24] but in our study 4 (7.01%)
cases , probably due to mixed diet and consumption of
under cooked pork and beef by the population. We have
identified tapeworm (Figure 2) as Taenia solium with
scolex and gravid segment from a case of intestinal
perforation.
Figure 2: Tapeworms recovered from a case of intestinal perforation
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Other parasites (Strongyloides stercoralis and Ancylostoma
duodenale) showed low prevalence in our study when
compared to other study, this could be due to variation in
geographical distribution of different parasites, effective
health education and public health services in the study
area [25].

Conclusion:

The occurrence of intestinal parasitic infections is quite
high and intestinal protozoa are common than helminthes
in our study. This study emphasizes the need for health
education, good sanitation, personal hygiene, proper
cooking of food, safe drinking water and use of foot wears
especially by the rural population. Recommendationappropriate steps taken at District level for safe drinking
water, environmental hygiene and periodic deworming
programmes.
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