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ABSTRACT

Intestinal parasitic infections are worldwide endemic and are a major public health

problem of concern. The incidence is high in developing countries like India probably due

Keywords to contaminated food and lack of knowledge. The stool samples from healthy individuals
b in slum communities of Ghaziabad were collected and examined Macroscopic for the
Eir;ttgrl];?iiaa presence adult worms or their body segments and microscopic examination both saline and

iodine mounts after Formol-ether concentration technique for presence of cyst and eggs.

Hygiene, Intestinal . e s
e The total numbers of 100 samples were examined for parasitic finding among them 40

parasites, Sanitation

were found to be positive for parasitic findings. In which 26(60%) were males and

Article Info 14(35%) females, age group 21-30 years were the most common. The finding of the
e p_ath_ogenic case were 28(70%) and non—pathqgenic_ 12(30%) findings among pathogeni_c
04 Augus.t 2019 findings the most common were Entamoeba histolytica 10(25%) followed by Hymenolepis
N nana 8(20%), Taenia species 7(17.5%). Dual positive were also found in 4 persons of
10 September 2019 Entamoeba histolytica + Hymenolepis nana and Taenia solium + Entamoeba histolytica.

The incidence of infestation was 40% and it is high suggesting for proper hygienic and

avoids contaminated food consumption.

and that 450 million are sick because of these
diseases, mainly in children.?’ The reason
behind the high prevalence of these
infestations is closely correlated to poverty
poor environmental hygiene and impoverished
health services.®

Introduction

Parasitic infections, caused by intestinal
helminthes and protozoan are among the most
prevalent infections in humans in developing
countries. Nematodes (roundworms), cestodes
(tapeworms) and trematodes (flatworms) are
Intestinal infestations are more

among the most common helminthes that
inhabit the human gut.) Intestinal parasites
establish  significant ~ medical issues,
particularly in the tropical and subtropical
districts. In creating nations, it is assessed that
some 3.5 billion individuals are influenced,
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parasite
frequent among school age children, and they
tend to occur in high intensity in this age
group.”). Like other developing nations,
intestinal parasitic infections are a noteworthy
medical issue in India. In previous studies
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conducted in low-socio economic areas in and
around Chandigarh, reported the prevalence of
intestinal parasitic diseases ranging from 14.6-
19.3%.5% Current study of India in rural
valley of Kashmir, has been reported that at
least one intestinal helminthes was found in
71.2 % of the sampled population. The
prevalence of Ascaris lumbricoides was
highest (68.3%), followed by Trichuris
trichiura (27.9%), Enterobius vermicularis
(12.7%) and Taenia saginata (4.6%)."
Therefore, it is important to monitor the
problem time to time and tackle it in the
interest of public health.

Materials and Methods
This study was conducted in the Department

of Microbiology Santosh Medical College,
Ghaziabad in year 2017. 100 Fresh stool

samples were collected from healthy
individuals in  slum communities of
Ghaziabad.

Inclusion criteria

Normal healthy individuals, from different age
groups and from different slum areas and of
low socioeconomic communities in NCR
region.

Exclusion criteria

Immunocompromised individuals

Individuals being treated by anti- parasitic
drugs.

Individuals suffering from diarrhoea.
Specimen collection

Fresh Stool samples were collected from
healthy individuals in slum communities of

Ghaziabad. These samples were collected in
wide mouth containers  without any
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preservative then labelled with name, age and
sex.

Specimen examination

The stool samples were subjected to gross and
microscopic  examination.  Naked eye
examination was done for intestinal worms
and segment of Taenia species and stored at
4°C and sent to laboratory immediately. In
macroscopic examination we observe the
color, consistency, odour, presence of blood
and mucus and adult worms and in
Microscopic  observation  Charcot-Leyden
crystals, Cellular exudates such as pus cells,
RBC's and macrophages, Intestinal protozoa
such as trophozoites and cysts and Helminthic

eggs.
Results and Discussion

A total of 100 stool samples were included in
the study of which 64 (64%) were males and
36 (36%) were females. All the samples were
from the age group between 0 to 60 years. Of
the total 100 stool sample examined only 40
(40%) samples had parasitic infestation while
the remaining 60 (60%) samples were
negative. The total 40 positive stool findings
of some parasitic infection, protozoan are
formed (62.5%) of the total parasitic infection
while (37.5%) was the helminthic. In table no.
1 shows the prevalence of intestinal parasitic
infections was found to be higher in males
(65%) than females (35%). In table 2 shows
the higher result of 16 (40%) stool samples
that had parasitic infestation was in the group
of the under 21-30 years age limit while only
one sample (2.5%) in the group of the under 0-
5 years age limit. In table 3 shows out of 40
positive samples that had positive stool
findings for ova/cyst 26 (65%) were in males
and 14 (35%) in females. The Maximum
numbers of ova 4 (15.38%) and cyst 7
(26.92%) were found in males in the age
group of 21-30 years while only one ova
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1(3.8%) was in the 41-50 years age limit and
only one (3.8%) cyst was found in the 0-5
years of age limit. There was no parasitic
(ovalcyst) infection in the age group of 6-
10years. Maximum number of ova 2 (14.28%)
and cyst 3 (21.42%) were found in females in
the age group of 21-30years while only one
(7.14%)) ova was found in females in the 31-
40years age limit and one (7.14%) cyst in the
11-20 years age limit. A total number of ova 8
(30.76%) and cyst 18 (69.32%) were found in
males while the total number of ova 4
(28.57%) and cyst 10 (71.42%) were found in
females. In table 4 among the parasites found
in the stool samples Entamoeba histolytica
was the most prevalent species (25%)
followed by Hymenolepis nana (20%), Taenia
species (17.5%) and Giardia lamblia (7.5%).
Among the  non-pathogenic  findings
Entamoeba coli was higher (17.5%) than
Endolimax nana (12.5%). In table 5 shows
that only four cases we found double intestinal
parasitic infection. Entamoeba histolytica was
common parasite in four cases of double
intestinal parasitic infection while
Hymenolepis nana and Taenia solium were
common in two cases of double parasitic
infection.

Stool examination for parasitic ova, cysts,
trophozoite and larvae remains the gold
standard for laboratory diagnosis for intestinal
parasitic infection® Lack of knowledge of
prevalence of parasites in a particular
geographic area may lead to misdiagnosis and
other inflammatory bowel diseases ©. The
results showed the total infection with
intestinal parasites (40%) is high because there
are many people in slum areas who suffering
from parasitic infections due to unhygienic
lifestyle, lack of health education, increasing
of vectors and malnutrition states in addition
to using of river water directly for drinking
and washing. The outcomes demonstrated the
all-out disease with intestinal parasites.
Concentrates outside India have announced a
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parasitic incidence of 25 to 70% “%. In our
study we found 40% incidence rate. All the
samples were from the age group between 0 to
60 years. The higher positive rate of 16 (40%)
stool samples that had parasitic infestation was
in the group of the under 21-30 years age limit
while only one sample (2.5%) in the group of
the under 0-5 years age limit. The high
incidence of intestinal parasitic infections
(IP1) in males in the age group of 21 — 30
years is probably due to crawling habits which
increases their contact with soil and accidental
transfer of parasites there from, to the mouth.
Traditionally, females of the same age group
21-30 years are more prone to be restricted
indoors amongst the study populations. This
probably explains the lower incidence of IPI
in this age group (among girls) as compared to
the age group 11-20yrs, when the girl child is
made to perform all kinds of household as
well as outside chores particularly in the rural
population %"

Our study showed, the incidence of intestinal
parasitic infections was higher in males 65%
than females 35%. Studies from other
countries  reported  differences in the
prevalence of infections between males and
females.*?

In this study the protozal infection was 62.5 %
whereas the other study rate of helminthic
infection was 37.5% and Sehegal et al., found
that 81.2% prevalence rate of protozoal
infection whereas 18.8%. By helminthes.®? In
a recent study, it was found that E. histolytica
was the commonest parasite (43.8%) followed
by C. parvum (29.8%) and G. lamblia
(10.53%) " In Marothi and Singh’s study, E.
histolytica was the commonest parasitic
protozoa (10.5%) followed by G. lamblia
(3.9%), and among helminthes, A.
lumbricoides was the commonest (2.8%)
(135). Our study showed that the most
common intestinal parasite was Entamoeba
histolytica (25%).
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Table.1 Sex distribution of positive parasites

Sex No of Positive for parasites Percentage

Table.4 Parasite distribution in stool specimens (N=40)

Parasites Numbers Percentage (%)

Giardia lamblia
|
17.5%

12.5%
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Table.5 Distribution of double parasitic infection

Parasites Individuals with Double Percentage with Double
Intestinal Parasitic Infection | Intestinal Parasitic Infection

Entamoeba histolytica + 2 5%

Hymenolepis nana

Taenia species+ Entamoeba 2 5%

histolytica

Total 4 10%

The prevalence of amoebiasis occurs in  stream that might have been contaminated
tropical countries where the warm wet climate ~ with fecal matter. Evidently, students defecate
provides environmental conditions followed indiscriminately in the bushes around the
by Hymenolepis nana (20%), Taenia solium  school premises as observed with fecal
(17.5%) and Giardia lamblia (7.5%0). Our littering, which were likely to contain ova
study reported 70% pathogenic ova/ cysts and and/or cyst of parasites.

30% were non-pathogenic intestinal parasites

in which 62.5% protozoan’s formed of the = The randomly examination for intestinal
total parasitic infestation while 37.5% was the parasites is 40% were positive in Ghaziabad
helminthic infestation. Study by Randhir  district in Uttar Pradesh because of it being
Kumar et al., showed prevalence of intestinal the industrial city, low literacy rate, improper
infections was higher in protozoa with non-  drinking water supply, low socioeconomic
pathogenic spp. (62.5%) than the helminthic  status and poor sanitation in the rural areas
(37.5%) E. coli, E. nana, T. hominis are  Entamoeba histolytica and Hymenolepis nana
considered nonpathogenic parasites in human, most common parasites infestation which
they worldwide distribution and their cysts reflects the habits of defecation in open places
contaminate food and drinking water then and lack of awareness among people.

infect human. Detection of these non-
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