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Abstract

Objective:

Intestinal parasitic infections occurred worldwide and have been described as one of the major cause of illness and
disease which commonly occurs in both humans and animals. The principal aim of this study is determining the
prevalence rate of intestinal parasitic infections among School going children’s and to estimate the group more
affected.

Methods:

This cross sectiona study includes 620 School going children. There are two fresh faecal samples were collected
from each child, which were examined by direct wet mount, Formalin-acetone sedimentation technique and modified
Acid fast staining.

Results:

In total, 108 (17.42%) of 620 children harboured at least one type of intestinal parasite and 512 (82.58%) of children
haven’t infections. The prevalence rate ranged in males (56%) was more than females (44%). The most prevalence
rate was reported in age groups 4 to 7 years old, and the lowest prevalence was related to age group 8 toll years old.
The pathogenic intestinal protozoa Entamoeba histolytica were the most predominant isolates followed by Giardia
lamblia among School children.

Conclusion:

This study demonstrates significant burden of intestinal protozoa and highlights the need for preventive and
intervention measures such as health education, good sanitation, personal hygiene, proper cooking of food, safe
drinking water, uses of appropriate anti parasites drugs and use of foot wears especially by the rura area population.
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Introduction

Intestinal parasites are widely prevaent in may play a role in morbidity due to intestina
developing, under developing countries and it is parasitic infections. These infections are highly
estimated that as much as 60% of the world’s endemic in populations with low socio economic
population is infected with gut parasites, which status, poor hygiene, oral faecal transmission,
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favouring larval skin penetration, contaminated
water supplies and high population densities ®.

School children aged 4 to 12 years are at
increased high risk of intestina parasitic
infections. Approximately 3.5 billion people are
infected by intestinal parasites and around 450
million children are ill due to these infections .
Intestinal parasitic infections are causes public
health problem, as they cause iron deficiency
anaemia, growth retardation and other physical
and mental problems. The modes of Transmission
of parasitic infection are mainly through soil and
water °.

These parasites are important underlying agents
of gastrointestinal disorders such as dysentery,
diarrhoea, lack of appetite, vomiting, abdominal
distension and sometimes mentaly related
disorders *. Infection with pathogenic intestinal
protozoa especially Entamoeba histolytica and
Giardia intestinalis result in considerable
gastrointestinal  morbidity, malnutrition and
mortality worldwide, particularly among young
children in developing countries 3. It has been
estimated that E. histolytica, the causative agent
of amoebiasis, kills between 40,000 and 100,000
people each year worldwide *°. Amoebic diarrhea
Is responsible for high morbidity and mortality
among children under the age of five in
developing countries. Poor diet and unsafe water
supply in households contributes to the
prevalence of diarrhea.

Giardia intestinalis affects an estimated 28.5
million people in China every year. The
prevalence of G. intestinalis has been estimated at
20-30% in developing countries %. Giardiasis is
transmitted by the fecal-ora through direct
person-to person contact or indirect through
ingestion of fecally contaminated water or food.
It's characterized by diarrhea, abdominal cramps,
bloating, weight loss, and malabsorption.
Cryptosporidium is another magjor causal agent of
diarrhoea, primarily affecting
immunocompromised individuals such as those
infected with HIV *. Blastocystis hominis is a
common  intestinal protozoan and its
pathogenicity is still not clear °. Lack of access to
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clean water, sanitation and hygiene are strong
drivers for infection with intestinal protozoa ™.

The global deaths due to diarrhea diseases in
developed countries had declined progressively
due to advanced health technologies and reliable
water supply. In Africa, the situation of diarrheal
infections increasing highly, it is the second
leading cause of death among the five major killer
diseases of children ™ > *. Therefore anyone
can get intestinal parasitic infections, but it tends
to occur more often in poor hygiene, illiteracy,
poverty, insufficient water treatment, individuals
who drink improperly, improper cooking, and
with institutional facilities etc. Thus, the purpose
of this study was to determine the prevalence rate
of intestinal parasitic infections among School
going children and to estimate the group more
affected in the rural area of Dar-Es-Salaam in
Tanzania

Objectives of the Study

The objective of this study was to anaysis the
prevalence of intestina parasitic infection among
School going children and to estimate the group
more affected in the rural area of Dar-Es-Salaam
in Tanzania.

Materialsand Methods

This Cross sectional study was conducted in
Lugman Islamic Seminary Secondary School
children in rura area of Dar-Es-Salaam in
Tanzania were taken up intestina parasitic
identification. This study includes 620 School
going children (330 Boys and 290 Girls) and their
age groups are 4 to 11 years old (Table 1). Two
fresh faecal samples were collected from each
child in wide mouthed plastic containers with
identification numbers and names. Microscopic
examination of the stool samples for trophozoites,
cysts, ova of intestinal were examined
immediately by direct wet mount using Saline and
lodine. The samples further proceed to
concentration techniques by Formalin-acetone
sedimentation method and modified Acid fast
staining using alcohol fixed smear would be done
for identifying for Cryptosporidium parasites .
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Tablel. Gender among School children

i 0
S. No Gender Total E:hlldren Per centage (%)
n =620
L Boys 330 53%

Results and Discussion

This cross-sectional study was performed on 620
School going children. Of the 620 cases, 330
(53%) were males and 290 (47%) were females.
The prevalence rate of gut parasite infection was
108 (17.42%) and 512 (82.58%) of children
haven’t infections (Table 2). The most prevalence
rate was reported in age groups 4 to 7 years old,
and the lowest prevalence was related to age
group 8 toll years old (Table 3). The prevalence
rate ranged in males (56%) was more than
females (44%) (Figure 1). In this study showed

intestinal parasite Entamoeba histolytica were the
most predominant isolates found in both boys
(31%) and girls (26%), followed by Giardia
lamblia were found (13%) boys, (8%) girls and
Entamoeba coli were found (56%) boys, (66%)
girls students (Figure 2 & 3). Entamoeba coli is
a non-pathogenic species of Entamoeba that
frequently survive as a commensal parasite in the
human gastrointestinal tract. Hence, Entamoeba
histolytica were the most predominant isolates
followed by Giardia lamblia among School
children.

Table2. Prevalence and intensity of intestinal parasitesamong School children

S.No Contents Total Numbers Per centage (%)
1. Total case study 620 100%
2. Presence of intestinal protozoa 108 17.4%
3. Non intestinal protozoa 512 82.6%

Table 3. Parasitic positivity with the age (n = 108)
S NO Student Age Total Boys Total Girls

' Group n =61 n =47

1. 4-5 31 26

2. 6-7 19 15

3. 8-9 8 5

4, 10-11 3 1

Figurel.

Comparison of Intestinal Parasitic | nfections among

School children

Girls
44%
56%

56
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Figure 2.

Prevalence of Protozoan infections in M ale Students

56%
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31%
40% A
20% /
0% -
Entamoeba Giardia Entamoeba
histolytica lamblia coli
Figure 3.
Prevalence of Protozoan infections in Female
Students
80% - 66%
60% -
% 26%
40% / —
20% 1
0% -
Entamoeba Giardia Entamoeba
histolytica lamblia coli

All age groups are affected in epidemic areas but
children are infected more frequently than adults.
The results aso illustrate that the infection
occurred more in younger children below 7 years
old than in older children. Further, the comparison
result showed that male children have more
susceptible to parasitic infections than the female
children. Early identification of abdominal
symptoms helps in the early detection of parasitic
infection which helps in effective treatments those
who infected parasitic infections. It’s necessary to
improvement of sanitation and provision of clean
water. One of the important complications of
intestinal parasitic infestation is malnutrition,

57

which in turn leads to underweight and also prone
for many other infections.

According to this study and other studies that
carried out on children, the prevaence of
Ameobiasis, Giardiasis and intestinal parasite
infections in School children could be due to the
transmission of disease, and lack of awareness
parents and teachers about the role of personal
hygiene in controlling the disease. Hence, by
learning the basics of persona hygiene and
conduct periodic examinations of children and
staff in Schools, incidence of parasitic infections
Ameobiasis and Giardiasis can be controlled.
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Conclusion

This study shows that intestinal protozoa are
prevalent in high magnitude among School
children. This study results aso shows that
pathogenic Entamoeba histolytica were the most
predominant isolates found among School
children, especially male children have most
proneto parasitic infection than the female
children. This study demonstrates the significant
burden of intestinal protozoa and highlights the
need for preventive and intervention measures
such as educating School children about personal
hygiene, health awareness in public, adequate
water treatment, proper cooking, use of foot wears
and use of appropriate anti parasites drugs. The
impact of each measure can be maximized
through a health education programme directed at
School children in particular and at community in
general.
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