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Background: Intestinal parasitic infections are endemic worldwide and varies considerably from place to place. According to World health 

organization two billion people are infected with parasitic infections globally. This prevalence is due to low levels of sanitation, open 

defecation, lack of safe water supply, poor hygiene, low socio- economic status, age group and impoverished health services. Subjects and 

Methods: In order to know the infection rate of these intestinal parasites 2500 stool specimens were studied microscopically for parasitic 

infections by direct wet mount and iodine mount. Results: It was observed that only 5.28% were infected with intestinal parasites. The ova 

and cysts of various intestinal parasites were identified microscopically and pattern of different isolated parasites were studied and it was 

observed that most commonly isolated was Giardia intestinalis 69.69%, followed by Entamoeba histolytica 19.69%, Ascaris lumbricoides 

7.57%, Ankylostoma duodenale 1.51% and Trichuris trichuira 1.51%. Conclusion: The decrease in parasitic infections evidence the success 

of health education, improved sanitation and healthy lifestyle. 
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Introduction 

 
Intestinal Parasitic infections of human is an important 

threat to healthy living developing countries like India  

depending upon the socioeconomic status of population and 

the hygienic conditions.[1] The environmental and socio-

cultural habits of the people could be attributable for high 

prevalence of parasitic infections in developing countries.[2] 

These infections causing clinical morbidity in 450 million 

people including women of reproductive age group and 

children.[3] These infections are most common among 

school going children.[4] More than 1 people are infected 

with soil transmitted helminthes.[5] Soil transmitted 

helminthiasis is caused by chronic infection with 

Nematodes like Ascaris lumbricoides, hook worm and 

Trichuris trichiura6. Most of the affected people are at 

increased risk of iron deficiency anemia, Protein energy 

malnutrition growth defects in children, low pregnancy 

weight gain and Intrauterine growth retardation followed by 

low body weight.[7-9] 

Although there is lot of development in treatment and 

control of these intestinal parasites take place but still these 

infections are most important problem encountered in most 

of the countries. The changing life style, human behavior 

and concept of hygiene such as handwashing before and 

after cooking food and also food habits has influenced the 

prevalence of these intestinal parasites. 

subjects and Methods 

 

The retrospective study of three year duration from 

September 2016 to September 2019 was conducted in 

patients attending outpatient and inpatient departments of 

Acharya Shree Chander College of Medical Sciences and 

Hospital after seeking permission from local review board 

of the hospital in order to study the various intestinal 

parasites in the stool specimen for routine examination and 

pattern of different isolated intestinal parasites was studied.  

 

Inclusion criteria: 
Patients with abdominal pain, fever, tenesmus, diarrhea, 

dysentery, pallor.  

 
Exclusion  criteria:  
Stool specimens contaminated with urine and soil. 

Specimen collection-   Stool specimens should be collected 

in a wide mouthed, clean, leak proof, screw capped a small 

sterile plastic container with wooden scoop and should be 

handled carefully to avoid acquiring infection from 

organisms present in stool before the institution of anti-

parasitic drugs. At least three consecutive stool specimens 

on alternate days are required to examine 

microscopically.[10]  Direct wet mount including saline and 
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iodine mount by using normal saline and Lugols iodine 

were made respectively  and  microscopic examination 

under 10x and 40x was done to identify the various eggs, 

ova and cysts.[11] If parasite output is low then the stool 

specimens need to be concentrated by sedimentation and 

saturated salt solution floatation method. Eggs, cysts and 

larvae recovered after concentration procedures but 

trophozoites get destroyed. By sedimentation method cysts 

of protozoa and eggs of helminthes settle down at the 

bottom after centrifugation because of greater density than 

the suspending medium. 

 

Saturated  salt floatation technique: In this 4 gm of feces 

put in flat bottom container and add few drops of saturated 

salt solution of 1.200 specific gravity to make smooth 

solution .To  this more salt solution is added to fill the 

container up to the brim. Place a glass slide over convex 

meniscus formed on the top of the container. After which 

glass slide is lifted quickly, then put the cover-slip and 

examine under the microscope. 

 

Results  

 

Table 1: Total number of cases studied in percentages 

Positive cases Negative cases 

132 (5.28%) 2368 (94.72%) 

 

Table 2: Percentage and number  of protozoans and 

helminthes 

Percentage of protozoans Percentage of helminthes 

118 (89.39%) 14 (10.60%) 

 

Table 3:  Percentage of  sex distribution of infected patients 

Percentage of males Percentage of females 

90 (68.1%) 42 (31.8%) 

 

 
Figure 1: Distribution pattern of different intestinal parasites 

 
Total number of 2500 stool specimens were studied 

microscopically for parasitic infections and it was observed 

that 132 i.e.5.28% were presenting with parasitic 

infestations and rest 2368 i.e. 94.72% were negative as 

shown in [Table 1]. Out of this- 118 (89.39%) were 

suffering from infestation with  protozoa and 14 (10.60 %) 

were found to be helminthic infections as shown in [Table 2 

& Figure 1] showed most commonly encountered among 

these were Giardia intestinalis 92 ( 69.69%), followed by 

Entamoeba histolytica 26 (19.69%), Ascaris lumbricoides 

10 (7.57%) and not the least 2 (1.51%) Trichuris trichuira 

and 2(1.51%) Ankylostoma duodenale. In the present study 

[Table 3] revealed that the parasitic infection was most 

commonly seen in males68.1% as compared to females 

31.8%.  In this study it was also observed in [Figure 2] that 

children of age group 4-18years were mostly affected i.e.58 

(43.93%) as compared to children of less than 4 years and 

adults of more than 18 years i.e.28 (21.21%) and  46 

(34.84%) respectively. 

 

 
Figure 2: Distribution of intestinal parasites among different 

age groups 

 

Discussion 
 

In the present study it was observed that the   pattern of 

intestinal parasitic infections was changing because of 

lifestyle, human behavior, more awareness, concept of 

hygiene, sanitary improvement.[12-14] The prevalence rate of 

parasitic infections  in India ranges from 2.5% to 66% with 

varying prevalence for individual parasites.[15-17] In the 

present study results showed the prevalence of parasitic 

infections was 5.28% which was nearly equivalent with the 

study done by Beena Jad et al i.e. 3.7%,[18] and quite lower 

with the studies done by Ragunathan et al,[19] and by 

Davane et al.[20] It was observed that Giardia intestinalis 

was the most common intestinal parasite encountered 

followed by Entamoeba histolytica which resembles with 

other studies as done by Beena Jad et al. This was most 

probably due to consumption of contaminated food and 
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water and it was the most common environmental 

contaminant. Several outbreak of Giardia intestinalis 

resulted with the consumption of contaminated water 

supply. The prevalence rate of Giardiasis was 2-5% in 

developed countries and 20- 30% in developing countries.[7] 

The Trichuriasis were less prevalent in this region as 

compared to other regions of India due to sociodemographic 

factors and also of socioeconomic factors. In the present 

study ova or cysts of different parasites studied were seen 

mostly in the age group of 5- 15 years i.e, school going 

children were mostly affected. Adults were found to be least 

affected because of more awareness and concept of hygiene. 

Males show relatively high incidence of parasitic infections 

as such there was no relation with sex and showed similar 

results with study done by Singh et al,[17] and Beena Jad et 

al,[18] where males exhibited high prevalence of intestinal 

parasitic infections.  66.66% due to their frequent migratory 

behavior which provides greater chance of parasitic 

exposure.[21] The male to female ratio was 2.14:1 . The most 

commonly encountered were Giardia intestinalis followed 

by Entamoeba histolytica, Ascaris lumbricoides, 

Ankylostoma duodenale and Trichuris trichuira. The 

incidence of hook worm and Taenia had decreased due to 

changing lifestyle of people. 

 

Conclusion 

 

The saddle of disease is related to less mortality than to the 

chronic and subtle effects on health and nutritional status of 

the host.[22] Parasitic  infections not only damages physical 

and mental development of children but also prevent 

educational achievement and hampers economic 

development. Henceforth the people should be well 

educated with concept of good hygiene and provided with 

better sanitation facilities to curb the life cycle of these 

parasites. Their life style need to be modified more to get 

rid of the morbidity and the burden of these parasitic 

infections in the society. De-worming campaign in the 

schools has also reduced the prevalence rate. 
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