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Abstract: A prospective study was carried out to determine the prevalence of intestinal parasite and its epidemiological risk factors
among children in Baltéz village, Fier district, in Albania. The aim of this study was to determine the prevalence of parasites and to
identify the risk factors associated with this infection. Standard parasitological procedures as recommended by World Health
Organization were employed in sample collection and examination. Fecal samples were collected from (159) children aged from (2-15
years old) and were examined by direct wet preparation formalin-eter 10% and floatation method. This study was done during the
summer season (June month 2011). Data relating to sociodemographic, socioeconomic level, environment and host were also collected
by questionnaire. The children belong to three different ethnicities: Albania, Kosova and Roman ethnicity. Prevalence for all parasites
(protozoa and helminthes) was 68.6%. The age group (11-15 years old) had the highest rate of infection (91%). Boys had higher rate of
infection than girls (74.4% vs 63%) respectively. There was no significant difference (p>0.05) between age, sex, ethnicity groups and
infection. Regarding the presence of infection and the presence of anemia were observed a significantly strong relationship with p
<0.001, also an association between prevalence of infection and level of education for p <0:03. In this study Giardia intestinalis was the
most predominant protozoa and for helminthes more predominat were T. trichiura and H. nana. These parasites could be prevented by
possible grouping of better ecological design and hygiene. Conclusively, the examination of personal hygiene as well as routine medical

examination and treatment is strongly recommended in the low socio-economic areas.
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1. Introduction

Intestinal parasites are parasites that populate the gastro-
intestinal tract. In humans, they often spread from not clean
hygiene connected with stools contamination, meat without
baked goods which is contaminated with the parasite or
contact with animals. Presence of them constitute a global
health burden in numerous developing countries mainly due
to fecal contamination of water and food (1), sympathetic
climatic, and environmental and socio-cultural factors
enhancing parasitic transmissions (2, 3). There are two
classes of infectious agents called parasite who are protozoa
and helminths. A protozoa organism is a cell which are
broken and duplicated within the host. Helminths (worms)
are multicellular organisms. The majority of inflections are
asymptomatic but some are associated with acute or chronic
diarrhea and intestinal irritation (4) which contributes to
malaborption and nutritional deficiency especially in
children (5, 6). Intestinal helminths, for example, affect
more than one-sixth of the world’s population (7), with
children and pregnant women at particularly high risk (8).
Among the protozoan parasites of the human intestine,
Giardia lamblia and Cryptosporidium spp are the most
common and have been reported to cause multiple
waterborne outbreaks of human illness (7). Entamoeba
histolytica, (Amoebiasis infection) is the third most
important reason for death from parasitic diseases wide-
reaching, with its furthermost impact on the people of
developing countries. The World Health Organization
(WHO) estimates that approximately 50 million people
worldwide endure insidious amoebic infection each year,
resulting in 40-100 thousand deaths yearly (9, 10). E.
hystolitica has been considered the second most common
cause of parasite-attributable death, after malaria (11, 12).

Intestinal helminths hardly ever cause death. Ascaris
lumbricoides can infect over a billion, T. trichiura can infect
795 million, and hookworms can infect 740 million people
(13).

2. Subjects and Methods

This study was carried out in Baltéz village. This is a
populated place in Fieri district of Albania country (Europe)
with the region font code of Eastern Europe. Its coordinates
are 40°54°19" N and 19°32°20"° E in DMS (Degreees
Minutes Seconds) or 40.7553 and 19.5389 (in decimal
degrees). It is localated at an elevation of 8 meters above sea
level. This village is only 5Km from the Fieri district.

The Baltez is a muddy area (the real meaning of the name in
Albania language). In this village, there are about 250-300
families with an average of 5 to 6 members each. The
greatest number of the families live in private houses and
own plots of land. Population is in this village is
heterogeneous who consists in three ethnic groups,
autochthonous Albanian population, population of Kosova
origin and also Roma population. Bisides the Albania public
school the Roman population have established their own
community school to teach Roma language and Roma
culture to their children.

The subjects were investigated ‘in the community’. The
faecal samples were collected from each of 159 children
aged 2-15 years old. The parents of each subject were
requested to collect a faecal sample into a screw-capped
container (from each of them were collected three samples
in different days).
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Any parents of the children were told the aims and methods
of the study and asked to give their verbal consent. From
each child were collected relevant demographic and clinical
data. A standardized questionnaire was used to record each
subject’s age, gender ethnicity, level of education
[elementary education is obligatory in Albania (14)].

Each stool sample was checked microscopically for parasitic
cysts, oocysts and ova, both before any concentration (as a
fresh smear stained with iodine) and as a wet mount or
stained dry smears after formalin—ether concentration.
Faecal samples were examined in the Parasitological
Laboratory in the Institute of Public Health in Tirana,
Albania. The children found infected were given the answer
for appropriate treatment by their family doctors.

Data were analysed using version 16 of the SPSS Windows
software. Associations between proportions were explored
in x* tests. A P-value of <0-05 was considered indicative of
a statistically significant difference or association.

Ethical Approval: The study protocol was approved by the
Institute of Public Health, in Albania.

3. Results

The total sample collected from this village was 159, of
which 68.6% were positive and 31.4% were negative cases.
Table 1 depicts the prevalence of each age-group and the
prevalence of parasites in boys and girls. These results show
that the prevalence was highest in the children of age group
from 11-15 years in 91% of cases and the boys harboured
larger proportion of infection compared to the girls.

Table 2 depicts the prevalence of infection according to the
data of questioner as ethnicity, presence of symptoms, and
the level of mother's education. The roman population show
the high prevalence of infection compared to other ethnicity
(Kosova and Albania population). Weight of loss and
presence of anemia were the most predominant symptoms to
those children. Most of them presented weight of loss
91/159 and half of them with presence of anemia 71/159
children in total. The education level of mothers was as
follow: 47/58 mothers were “llliterate or incomplete
primary”, 56/91 was “Complete primary or secondary” and
6/10 was committed “High school”. No one of them has
done the “University”. The percentage of positivity shows a
decrease with regard to increase in education level. The high
prevalence was in illiterate mothers that may be show the
implications of education in sanitary living.

Giardia lamblia, Entamoeba spp and Blastocistis hiominis
are the most frequent protozoa found to this study and for
helminths the most frequent were Trichuris trichiura,
Enterobius vermicularis, and Hymenolepis nana. To the
same children in almost of them we found a combination of
two or more parasites. Table 3 depicts the kind of parasites
and their combination in percentage found to this study.

4. Discussion

The present study included analysis of 159 stool samples for
presence of parasites (intestinal protozoa and helminths) in

low socioeconomic area in Baltéz village. This study has
resulted in higher prevalence (68.6%) of intestinal parasites.
This prevalence is similar with another study carried out
from Spinelli et. al (66.06%) in healthy subjects in Albania
(15). The relatively prevalence observed were not agrees
with previous finding carried out in different places of
Albania (16, 17, 18, 19) or in other country like Italy and
Turkey (20, 21). To those studies the prevalence for
parasites were lower compared to our study.

The min and max age were from 2 until 15 years old with
mean 7.96 and mode 8. The prevalence of infection was
higher in the age group 11-15 years. There was no
significant difference (p>0.05) between age groups and
infection. We think that this higher prevalence may be was
related to an active life outdoors of boys than girls. As
regards the division by sex we have a small difference
between the boys and the girls 78 and 81 children
respectively. The positivity in this study for the boys
resulted 74.4%, whereas for girls resulted 63%. Although
boys are in smaller number compared to the girls, the
positivity to them resulted to be higher. Similar results were
found by Traore et. al., in his study, when reported that boys
have higher prevalence of intestinal parsites compared to
girls and also Cifuentes et. al., from Mexico reported that the
prevalenve for G. intestinalis were higher to the boys (22,
23). So this study found that the overall prevalence for
intestinal parasite infection was highest between the ages 11-
15 years and to the man, even thought the observed
difference in prevalence by age and sex was not statistically
significant (Table 1).

Based on the data collected from the questioners regarding
the group of ethnicity, the largest number of cases infected
with the parasite appears to Roma population 71.7%,
whereas for the Albanian population of Kosovo and that
positivity is almost similar 68.3 and 66.6% respectively. Ish-
Horowicz et al., and Hielt et al., have reported that clinical
signs found mainly parasitic infections caused by Giardia
infection range from asymptomatic to severe syndrome as
pronounced anemia, nausea, vomiting, abdominal pain etc
(24, 25). This is because the infection can cause chronic
inflammatory changes without showing obvious clinical
signs. Factors that may contribute to the variety of clinical
manifestations include virulence of Giardia, the number of
cysts ingested and the state of the host immune system at the
time of infection (26, 27, 28, 29). Regarding the data
concerning to manifestation of major symptoms of the
intestinal parasitic infection like weight loss and presence of
anemia to these children, we can be say that; from 159
children, most of them 136 (85.5%) children presented
weight loss, so and their positivity resulted also very high in
value 67%. Presence of anemia was observed in almost half
of the tested children (55.3%), and the positivity for
presence of parasite resulted 80.7% in all cases. Regarding
the presence of infection and the presence of anemia were
observed a significantly strong relationship with y2 = 13.44
p <0.001, but for weight loss no significant relation was
observed. Most of mothers had committed basic level
education that mention the “llliterate or incomplete primary”
and “Complete primary or secondary school”. Only 10 cases
had committed “High school” and none of these mothers had
gone to the “University”. All mothers were domestic.
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Highest number of positivity were observed to the children
whose mothers had not even completed basic education level
in 81% of cases, even for other cases presented to a very
high positivity respectively 61.5% for children whose
mothers have completed complete primary or secondary
school and 60% for those children whose mothers have
completed high school.

Regarding the education status for mothers, there was an
association between prevalence of infection and level of
education. This difference is statistically significant (p
<0.03; ¥2 = 6.6) (Table 2).

Among the main types of protozoa found in our study, G.
duodenalis were the most prevalent parasites compared to
the others like B. hominis and Entamoeba spp. While for the
helminths can mention the presence of Enterobius
vermicilaris, Hymenolepis nana, Trichiuris trichiura,
Strongyloides stercoralis. This predominanc of G.
duodenalis in our founding compared to other protozoa was
similar with the study done in our country by Berrilli_et. al.,
which described in his study how 22 (44%) of 50 stool
samples from Albanian children with acute gastro-enteritis
were PCR-positive for G. duodenalis (30, 18). On the other
hand in one study carried out in Diarrhea in Hospitalized
Children in Tertiary Hospital by Nezaj et. al, the prevalence
of Entamoeba spp was highest compared to prevalence of
Giardia intestinalis (8.4% and 4.6% respectively).
Regarding the prevalence of helminthes Mitrushi in one
study in Albania found Trichuris trichiura, Ascaris
lumbricoides and Oxyuris vermicularis appear to be the most
common intestinal helminthes in 246 (40-7%) of 604 young
children (aged 3-6 years) (17).

What catches the eye in this sample is the presence of two or
more parasites to the same child. A mixture of parasite
protozoa and helminths in a fecal sample were more
predominant and the number for presence of parasites
reaches two to four parasites (Table 3).

5. Conclusion

The high rate of presence of infection to these children could
be related to some factors as, the low level of mother’s
education, which cared for growth, education and nutrition
of these children, low socio-economic conditions, which has
reflected badly in presence of anemia and weight loss. Such
an ethnic mix within a village of this size has led to passage
the infection from children of one ethnicity to another,
because these children were studying in the same school and
played together all the time. So the examination of personal
hygiene as well as routine medical examination and
treatment is strongly recommended in the low socio-
economic areas.

References

[1] N. N. Odu, C. O. Akujobi, S. N. Maxwell, and A. R.
Nte, (2011).“Impact of mass deworming of school
children in rural communities in Rivers State, Nigeria:
option for programme sustainability,” Acta
Parasitologica, vol. 2, pp. 20-24.

[2] R. M. Mordi and P. O. A. Ngwodo, (2007). “A study of
blood and gastro-intestinal parasites in Edo state,”
African Journal of Biotechnology, vol. 6, no. 19, pp.
2201-2207, View at Scopus.

[3] J. A Alli, A. F. Kolade, I. O. Okonko et al., (2011).
“Prevalence of intestinal nematode infection among
pregnant women attending antenatal clinic at the
University College Hospital, Ibadan, Nigeria,”
Advances in Applied Science Research, vol. 2, pp. 1-
13.

[4] Reitmeyer M, Robertson S (1997). Giardiasis .Chief
medical resident clinical medicin conferences 1996- 97.
Charlottesville, Virginia, university of Virginia.

[5] Brown HW, (1983). Neva FA. Basic clinical
parasitology, 5th ed, Appleton Century Croft, New
York, 43- 46.

[6] Dubey R et al., (2000). Intestinal giardiasis: an unusual
cause  for  hypoproteineimia.  Indian J  of
gastroenterology; 19(1): 365-73.

[7] Harhay MO, Horton J, Olliaro PL (2010). Epidemiology
and control of human gastrointestinal parasites in
children. Expert Review of Anti-infective Therapy,
8219-234.234 [PMC free article][PubMed].

[8] Quihui L, Valencia ME, Crompton DWT, Phillips S,
Hagan P, Morales G, Diaz-Camacho SP.(2006). Role of
the employment status and education of mothers in the
prevalence of intestinal parasitic infections in Mexican
rural schoolchildren. BMC Public Health 6225. [PMC
free article][PubMed].

[9] World Health Organization (1997). “Amoebiasis,”
WHO Weekly Epidemiological Record, vol. 72, pp. 97—
100.

[10]W. A. Petri Jr., R. Haque, D. Lyerly, and R. R. Vines,
(2000). “Estimating the impact of amebiasis on
health,”Parasitology Today, vol. 16, no. 8, pp. 320-321,
View at Publisher View at Google Scholar View at
Scopus.

[11] Stanley SL., Jr (2003). Amoebiasis. Lancet 3611025—
1034.1034 [PubMed]

[12]Gonzales ML, Dans LF, Martinez EG, (2009).
Antiamoebic Drugs for Treating Amoebic Colitis.
Cochrane Database of Systematic Reviews. Art. No.
CDO006085Chichester, U.K.John Wiley & Sons
[PubMed].

[13] N. R. de Silva, S. Brooker, P. J. Hotez, A. Montresor,
D. Engels, and L. Savioli, (2003). “Soil-transmitted
helminth infections: updating the global picture”.
Trends in Parasitology, vol. 19, no. 12, pp. 547-551,
View at Publisher-View at Google Scholar-View at
Scopus.

[14] Anon (2010). Albania Demographic and Health Survey
2008-09. Tirana: Institute of Statistics.

[15] Spirelli R; Brandonisio O; Serio G; Trerotoli P;
Ghezzani F; Carito V; Dajci N; Doci A; Picaku F;
Dentico P. (2006). Intestinal parasites in healthy
subjects in Albania. Eur J Epidemiol. 21(2):161-6.

[16] Gjoni V (2003). Shpeshtesia e parazitozave ne femijet
me c¢rregullime gastro-intestinale te shtruar ne spitalin
pediatrik te Tiranes (QSUT) gjate vitit 2003. Revista
Mjeksore, 349-54.54.

[17]Mitrushi A, Piraci A, Tershana E, (2008). Parazitozat
gastrointestinale ne moshat parashkollore ne zonat
informale. Higjiena né Zonat Informale dhe Parandalimi

Volume 4 Issue 5, May 2015

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SUB152734

1671



http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4090787/#b8
http://www.scopus.com/scopus/inward/record.url?eid=2-s2.0-35148825935&partnerID=K84CvKBR&rel=3.0.0&md5=c0462e1c1f7c092d3fc07eff6816e6a0
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2851163/
http://www.ncbi.nlm.nih.gov/pubmed/20109051
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1584408/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1584408/
http://www.ncbi.nlm.nih.gov/pubmed/16956417
http://dx.doi.org/10.1016/S0169-4758(00)01730-0
http://scholar.google.com/scholar?q=http://dx.doi.org/10.1016/S0169-4758(00)01730-0
http://www.scopus.com/scopus/inward/record.url?eid=2-s2.0-0034255793&partnerID=K84CvKBR&rel=3.0.0&md5=01f721050802a62105e54c885fe51d31
http://www.scopus.com/scopus/inward/record.url?eid=2-s2.0-0034255793&partnerID=K84CvKBR&rel=3.0.0&md5=01f721050802a62105e54c885fe51d31
http://www.ncbi.nlm.nih.gov/pubmed/12660071
http://www.ncbi.nlm.nih.gov/pubmed/19370624
http://dx.doi.org/10.1016/j.pt.2003.10.002
http://scholar.google.com/scholar?q=http://dx.doi.org/10.1016/j.pt.2003.10.002
http://www.scopus.com/scopus/inward/record.url?eid=2-s2.0-0345293239&partnerID=K84CvKBR&rel=3.0.0&md5=0748d733dba2fd38550fce099fa6a7f4
http://www.scopus.com/scopus/inward/record.url?eid=2-s2.0-0345293239&partnerID=K84CvKBR&rel=3.0.0&md5=0748d733dba2fd38550fce099fa6a7f4
http://www.ncbi.nlm.nih.gov/pubmed/?term=Brandonisio%20O%5BAuthor%5D&cauthor=true&cauthor_uid=16518685
http://www.ncbi.nlm.nih.gov/pubmed/?term=Serio%20G%5BAuthor%5D&cauthor=true&cauthor_uid=16518685
http://www.ncbi.nlm.nih.gov/pubmed/?term=Trerotoli%20P%5BAuthor%5D&cauthor=true&cauthor_uid=16518685
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ghezzani%20F%5BAuthor%5D&cauthor=true&cauthor_uid=16518685
http://www.ncbi.nlm.nih.gov/pubmed/?term=Carito%20V%5BAuthor%5D&cauthor=true&cauthor_uid=16518685
http://www.ncbi.nlm.nih.gov/pubmed/?term=Daj%C3%A7i%20N%5BAuthor%5D&cauthor=true&cauthor_uid=16518685
http://www.ncbi.nlm.nih.gov/pubmed/?term=Do%C3%A7i%20A%5BAuthor%5D&cauthor=true&cauthor_uid=16518685
http://www.ncbi.nlm.nih.gov/pubmed/?term=Picaku%20F%5BAuthor%5D&cauthor=true&cauthor_uid=16518685
http://www.ncbi.nlm.nih.gov/pubmed/?term=Dentico%20P%5BAuthor%5D&cauthor=true&cauthor_uid=16518685

International Journal of Science and Research (1JSR)
ISSN (Online): 2319-7064
Index Copernicus Value (2013): 6.14 | Impact Factor (2013): 4.438

i Sémundjeve Infektive. Tirana:
Mediaprint.

[18] A Sejdini; R Mahmud; Y A L Lim; M Mahdy; F
Sejdini; V Gjoni; K Xhaferraj; G Kasmi (2011).
Intestinal parasitic infections among children in central
Albania. Ann Trop Med Parasitol. Apr; 105(3): 241-
250.

[19] Bashkim Nezaj; Majlinda Kota; Gjeorgjina Kuli-Lito
(2014). International Journal of Science and Research
(IJSR) Volume 3 Issue 11.

[20] Peruzzi S; Gorrini C; Piccolo G; Calderaro A; Dettori
G; Chezzi C. (2006). Prevalence of intestinal parasites
in the area of Parma during the year 2005. Acta
Biomed. Dec; 77(3):147-51.

[21] Tamer GS' Caliskan S; Willke A. (2008). Distribution of
intestinal parasites among patients who presented at the
parasitology laboratory of the Kocaeli University
School of Medicine Hospital. Turkiye Parazitol. Der:
32(2):126-9.

[22] Traoré SG, Odermatt P, Bonfoh B, Utzinger J, Aka ND,
Adoubryn KD, Assoumou A, Dreyfuss G, Koussémon
M. (2011). No Paragonimus in high-risk groups in Cote
d'lvoire, but considerable prevalence of helminths and

pp.41-53.53.

[27] Tarleton J. L., Haque R., Mondal D., Shu J., Farr B. M.
and Petri W. A. (2006). Cognitive effects of diarrhea,
malnutrition, and Entamoeba histolytica infection on
school age children in Dhaka, Bangladesh, Am J Trop
Med Hyg 74, pp. 475-481. View Record in Scopus |
Cited By in Scopus (8).

[28] Negrao-Correa D. and Teixeira M. M. (2006). The
mutual influence of nematode infection and allergy,
Chem Immunol Allerg 90, pp. 14-28. View Record in
Scopus | Cited By in Scopus (6).

[29] EI-Nofely A. and Shaalan A. (1999). Effect of Ascaris
infection on the nutritional status and 1Q of children, Int
J Anthropol 14, pp. 55-59. Full Text via CrossRef |
View Record in Scopus | Cited By in Scopus (0).

[30] Berrilli F, di Cave D, d’Orazi C, Orecchia P, Xhelilaj L,
Bejko D, Caga P, Bebeci D, Cenko F, Donia D, Divizia
M. (2006). Prevalence and genotyping of human
isolates of Giardia duodenalis from Albania.
Parasitology International 55295-297.297 [PubMed].

Table 1: Distribution of Positivity infection among children
in Baltéz according to age groups and sex

intestinal protozoon infections. Parasit Vectors 4:96. Characters Infectad with Pozitivity
PubMed Abstract|BioMed Central Full Text |PubMed parasites  No.(33)
Central Full Text. = ' :
[23] Cifuentes E, Suarez L, Espinosa M, Juarez-Figueroa L, ‘:‘ge proups (years ). P>0.05 T 10(71.2%)
Martinez-Palomo A. (2004). Risk of Giardia intestinalis 315 ¥ = (-51'.-_1':}
infection in children from an artificially recharged =10 55 ;;, (5;1'-_1;.«:}
groundwater area in Mexico City. Am J Trop Med Hyg, '11_15 13 35 (91;_,_.35
71:65-70. PubMed Abstract|Publisher Full Text. Gender: P=0.05 =239 -
[24] 1sh- Horowicz M; Korman S. H; Shapiro M. (1989): Male (-,;.' : : 30 35 6%
élsg/r?p;or??g% giardiasis in children. Pediatr. Infect. Male (+) 5 ?'4.-1?-*5
e o ) o Female (-) 30 3T
[25]Hjelt K., Poerregaard A., Krasilnikoff P. A. (1992). Female (+) 51 a3
Giardiasis causing diarrhea in suburban Copenhagen; X
Incidence, physical growth, clinical symptoms and ) nega_tl_ve cases
small intestinal abnormality. nActa Paediatr; 81: 881 6. (+) positive cases
[26] Stephenson L. S., Latham M. C. and Ottesen E. A.
(2000). Malnutrition and parasitic helminth infections,
Parasitology 121, pp. S23-38. Full Text via CrossRef.
Table 2: The positivity of parasites according to the data of standardized questioner
Data Megative Positive Totzl nomber Statistics data
Ethnicity P=005 =033
Eosovo 13 28 41
Foman 13 33 46
Albanizn 24 48 72
Weight loss P=005 =1.17:
Children without loss of wight 3 13 23
Children with loss of wight 43 o1 136
Anemiz : B P=<0.001 7=13.44
Without Anemia 33 33 71
With Anemiz 17 1 83
Mother education stahis P=0.03 =66
Miterate or 11 47 38
meomplets primary
Complets primary 33 36 o1
of secondary
High school 4 & 10
University 1] 0 1]
Volume 4 Issue 5, May 2015
WWWw.ijsr.net
Paper ID: SUB152734 1672

Licensed Under Creative Commons Attribution CC BY



http://www.ncbi.nlm.nih.gov/pubmed/?term=Sejdini%20A%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mahmud%20R%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lim%20YA%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mahdy%20M%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sejdini%20F%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sejdini%20F%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Gjoni%20V%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Xhaferraj%20K%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kasmi%20G%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Peruzzi%20S%5BAuthor%5D&cauthor=true&cauthor_uid=17312984
http://www.ncbi.nlm.nih.gov/pubmed/?term=Gorrini%20C%5BAuthor%5D&cauthor=true&cauthor_uid=17312984
http://www.ncbi.nlm.nih.gov/pubmed/?term=Piccolo%20G%5BAuthor%5D&cauthor=true&cauthor_uid=17312984
http://www.ncbi.nlm.nih.gov/pubmed/?term=Calderaro%20A%5BAuthor%5D&cauthor=true&cauthor_uid=17312984
http://www.ncbi.nlm.nih.gov/pubmed/?term=Dettori%20G%5BAuthor%5D&cauthor=true&cauthor_uid=17312984
http://www.ncbi.nlm.nih.gov/pubmed/?term=Dettori%20G%5BAuthor%5D&cauthor=true&cauthor_uid=17312984
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chezzi%20C%5BAuthor%5D&cauthor=true&cauthor_uid=17312984
http://www.ncbi.nlm.nih.gov/pubmed/17312984
http://www.ncbi.nlm.nih.gov/pubmed/17312984
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tamer%20GS%5BAuthor%5D&cauthor=true&cauthor_uid=18645942
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cali%C5%9Fkan%20S%5BAuthor%5D&cauthor=true&cauthor_uid=18645942
http://www.ncbi.nlm.nih.gov/pubmed/?term=Willke%20A%5BAuthor%5D&cauthor=true&cauthor_uid=18645942
http://www.parasitesandvectors.com/pubmed/21639877
http://dx.doi.org/10.1186/1756-3305-4-96
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=21639877
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=21639877
http://www.parasitesandvectors.com/pubmed/15238691
http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&cmd=prlinks&retmode=ref&id=15238691
http://www.sciencedirect.com/science?_ob=RedirectURL&_method=outwardLink&_partnerName=3&_origin=article&_zone=art_page&_targetURL=http%3A%2F%2Fdx.doi.org%2F10.1017%2FS0031182000006491&_acct=C000062297&_version=1&_userid=5195859&md5=33d085e6fab2577047ff9800f7d8c1d6
http://www.sciencedirect.com/science?_ob=RedirectURL&_method=outwardLink&_partnerName=655&_origin=article&_zone=art_page&_targetURL=http%3A%2F%2Fwww.scopus.com%2Finward%2Frecord.url%3Feid%3D2-s2.0-33645994213%26partnerID%3D10%26rel%3DR3.0.0%26md5%3Dd92fab05993fc22216c913d649975316&_acct=C000062297&_version=1&_userid=5195859&md5=f239e2fd8ef346fe11454d16212f3ab6
http://www.sciencedirect.com/science?_ob=RedirectURL&_method=outwardLink&_partnerName=656&_origin=article&_zone=art_page&_targetURL=http%3A%2F%2Fwww.scopus.com%2Finward%2Fcitedby.url%3Feid%3D2-s2.0-33645994213%26partnerID%3D10%26rel%3DR3.0.0%26md5%3Dd92fab05993fc22216c913d649975316&_acct=C000062297&_version=1&_userid=5195859&md5=05b0ebb0a6b8d6a811559048995ffd2c
http://www.sciencedirect.com/science?_ob=RedirectURL&_method=outwardLink&_partnerName=655&_origin=article&_zone=art_page&_targetURL=http%3A%2F%2Fwww.scopus.com%2Finward%2Frecord.url%3Feid%3D2-s2.0-33144467613%26partnerID%3D10%26rel%3DR3.0.0%26md5%3De2bc315422fb06d9bd617fa36803688a&_acct=C000062297&_version=1&_userid=5195859&md5=336ec09b0cc3f4c35e5cd6675b862047
http://www.sciencedirect.com/science?_ob=RedirectURL&_method=outwardLink&_partnerName=655&_origin=article&_zone=art_page&_targetURL=http%3A%2F%2Fwww.scopus.com%2Finward%2Frecord.url%3Feid%3D2-s2.0-33144467613%26partnerID%3D10%26rel%3DR3.0.0%26md5%3De2bc315422fb06d9bd617fa36803688a&_acct=C000062297&_version=1&_userid=5195859&md5=336ec09b0cc3f4c35e5cd6675b862047
http://www.sciencedirect.com/science?_ob=RedirectURL&_method=outwardLink&_partnerName=656&_origin=article&_zone=art_page&_targetURL=http%3A%2F%2Fwww.scopus.com%2Finward%2Fcitedby.url%3Feid%3D2-s2.0-33144467613%26partnerID%3D10%26rel%3DR3.0.0%26md5%3De2bc315422fb06d9bd617fa36803688a&_acct=C000062297&_version=1&_userid=5195859&md5=843f74a00a808a09e7bf735335232386
http://www.sciencedirect.com/science?_ob=RedirectURL&_method=outwardLink&_partnerName=3&_origin=article&_zone=art_page&_targetURL=http%3A%2F%2Fdx.doi.org%2F10.1007%2FBF02447627&_acct=C000062297&_version=1&_userid=5195859&md5=ae49dc8b267a87006626b6ba4c9666d0
http://www.sciencedirect.com/science?_ob=RedirectURL&_method=outwardLink&_partnerName=655&_origin=article&_zone=art_page&_targetURL=http%3A%2F%2Fwww.scopus.com%2Finward%2Frecord.url%3Feid%3D2-s2.0-77951466267%26partnerID%3D10%26rel%3DR3.0.0%26md5%3D4a89b4228d0f47e6b2a906112bcda9e8&_acct=C000062297&_version=1&_userid=5195859&md5=9ccf2ed96abe0ed5bf09e341eeeb8202
http://www.ncbi.nlm.nih.gov/pubmed/16875862

International Journal of Science and Research (1JSR)

ISSN (Online): 2319-7064

Index Copernicus Value (2013): 6.14 | Impact Factor (2013): 4.438

Table 3: The kind of pathogens and their percentage
Pathogens Frequency| Percent

Ascaris lumbicoides 1 0.6
Blasocystis hominis 18 11.3
Chilomastic masnili 1 0.6
Endolimax nana 2 1.3
E. nana and B. hominis 1 0.6
Entamoeba spp 6 3.9
Entamoeba spp and B.homis 17 10.6
Entamoeba spp and B.homis and E. nana 3 2

Entamoeba spp and E.nana 1 0.6
Enterobius vermicularis and Entamoeba spp and E. nana and B. hominis 1 0.6
Entrobius vermicularis and Entamoeba spp 1 0.6
Giardia lamblia 20 12.6
G. lamblia and A. lumbricoides 1 0.6
G. lamblia and B.hominis 5 3.1
G. lamblia and Entamoeba spp 4 2.5
G. lamblia and Entamoeba spp and B. hominis 1 0.6
G. lamblia and Trichuris trichiura 3 2

Hymenolepis nana 5 3.2
H. nana and Entamoeba spp 1 0.6
H. nana and Entamoeba spp and B. hominis 1 0.6
H. nana and G. lamblia and Trichuris trichiura 1 0.6
H. nana and Strongyloides stercoralis 1 0.6
H. nana and T. trichiura and B. hominis 2 1.3
S. stercoralis 1 0.6
T. trichiura 6 3.9
T. trichiura and Entamoeba spp and B. hominis 4 25
T. trichiura and G. lamblia and Entamoeba spp and B. hominis 1 0.6
Negativ 50 314
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