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Abstract Background: A prevalence study is prerequisite for understanding the spectrum and burden of intestinal parasitic infection 
in a particular area or community. Objectives: The objective of present study is to find out the prevalence of intestinal 
parasitic infections in all age groups in a tertiary care hospital from rural area. Materials and Methods: A total of 304 
stool samples were collected by instructing the patient ideally from all age groups. Samples were examined by direct naked 
eye and microscopically to find out parasitic findings. Results: Out of 304, 18 (5.92%) sample were found to show 
ova/cysts of protozoa or helminthes. Helminthic eggs were found in 14 (77.77%) while protozoal cysts and trophozoites 
were found in 4 (22.22%) samples. Conclusion: A very low prevalence of parasitic infections shows that there is increased 
awareness of personal hygiene and improved sanitary practices due to health education.  
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INTRODUCTION 
Intestinal parasitic infections are seen to be a major health 
problem globally. The prevalence of intestinal parasitic 
infection is higher in tropics and subtropics than temperate 
climate.1-3 Over one quarter of world’s population is 
suffering from intestinal parasitic infections.4 Developing 
countries like India show higher rate of prevalence of 
intestinal parasitic infections. There is scarcity of 
information of intestinal parasitic infections which is to be 
noted. Different authors have reported different rates of 
intestinal parasitic infections due to difference in time, 
place and methods used. According to age and sex of 
population, the frequency of intestinal parasitic infection 
varies. It is a major cause of morbidity which affects 
nutrition of infected person resulting in increased risk of 

detrimental effects on physical growth and cognitive 
performance.5-7 It is necessary to implement measures like 
improving hygiene, water supply, sanitation level by 
providing information, health education and 
communication. This will lead to control and elimination 
of intestinal parasitic infections. It is now important to 
know the burden and spectrum of intestinal parasitic 
infections of a community. Hence, this study is undertaken 
to find out the prevalence of intestinal parasitic infections 
in rural hospital. 
 
MATERIALS AND METHODS 
The study was undertaken in Department of Microbiology, 
MIMSR Medical College, and Yashwantrao Chavan Rural 
hospital, Latur District, Maharashtra, India. A total of 304 
samples of stool were collected from all age groups by 
giving instructions to ideally collect the sample in wide 
mouth, clean containers without preservatives. Samples 
were transported to microbiology laboratory within one 
hour of collection. Firstly naked eye examination was done 
to find out presence of blood, mucus, pus and segments or 
whole of parasites. Two preparations i.e. saline and 1% 
Lugol’s Iodine (procured from Hi-Media Laboratories Pvt. 
Ltd, Mumbai Maharashtra, India) were prepared on two 
corners of same slide. Both preparations were 
systematically examined first under low power (10X), then 
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switched over to high power (40X) objectives and the 
findings were recorded. 
 
RESULTS  
Out of 304 samples, 18 (5.92%) were positive for either 
protozoal or helmithic parasitic infection. The highest 
prevalence was found in age group 11-20 (17.74%) and 
lowest in age group 51-60 (0%) (Table 1). Helminthic eggs 

were found in 14 (77.77%) while protozoal cysts and 
trophozoites were found in 4 (22.22%) of positive samples. 
Ascaris lumbricoides infection was the most common 
parasite seen in stool samples of 6 cases (33.33%) followed 
by Hymenolepis nana 5 (27.77%) and Ancylostoma 
duodenale 3 (16.66%). Entamoeba histolytica was 
commonest protozoal parasite found accounting for 3 
(16.66%) followed by Giardia lamblia 1 (5.55%) (Table 2 
and chart 1).

  
Table 1: Age wise distribution of intestinal parasitic infections 

Age groups (Yrs) Positive Negative Total Positive (%) 
1-10 2 24 26 7.69 

11-20 11 51 62 17.74 
21-30 3 95 98 3.06 
31-40 2 32 34 5.88 
41-50 2 29 31 6.45 
51-60 0 30 30 0 
>60 1 22 23 4.34 

 
Table 2: Percentage of parasites found in stool 

Parasite No. of Positive cases Percentage (%) 
Ascaris lumbricoides 6 33.33% 
Hymenolepis nana 5 27.77% 

Ancylostoma duodenale 3 16.66% 
Entaemoeba histolytica 3 16.66% 

Giardia lamblia 1 5.55% 
 

 
Chart 1: showing number of parasites and their percentage 

 
DISCUSSION 
The prevalence of parasitic infections varies from place to 
place, even in developing countries like India the rate of 
parasitic infections is different at different places. A very 
low prevalence rate i.e. below 15% has been reported in 
most of the earlier studies from of India.8-14 However, in 
many other studies from India, a significantly higher rates 
of prevalence of intestinal parasitic infections have been 
reported.15-21 Our results of very low prevalence (5.92%) 
of intestinal parasitic infections fairly correlate with Patel 
et al.8, Bhosale et al.9, Kotian et al.10, Singh et al.11, 
Kavathiya et al.12 Kitvatanachai and Rhongbustri.,13 and 
Ismail 14 and are not in agreement with Sitotaw et al.,15 

Ashok et al.,16 Lalbang et al.17,Chandi et al.18, Sitotaw and 
Shiferaw 19, Dhanabal et al.20 and Mareeswaran et al.21 
who reported higher prevalence of intestinal parasitic 

infection in their studies. In most of the earlier studies 
protozoan parasites and among them Entamoeba hisolytica 
has been reported to be the most common parasite. 
8,9,12,16,17 Our results showing more prevalence of 
helminthic infections and Ascaris lumbricoides as the most 
common parasites is not in concurrence with these earlier 
studies indicating that pattern of infection is different at 
different places based on geographical and environmental 
conditions. This study further reveals that there is a 
significant decrease in the prevalence of parasitic 
infections. This low prevalence of intestinal parasitic 
infections may be due to increased awareness, 
improvement in sanitary practices, personal hygiene, safe 
drinking water supply, health education, early treatment 
taking behavior, urbanization and easy access to health 
services. 
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CONCLUSION 
The results of present study indicate there is significant 
decrease in the prevalence of parasitic infections. More 
prevalence of helminthic infections in the present study 
indicates that pattern of infection changes from place to 
place even in same country based on various 
environmental factors. 
 
REFERENCES  

1. WHO. Intestinal protozoan and helminthic infections: 
report of a WHO scientific group. WHO Technical Report 
Series 1981:666. 

2. Norhayati M, Fatmah MS, Yusof S, Edariah AB. Intestinal 
parasitic infections in man: a review. Med J Malaysia 
2003;58(2):296—305. 

3. Singh C, Zargar SA, Masoodi I, Shoukat A, Ahmad B. 
Predictors of intestinal parasitosis in school children of 
Kashmir: a prospective study. Tropical Gastroenterology 
2010;31(2):105—7. 

4. Abd El Bagi ME, Sammak BM, Mohamed AE, Al Karawi 
MA, Al Shahed M, Al Thagafi MA. Gastrointestinal 
parasitic infestation, Eur Radiol 2004; 14: 116-31. 

5. Eatson A. Intestinal worm impair child health in the 
Philippines. BMJ 1999;318:214 

6. Oberhelman RA, Guerroro ES, Fernandes ML, Siho M, 
Mercado D, Comiskey N,et al. Correlations between 
intestinal parasitosis, physical growth and psychomotor 
development among infant and children from rural 
Nicaragna. Am J Trop Med Hyg1998;58:470-5. 

7. Nokes C, Grantham SM, Swayer AW, Cooper ES, Bundy 
DA. Parasitic helminthic infection and cognitive function 
in schoolchildren. Proceed Roy Soc London 
B1992;247:77-8 

8. Patel MM, Patel PR, Gamit B, Modi J, Padsala S. 
Prevalence of Intestinal Parasites Infestation in Surat City 
of South Gujarat. A Hospital Based Study. Natl J 
Community Med 2014: 5(3);273-5. 

9. Bhosale NK, Sangeetha M and Easow JM. Prevalence of 
intestinal protozoa and helminthic parasitic Infections in 
adult population of puducherry. International J Med 
Pharma Science 2019:9 (3): 43-48. 

10. Kotian S, Sharma M, Juyal D, Sharma N. Intestinal 
parasitic infection-intensity, prevalence and associated 
risk factors, a study in the general population from the 
Uttarakhand hills. Int J Med Public Health 2014;4:422-5. 

11. Singh T, Bhatambare GS, Deshmukh AB, Bajpai T, 
Srivastava I, Patel KB. Study of the prevalence of 
intestinal parasitic infections in a tertiary care hospital 
located in central India. Int J Health Syst Disaster Manage 
2014;2:113-6. 

12. Kavathia G, Pattani M, Chaudhari A, Joshi T and Mehta 
K. A Prevalence Study of Intestinal Parasitic Infections in 
symptomatic children at Tertiary Care Hospital in Rajkot 
City of Gujarat (India). IOSR-JDMS 2016;15(5):13-15. 

13. Kitvatanachai S and Rhongbutsri P. Intestinal parasitic 
infections in suburban government schools, Lak Hok 
subdistrict, Muang Pathum Thani, Thailand. Asian Pacific 
J Tropical Med 2013;699-702 

14. Ismail KA. Prevalence of Intestinal Parasitic Infection 
among School Children in Taif. Insights in Biomed 
2018;3:10:1-4 

15. Sitotaw B, Mekuriaw H and Damtie D. Prevalence of 
intestinal parasitic infections and associated risk factors 
among Jawi primary school children, Jawi town, northwest 
Ethiopia. BMC Infectious Diseases 2019;19:341. 

16. Ashok R, Suguneswari G, Satish K and Kesavaram V. 
Prevalence of Intestinal Parasitic Infection in School 
Going Children in Amalapuram, Andhra Pradesh, India. 
Shiraz E-Med J. 14(4): e16652. 

17. Langbang D, Dhodapkar R, Parija SC, Premarajan KC, 
Rajkumari N. Prevalence of intestinal parasites among 
rural and urban population in Puducherry, South India - A 
community-based study. J Family Med Prim Care 
2019;8:1607-12. 

18. Chandi DH and Lakhani SJ. Prevalence of Parasitic 
Infections among School Children in Bhaili, Durg, 
Chhattisgarh, India. Int Curr Microbiol App Sci 2018: 
7(09): 1919-1925. 

19. Sitotaw B and Shiferaw W. Prevalence of Intestinal 
Parasitic Infections and Associated Risk Factors among 
the First-Cycle Primary Schoolchildren in Sasiga District, 
Southwest Ethiopia. J Parasitol Res 2020. 

20. Dhanabal J, Selvadoss PP, and Muthuswamy K. 
Comparative Study of the Prevalence of Intestinal 
Parasites in Low Socioeconomic Areas from South 
Chennai, India. J Parasitolol Res 2014. 

21. Mareeswaran N, Savitha AK, Gopalakrishnan S. 
Prevalence of intestinal parasites among urban and rural 
population in Kancheepuram district of Tamil Nadu. Int J 
Community Med Public Health 2018;5:2585-9.

 
 

Source of Support: None Declared 
Conflict of Interest: None Declared  


