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Study of intestinal parasitosis and its pre-disposing factor

in a sub-urban public school children in Kathmandu, Nepal
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Chandra Kala Rai®?’, Ganesh RAI®’, Hidetaka TSUJI"

1. SUMMARY

A survey on intestinal parasitosis and its pre-
disposing factors was done among public prima-
ry school (1-5 classes) children (n=221; M :
107 and F: 114, Age : 5 to 16 years) in a sub-
urban area of Kathmandu Valley, Nepal. Fecal
samples were preserved into Cary-Blair transport
media and in 10% formal. -saline. Parasites
were detected by formal. —ether concentration
technique. Blood hemoglobin was estimated by

cyanmethemoglobin method. A questionnaire
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was done to reveal pre-disposing factors. The
overall prevalence of parasitosis was 72.4%
with significant difference in boys and girls
(p<0.05). Approximately half of the infected
children (46.9%) had multiple parasitic infec-
tions. Altogether eleven types of parasites
were recovered. Trichuris trichiura was most
frequently detected followed by Ascaris lumbricoides
and Giardia lamblia. Hemoglobin level also did
not differ significantly in children with and

without parasitosis.
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Fig. 1 Prevalence of Intestinal parasitic infection
in a sub-urban public school chiidren in
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Fig.2 Prevalence of Intestinal parasitic infection
in public school children of two different ethnic
groups in sub-urban area in Kathmandu, Nepal
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Table 1 : Types of intestinal parasites detected in a sub-
urban public primary school children in Kathmandu,
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Table 3 : Parasttic infections in children of different classes
In a sub-urban public school in Kathmandu,

Nepal.
Calss Total Positive Negative  Percentage
1 24 19 5 79.2
2 45 30 15 66.7
3 53 42 1 79.2
4 50 39 1" 78.0
5 49 30 19 61.2

Table 4 : Multiple parasitic infections in children of different
classes In a sub-urban public primary school
children in Kathmandu, Nepal.

Class Total n Multiple n Percentage
1 19 8 42.1
2 20 4 46.7
3 42 28 66.7
4 39 16 4.0
5 40 19 30.0

Table 5 : Kind of toilet of Intestinal parasites infections In
a sub-urban public primary school children In
Kathmandu, Nepal.

Kind of toilet Total n Positive Percentage
Modern 97 70 72.2
Pit 119 87 73.1
No 5 3 60

Table 6 : Drinking water treatment or without treatment of
intestinal parasites infections in a sub-urban public
primary school children in Kathmandu, Nepal.

Drinking water Total n Positive Percentage
Water treatment” 114 80 70.2
Without treatment 107 80 74.8

Nepal.

Kind of Parasite Pos. n Percentage

Total Helminths 165 65.2
Trichuris trchiura 77 30.4
Ascaris lumbricoides 55 21.7
Hook worm 25 9.9
Hymenolepis nana 8 3.2

Total Protozoa 88 34.8
Giardia lamblia 43 17.0
Blastocystis hominis 20 7.9
Entamoeba histolytica 7 2.8
Entamoeba coli 13 5.1
Endolimax nana 2 0.8
Cyclospora sp. 2 0.8
lodamoeba butschlii 1 0.4

*boiling and/or filter

Table 7 : Children washing their hands only before meal
compared with those washing hands before eat-
ing anything in a sub-urban area in Kathmandu,

Table 2 : Types of intestinal parasites infections in a sub-
urban public primary school children in Kathmandu,

Nepal.
Wash the hands Total n Positiv  Percentage
Wash before eating anything 140 96 68.6
Wash only before meal 81 64 79.0

Table 8 : Hemoglobin level in children compared with intestinal
parasites In a sub-urban public primary school
children in Kathmandu, Nepal.

Nepal.
Type of Parasite Pos. n Percentage
Total single parasite 85 53.1
Single Protozoa 36 22.5
Single Helminths 49 30.6
Total multiple parasite 75 46.9
Multiple Protozoa (P) 5 3.1
Muitiple Helminths (H) 30 18.8
Both (P+H) 40 25.0

Hb Average (mg/dl)
Total average 12.7
Positive 12.6
Negative 12.9
Helminths positive 12.7
Protozoa positive 12.7
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