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ABSTRACT
Background: study of parasitic infection is considered one of the challenges in maintainable

progress. Aim: It is a statement of the prevalence of parasite infection in Najaf Governorate for the
year 2022 for some age groups. Methods: Data for the study are collected from the Digestive System
Hospital in Al-Najaf Governorate, and they are analyzed, showing the percentages of infections with
both parasites, and showing the environment that encourages infection and its causes. Results: There
were 622 specimens were collected from gastrointestinal patients who suffer from similar symptoms
to some extent, which the parasitic infections were E.histolytica, and G.lamblia, found to be 620
(93.65%) with E.histolytica infection and 42 (6.34%) with G.lamblia infection, and the results showed
that the highest rate of total infection in the age group from 15-45 years. And the least in age group
10-14 years. According to sex the highest infection were in females as total infections, and the results
showed that the highest rate of G. lamblia infection in the age group from 15-45 years. And the least
percentage in age more 45 years. And the highest percentage of E. histolytica infection in the age
group from 15-45 years. And the least in age group 10-14 years.

Conclusion: We conclude from this study that parasite infection especially G. lamblia and E.
histolytica include all ages, sexes. but the most vulnerable age groups are in terms of bodily building
and defensive immunity of the body.
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INTRODUCTION

Giardia lamblia is a flagellated protozoan which inhabits the digestive tract of vertebrate hosts,
such as domestic and wild animals and humans [1,2]. It has a universal distribution, and infects over
200 million people yearly, a state known as giardiasis. It has been considered a serious public health
topic, most expressly among immunocompromised adults and children. The effect of the disease is
larger in developing countries, where it is frequently associated with unwarranted socioeconomic
situations that affect mainly children and/or immunocompromised adults [3,4], which typically get
its most severe type of disease. G. lamblia spread may happen through interpersonal communication
with infected persons, later cysts are eliminated in an infectious stage [5,6]. Ingesting of contaminated
water from wells and watercourses was found to be a danger factor for giardiasis, especially in
immunocompromised patients [7].
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The parasite Entamoeba histolytica is the
causal agent of human amoebiasis. This
disease is mainly a problem in the emerging
world, where it leads to 50 million clinical
cases and 100,000 deaths per year [8]. One of
the most mystifying clinical features of E.
histolytica infection is that 90% of persons
don’t suffer from any symptoms, while the
residual 10% develop colitis, diarrhea,
dysentery, and (in a few cases) extraintestinal
amoebic lesions, such as liver abscess. The
factors that defend the host against aggressive
diseases and that activate the invasive process
in humans are still not fully understood.
However, a link between undernourishment
and E. histolytica dysentery has been
recognized in infected children in Bangladesh
[9 -11]. Also, genetic restructuring in the
parasite [12], and the host gender could be a
factor in the consequence of the infection [13-
15].

Methods

Data for the study are collected from the
Digestive System Hospital in Al-Najaf
Governorate, and they are analyzed, showing
the percentages of infections with both
parasites, and showing the environment that
encourages infection and its causes.

Ethical Approval

The specimens of this study took the
patient's approval for adult patients, precious
and the consent of the irrigation for young
people in age as the law and directives of the
human rights organizations with adequate
information in an ethical manner.

Results and discussion

There were 622 specimens were collected
from gastrointestinal patients who suffer from
similar symptoms to some extent, which the
parasitic infections were E.histolytica, and
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G.lamblia, found to be 620 (93.65%) with E.
histolytica infection and 42 (6.34%) with G.
lamblia infection. All these results will
explained in figures (1,2) and tables (1,2 and
3). Several studies on the occurrence of
duodenal parasites have been done universally
and have shown differences in the occurrence
of infections contingent on geographical areas
and zones, healthy environment, and hygienic
habits of people living there [16,17], this may
be caused by the
difference percentage in Table (1).

Tables (1and2) shows the distribution of
infection on age groups and by gender, as
specimens were collected from people infected
with the parasite from different age groups,
and the results showed that the peak rate of
total infection in the age group from 15-45
years, additionally, the country areas, which
could be because of the problem of
contamination of food and drinking water by
feces of rodents, dogs, cats and sheep that act
as reservoirs for these parasites and water
impurity is a great significant in this respect
because the addition of Cl to tap water is not
accessible in most of the regions and infect
people using polluted water supplies, together
with appropriate environmental issues such as
humidity and
temperature that simplifies the spreading and
accomplishment of the life cycle of these
parasites [18,19]. And the least 10-14 years.
According to sex, the highest infection was in
females as total infections, table (3) shows the
distribution of infection in age groups and by
sex, as specimens were collected from people
infected with the E.histolytica and G.lamblia
parasites from different age groups, and the
results showed that the highest rate of
G.lamblia infection in the age group from 15-
45 years. And the least percentage in aged
more 45 years. And the highest percentage of
E.histolytica infection in the age group from
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15-45 years. And the least 10-14 years. Also
because of the usage of human feces as soil
enrichers fertilizers which increases the ability
to spread infection, and cultivation practices,
most of whom are of this age group (females&
males) were also supposed [20]. It is also

Table (1) The data of infection with E.histelytica and G.lamblia in Al -
Najaf province in 2022,

possible to attribute the smut flies and pests
also are vital mechanical vectors of parasite

cysts [21].

Age |E.histolytica G.lamblia Total infection Total
(vears) [Male Female [Male Female |Male Female |Specimens
1—-4 |29 47 6 2 35 49 84
5—-9 |21 31 6 | 27 32 59

10 —19 27 2 3 21 30 51

14

15 — 4{152 228 15 5 167 233 400
<

=45 39 27 2 0 41 27 68
Total |260 360 31 11 201 371 662
Total [620 42 662

Table (2) The percentages of infection with E.histolytica and G.lamblia in Al-Najaf province in

20022
Infection age E.histolytica G.lamblia Total infection (100%)
1 -4 years 76 (12.25%) 8 (19.04%) 84 (12.68%)
5 -9 years 52 (8.38%) 7 (16.66%) 59 (8.91%)
10 -14 years 46 (7.41%) 5 (11.09%) 51 (7.7%)
15 - 45 years 380 (61.29%) 20 (47.61%) 400 (60.4%)
>45 years 66 (10.64%) 2 (4.76%) 68 (10.27%)
Total 620 (93.65%) 42 ( 6.34%) 662 (100%)

Table (3) The data of infection with E.histolytica in Al-Najaf province in 2022

Age E.histolytica Total

(years) Male Female Specimens
1-4 29 (38.15%) 47 (61.85%) 76
5-9 21 (40.38%) 31 (59.61%) 52

10-14 19 (41.30%) 27 (58.695%) 46

15-45 152 (40%) 228 (60%) 380
>45 39 (59.09%) 27 (40.09%) 66
Total 260 (41.935%) 360(58.065%) 620
Total 620
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Table (4) The data of infection with G.lamblia in Al-Najaf province in 2022.

Age G.lamblia Total specimens
(years) Male Female

1-4 6 (75%) 2 (25%) 8

5-9 6 (85.71%) 7
10-14 2 (40%) 3 (60 %) 5
15-45 15 (75%) 5 (25%) 20

>45 2 (100%) 0 (0%) 2

Total 31 (73.8%) 11 (26.2%) 42

Total 42

Table (5) The data of total infection with E.histolytica and G.lamblia in Al-Najaf province in

2022.

Age Total infection Total specimens
(years) Male Female

1-4 35 (41.7 %) 49 (58.3%) 84

5-9 27 (45.8%) 32 (54.2%) 59
10-14 21 (41.2%) 30 (58.8%) 51
15— 45 167 (41.75%) 233 (58.25%) 400

>45 41 (60.3%) 27 (39.7%) 68

Total 291 (43.95%) 371 (56.04%) 662

1-4 years

5-9 years

B E.histolytica

10-15 years

® G.lamblia

15 - 45 years

M Total infection

400
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100
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Figure (1):The data of total infection with E.histolytica and G.lamblia in in Al -Najaf province

in 2022.
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Figure (2): The data of total infection of male and female with E.histolytica and G.lamblia in in

Al -Najaf province in 2022.

Conclusion

The conclusion from this study that parasite infection especially G. lamblia and E. histolytica may

infect all ages, sexes. but the most vulnerable age groups are in terms of bodily building and defensive

immunity of the body.
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