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 : ثحبلا صخلم
 مهاستو , ةيمانلا نادلبلا ةصاخو لماعلا هجاوت تيلا ةيحصلا تلاكشلما مهأ نم ةيوعلما تايليفطلاب ةباصلإا دعت

 ببسلا نأ امك ،ةلكشلما هذه مقافت في ءاذغلا ثولتو ةيذغتلا ءوس لىإ ةفاضلإاب  لودلا هذله ةيداصتقلااو ةيعامتجلاا فورظلا
 %30 نم لدعبم رشتنت ثيح ةفلتخلما تائيبلا عيملج اهتمئلامو فيارغلجا اهعيزوتو ،اهراشتنا ىدم وه اهتسارد ءارو يسيئرلا
 .ايلماع %60 لىا
 ةنيدم في ناسنلإا بيصت تيلا ةيوعلما تايليفطلا نم عاونأ  ةعبرأ راشتنا لدعم ديدتح لىإ ةساردلا فد :ةساردلا نم فدلها
 ثيحGiardia lamblia . Entamoeba histolytica.  cryptosporidium parvum. Pin worms يهو سملخا
 . 2022 سطسغأ لىإ 2022 سرام  ينب ام ةرتفلا في يميلعتلا سملخا ىفشتسم في ةلاح 769 ىلع ةساردلا تيرجأ
 ةبسنلاب   (%47.85) ةلاح 368 و  )%52.14( ةلاح 401 روكذلا ددع ناك ثيح ةلاح 769 نع تانايب تعجمو
  .ثانلإل
 ةيرمعلا تائفلاب ةنراقلماب ةنس 20 لىإ 11 ةيرمعلا ةئفلا في ةيوعلما تايليفطلا راشتنا ةبسن عافترا ةساردلا ترهظأ :جئاتنلا
 عاونأ ةعبرأ ةساردلا هذه في ظحول .فايرلأا ناكسل ةبسنلاب %31.46 ةنراقم ندلما في %68.53 تناك ةبسنلاو ،ىرخلأا
 Giardia lamblia, Entamoeba histolytica, Pin worms. and cryptosporidium يه تايليفطلا نم

parvum. راشتنا لدعم ناك ثيح, سنلجاب طبترم ةيوعلما تايليفطلا راشتنا نأ حضتا جئاتنلا نمو G. lamblia في رثكأ 
 .ثانلإا في هنع روكذلا

E.histolytica  و Pin wormsينباصم يرغ %93.76 ةلاح 769 لياجمإ نمو روكذلا نم رثكأ ثانلإا في ةرثكب ةدجاوتم  
 نكيمو ,نسلا رابك نم  ةباصلإل  ةضرع رثكأ  ينقهارلماو لافطلأل ةيسنلاب امومع . ةيوعلما تايليفطلا نم عون يأ فشتكي لمو
 بيطلا فشكلاو ةيصخشلا ةفاظنلاب مامتهلااب عمتجلما دارفأ ةيعوتو يحصلاو يئيبلا عضولاب مامتهلااب تايليفطلاب ةباصلإا بنتج
 .ضرلما راشتنا عنلم جلاعلاو يرودلا

ABSTRACT: 
Intestinal Parasitic Infections are the most prevalent diseases in the world, predominantly in 

developing countries. Intestinal parasites are responsible for one of the major health problems 
like food contamination with socioeconomic effects in the world with a prevalence rate of 30-

60%, in developing countries. This study aims determine the prevalence of four intestinal 
parasites that infect human in Al’khomes, namily Entamoeba  histolytic, Giardia lamblia pin 
worms and cryptosporidium parvum. This study was conducted with 769 patients in the Al-
Khoms teaching hospital, Al-khoms, Libya between March 2022 to August 2022. The 
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prevalence rate was 401 (52.14%) for male and 368 (47.85%) for female. The prevalence of 

intestinal parasites was high in age group of 11-20 years compared to other age groups. The 
residence of patients lies in both urban (68.53%) and rural (31.46%) areas. In this study, four 

types of intestinal parasite were detected, namely: Giardia lamblia, Entamoeba histolytica, 
Pin worms and cryptosporidium parvum. The data on the prevalence of parasites with respect 

to gender, G. lamblia has more prevalence in male than the females. But E.histolytica and Pin 
worms presents more in female cases than the male cases. From the participate 769 people, 

93.76% of people were healthy and not detected any kind of parasitesites in their intestinal 
area. Further, with respect to age, children and teenagers had surplus parasites compared to old 

age groups. 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. 

Keywords: Intestinal parasites, Intestinal parasitic infection, Giardia Lamblia, Entamoeba 

histolytica, Libya. 

1. INTRODUCTION: 

Intestinal parasites (IPs) are present throughout the world in varying degrees of prevalence and 
have particular relevance as they affect the poorest and most deprived areas in tropical and 

subtropical regions(Teimouri & Others, 2022). The spread of disease by food handlers is a 
common and persistent problem globally. Food handlers with poor personal hygiene working 

in the foodservice settings can be infected by different enteropathogens, where they can cause 
fecal contamination of foods by their hands during food preparation and which may be 

transmitted to the public (Alasvand & Others, 2019). Therefore, a proper screening procedure 
for food handlers is helpful in the prevention of probable morbidity and the protection of 

consumer health (Shahnazi & Others, 2019) (Abera & Others, 2022). The risk of food 
contamination, therefore, depends largely on the health status of the food handlers, their 

hygiene, knowledge and practice of food hygiene. 

The helminthes Taenia saginata, Hymenolepis nana, Ascaris lumbricoides, Strongyloides 
stercoralis, Trichuris trichiura and Enterobius vermicularis and hookworms 

predominantly Necator americanus and Ancylostoma duodenale as well as the protozoans 
mainly Giardia lamblia and Entamoeba histolytica are the major intestinal parasites leading 

to digestive disorders (Yimam & Others, 2020). Nutritional impairment is often associated 
with chronic helminthiasis, as with those suffering from protein-energy malnutrition, iron-

deficiency anemia and vitamin A deficiency. The pathogenic protozoa are a common cause of 
diarrhea and have a worldwide distribution (Addis & Others, 2015). This remain an important 

cause of deaths among children less than 5 years old. This is due to poorly developed 
immune systems. Therefore, severity of infection depends on virulence of the strain, host 

susceptibility and immune status as well as mixed infections. Estimation of the global 
prevalence of the soil-transmitted helminths; 1000 million cases for Ascaris lumbricoides, 

900 million for hookworms and 500 million for Trichuris trichiura .(Hajare & Others, 2022). 
It has been reported that, probably 480 million people carried Entamoeba histolytica and 36 

million develop invasive forms of amoebiasis. In addition, 200 million occur per year in 
Africa, Asia and Latin America (Chege & Others, 2020) (Abera & Others, 2022). Therefore, a 

proper screening procedure for food handlers is helpful in the prevention of probable 
morbidity and the protection of consumer health. The risk of food contamination, therefore, 
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depends largely on the health status of the food handlers, their hygiene, knowledge, and 

practice of food hygiene (Njenga & Others, 2022). In most cases, establishments give attention 
only to the availability and service of food, but not on its safety and quality. Furthermore, data 

regarding the food handler's health status before and after employment and training certificate 
are scarce. As a result, consumers may easily be threatened by food-borne diseases of the 

enteric pathogens and other disease-causing agents contaminating the food (Erismann & 
Others, 2016). 

Therefore, the aim of this study was to determine the prevalence and risk factors of intestinal 
parasites among Libyan. The findings of this study might help in strengthening the 

information available so far and encourage policy makers to design effective strategies to 

combat intestinal parasitic infections in the study area. 

2. METHODOLOGY: 

2.1 Study place: 

This study was carried out on 769 patients in Al – Khoms teaching hospital, Al – Khoms, 

Libya. 

2.2 Study period: 

The study period conducted from March 2022 to August 2022. 

2.3 Data Collection Techniques; 

A semi structured questionnaire was prepared in English and translated into the local language 
(Arabic) to collect data on sociodemographic variables, behavioral habits and environmental 

factors.  

2.4 Stool Sample Collection and Processing: 

A total of 769 were examined to bring about 5 g of fresh stool sample in labeled plastic. 401 
for males and 368 for females mainly, the nature of the sample was examined microscopically. 

Microscopy was performed by direct wet mount method and formalin-ether concentration 
methods following procedures in WHO guidelines. A 2 g sample of stool was examined by 

direct wet mount technique and the remaining 3 g by formalin-ether concentrate. Both x10 and 
x40 targets were used to identify intestinal parasites. Intestinal parasite positivity was 

confirmed when it was observed in any of the methods used 

2.5 Inclusion and exclusion criteria: 

Intestinal parasite infections are associated with many symptoms such as diarrhea, abdominal 

pain or tenderness, nausea, vomiting, weight loss, indigestion/dyspepsia, bloating, constipation 
loss of appetite, weight loss, intestinal blood loss and others. Individuals who received anti-

intestinal parasite drug/s within two weeks before data collection and those who did not 

provide the samples at the time of stool collection were excluded from the study. 

2.6 Statistical analysis: 

Statistical analysis was performed using the SPSS version 23.0 (IBM Statistical Product and 
Service Solutions, NY, USA). Data were subjected to normality test. The normally distributed 

data are expressed as mean ± standard deviation and compared with one way analysis of 
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variance (ANOVA) among three groups. Data with abnormal distribution were compared with 

the non-parametric test. Qualitative data are expressed as number or percentage, and rates 

were compared using the χ2 test. A value of P < 0.05 was considered statistically significant. 

3. RESULTS: 

Intestinal Parasitic Infections are the most prevalent diseases in the world, predominantly in 
developing countries. Intestinal parasites remain a challenging public health problem wherever 

sanitation and health measures are limited in Libya. A total of 769 participants with 
gastrointestinal symptoms who were attending at Al- Khoms teaching hospital within the 

study period were included in the present study. 

Table 1: Socio-demographic characteristics of the study participants. 

S.No. Variables Patients 
(n=769) 

Mean P-Value 

1 Gender    
 

 
 

 
 
 

0.0435 

 Male 401 52.14 

 Female 368 47.85 

2 Age (Years)   

 Less than 1 year 03 0.39 

 1-10 242 31.46 

 11-20 323 42 

 21-30 148 19.24 

 31-40 37 4.81 

 41-50 16 2.08 

3 Residence   

 Urban 527 68.53 

 Rural 242 31.46 

(% is calculated from the total case of 769) 

Socio-demographic characteristics of the study participants is dealt in Table 1 and Graph 1. 
The prevalence rate was 401 (52.14%) for male and 368 (47.85%) for female. The prevalence 

of intestinal parasites was high in age group of 11-20 years compared to other age groups. The 

residence of patients lies in both urban (68.53%) and rural (31.46%) areas.  
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Graph 1: Socio-demographic characteristics of the study participants. 

Table 2: Distribution of intestinal parasite species among study participants. 

S.No. Type of intestinal 
parasite detected 

Number of patients infected  (n=769) P-Value 

Male Female Total 
No. % No. % No % 

1 Giardia lamblia  16 02.08 11 01.43 27 03.51  

 
  0.0034 

2 Entamoeba histolytica  05 00.65 07 00.91 12 01.56 

3 Pin worms 02 00.26 05 00.65 07 00.91 

4 Cryptosporidium  parvum 01 00.13 01 00.13 02 00.26 

5 No parasite detected 377 49.02 344 44.73 721 93.76 

               Total 401 52.14 368 47.85 769 100.00  

(% is calculated from the total case of 769) 

Table 2 and Graph 2 reveal with distribution of intestinal parasite species in different gender 
among study participants. In this study,  four types of intestinal parasite detected they are G. 
lamblia, E.histolytica, Pin worms and C. parvum. Patients affected with G. lamblia in male is 
2.08% and in female cases is 1.43%, E.histolytica in male is 0.65% and in female is 0.91%, 

Pin worms in male is 0.26% and in female cases is 0.65% and C. parvum is observed equally 

of 0.13% in both male and female. G. lamblia has more prevalence in male than the female. 
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Graph 2: Distribution of intestinal parasite species among study participants. 

4. DISCUSSION: 

93.76% of participated people are healthy and highly maintaining their hygiene. The P-value 

is 0.0435 and very significant. One study in Iraq (12) shows that the high prevalence of 

Amebiasis and Giardiasis in the age group from 1 year to 12 years.  The high prevalence of 
protozoan infection in the age group of under 1 year can be attributed to their lack of 

developed immunity system and resistance. In higher adult ages, the high prevalence is due to 
unhygienic conditions. But this study results related age group not similar to this present study 

results. In this study the highest prevalence occur above 12 years of age. Male has more 
prevalence rate of both E. histolytica and G. lambilia than the females. This result in similar to 

the study in Iraq (Dhubyan, 2022). 
But E.histolytica and Pin worms presents more in female cases than the male cases. 6.24% of 
people were +ve to the parasitic infection during the study. The P-Value is 0.0034 and it is 

highly significant.  
G. lambilia is the highest prevalence (3.77%) one here. The similar result is observed by 

Alayyar et al., (2022)  (Al-Ayyar & Others, 2022)in Kuwait.    

5. CONCLUSION: 

The present study showed that the prevalence of intestinal parasitosis is low in the study area. 

It also revealed that E. histolytica, G.lamblia and Pin worms are common parasite 
species that causes infection in the study area. G. lambia has more prevalence in male than the 

female. But E.histolytica and Pin worms presents more in female cases than the male cases. 
Only 6.24% of the people were positive to the parasite infection from the total 769 

participants. This informal settlement of Libya may be attributed to improvements in hygiene 
and sanitation, deworming and general good health practices that are facilitated by the 

Department of Public Health, Libya. Therefore, the provision of education on personal 
hygiene and environmental sanitation for students and their parents may enhance their 

awareness of fecal-oral transmissions of intestinal parasites and its control measures.  
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