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ABSTRACT

Intestinal parasites are still 2 common feature among our communities. This study was set out to

ascertain this. One hundred and fifty respondents were recruited into the study. A pretested

questionnaire was administered to the respondents with specific hygienic components such as:
sources of drinking water, methods of sewage disposal and water purification among others. Stoof
samples were collected and analysed microscopically and findings analysed.

The overall prevalence of intestinal parssites in Mbangough community was 62%(96 out of 150). The

commonest  parasite  encountered was  Ascaris  lumbricoides (44%), followed

by Entergbius vermicularis (14%) and Entamoeba histolytica (11.3%). Other parasites were

Entamoeba coli 3.3%, Hookworm 6.0%, Schistosoma mansoni 1.3%, Taenia species 7.3%, while the

least commeon parasite encountered was Strongyloides stercoralis 0.6%.. None of the respendents had

access to pipe borne water or bore hole,

The prevalence of intestinal parasites in Mbangough community is still quite high. Government

should invigorate in her pursuit towards the provision of primary health care facilities in our

communities Also health education should be made a compulsory course in all primary schools as

well as all adult and literacy classes
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INTRODUCTION

Infections are regarded by World Health
Organisation (WHO) as the foremost cause of
morbidity and mortality among humans (1).
Parasitic infections and infestations constitute
quite an integral part of this estimate (2).
Intestinal parasites continue to ravage both the
tropical and subtropical regions of the world (3)
despite various efforts employed by governments
and organizations worldwide to curtail this
menace (4). Among Africans and Nigerians, i is
common to find in stool, parasites such as
Hookworm(

Enterobius vermicularis,

Ancylostoma  duodenale  and  Necator
Americanus), Ascaris lumbricoides, Entamoeba
and Taenia species (5).

These parasitic infections could lead to diseases
such as anaemia, retarded growth and intestinal
obstruction, but fo mention a few (6). Their
spread is heavily dependent on various socio-
cultural practices such as: sources of drinking
water (7), modes of preparation/ processing of
food and methods of sewage disposal (8) among
others.

This study was designed to find out the

prevalence of intestinal parasites in Mbangough

community and the level of availability of
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Primary health care facilities. The findings from
this study will be a good pointer as concerns the
degree of observance of basic hygienic tenets of
the people of this community. In like manner,
these findings will be used to assess the level of
success achieved by government in the
implementation of ongoing National Primary
Health Care policy in this locality in particular
and that of Nigeria in general.

MATERJALS AND METHODS

Study Area: The study was carried out at
Mbangough community, a settlement in South
Eastern Ushongu Local government area of
Benue State. It has a land surface area of aboyt
28.2 KM and circumference of about 18.8 KM.
Her population is estimated at 3,800 based on
1991 population census. It is estimated to have
about 340 households ( household = a man, his
wives, children and other dependents), and each
household averagely has 9 persons ( range 2 to
32). All the inhabitants are of Tiv ethnic
extraction and over 96% of them are peasant
farmers.

Study Design: The study was carried out inr
Mbangough  community. Households were
selected by a predetermined random sampling

procedure where one after another household



was sefected in each direction faced. Individuals
were recruited using simple random sampling
method with the aid of blind folded paper and
statistical table of random numbers. A pre-tested
structured  questionnaire was  interviewer
administered to 150 respondents. Appropriate
information such as age, sex, source of water
supply, methods of sewage disposal and water
purification methods were obtained. Informants
Analysis of Results. The results were analysed
using Epi Info statistical sofiware version 2002
where applicable. Chi square (X*) was used to
compare association among proportions, while P
values < 0.05 were considered significant.
Ethical Considerations: Ethical approval for
the study was dully sought and approval
obtained. Similarly, consent was obtained from
each respondent
RESULTS
Out of 150 respondents recruited into the study,
64(42.7%) were males while 86(57.3%) were
females. The overall prevalence of intestinal
parasites in Mbangough community was 62%(93
out of 150). The prevalence among males was
25.4%(38 out of 150) and that among females
was 36%(54 out of 150). The male female
difference was not statistically significant (X* =

0.33, P > 0.05).The highest prevalence of 16.6%
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of first degree relations were used in case of
children.

Procedure: Samples were collected into special
bottles and transported immediately to the health
centre for processing. Normal saline and then
jodine preparations were carried out on each
stool sample without concentration procedure.
Microscopy was carried out using X5, X10 and
occasionally X40 objectives.

{25 out of 150) was recorded among the 10-1%
age range. The combined prevalence of intestinal
parasites among the age range 1 to 19 was
significantly higher than the older ages of 50
years and above (X* =6.68, P = 0.009), Table ¥.
Table 11 shows the prevalence of intestinal
parasites identified among the residents of
Mbangough community. The commonest
intestinal parasite identified in the community
was Ascaris lumbricoides which infested 66
subjects (44%). This was followed by Enterobius
vermicularis 14.0%(21 out of 150) and then
Entamocba histolytica 11.3% (17 out of 150),
while the least common parasite encountered
was Strongyloides stercoralis 0.6% (1 out 150}
There were several instances of multiple
parasitic infestation.

Table 1H shows the pattern of multiple parasitic

infestation. Only a single parasite was found in



76 subjects (81.7%), two parasites in 16 subjects
17.2% and three parasites in 1 subject (1.1%).

Table IV analyses the methods of sewage
disposal and sources of water supply in the
community. Eighty nin¢ respondents (59.3%)

use pit latrines while 61(40.6%) use open air

defaecation. None of the inhabitants of the
community uses pipe borne water or bore hole
since all of them derive their water from wells
and streams, None of them boil their water

before drinking.

Table I: Age and sex distribution of intestinal parasites among the people of Mbangough community of

Benue state.

MALE FEMALE

Age(Years)  Negative Positive Negative Positive TOTAL
19 32.0) 9(6.0) 3(20) 5(40) 21(14.0)
10-19 5(3.3) 14(9.3) 5(3.3) 11(7.3) 35(23.3)
20-29 7(4.6) 427 6(4.0) 17(11.4) 34(22.7)
3p-39 3(2.0) 3(2.0) 1(0.6) 42.7) 11(7.3)

40-49 3(2.0) 6(4.0) 4(2.6) 8(5.3) 21(14.0)
50-59 427y 1(0.6) 32.0) 3(53) 16(10.7)
§0& Above  1(0.7) 1(0.6) 10(6.6) 0(0) 12(8.0)

TOTAL 26(17.3) 38(25.4) 3221.3) 54(36) 150(100)

Parenthesis = Percent.

X2=0.33
P >0.05
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Table II: Prevalence of intestinal parasites

among inhabitants

of Mbangough community of Benue state. N

=150 Table HI: Distribution of intestinal parasites

among residents of Mbangough communit
Parasite Numbe % Infection by the number of species of parasites per

stool sample,

r
Number of species per stool sample
Positive

No. Total Percent
Entamoeba histolytica 17 11.3

Species/Sample  Numbe (%)
Entamoeba coli 8 53

¥

Enterobius vermicularis 21 14.0

One Specie 76 81.7
Ascaris lumbricoides 66 44.0
Hookworm 9 6.0 Two Species 16 17.2
Schistosoma mansoni 3 1.3 Three Species 1 1.1
Taenia species 11 73 Four Species 0 0
Strongyloides stercoralis 1 0.6

TOTAL 93 100
Trichuris trichura a [\
TOTAL 93 62

Table IV: Assessment of the sources of water
supply and methods of sewage disposal among
residents of Mbangough community.

DISCUSSION

The prevalence of intestinal parasitism in

Sewage Disposal

Methods

Sources Of ‘Water Supply

Mbangough community was found to be 62%.

Water Systems/ Pit Open Air Defaecation  Pipe Borne Water Wells, Streams

Latrines BoreHules finding is quite high but compares

Number % Number % Number % Number %
favourably with the findings of Salako (9) in his

89 59.3 61 40.6 0 0 150 100

study among primary school children in Lagos.
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This further butfresses the fact that parasitic
infection and infestation jis still an issue of

serious public health importance in Nigeria.



The commonest parasite encountered in this
study was Ascaris lumbricoides (44%) which
was followed by Enterobius vermicularis(14%).
This is similar to earlier studies in Lagos (9),
Brazilian Amazon (10), and Kenyan coast (11).
Findings from other centres such as Oman
emirate {12), hookworm infection was the
commonest organism while findings from Santo
Brazil(13) showed Strongyloides stercoralis as
the commonest organism among alcoholics.
‘Nuiritional status in concert with other external
factors such as standard of hygiene could play a
significant role in this high prevalence of
intestinal parasitisn.

Findings from Bangladesh (14) showed a strong
relationship between vitamin A, Tron status and
helminthiasis. Findings from ofher patis of the
world (15-17y ¢oncur -with this view. The
prevalence of intestinal parasitism was less in the
older age group possibly due to higher level of
awareneéss for the need to maintain good
hygienic practices.

Twenty-three persons had two parasites in stool
while (7) persons had three parasites in stool.
Salakp (9) in Lagos, Ashfordll in Kenya,
Ashford (18) in Kenya and Higgins(19) in
Indonesia also demonstrated this polyparasitism

as a common feature in tropical and subtropical
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parts of the world. The influence of nutrition
could be an important factor in multiple parasitic
infestations as demonstrated by Tanner (20)
among rural children in Tanzania.

There is lack of portable drinking water in the
community and about 40% of the inhabitants
result to open air defaecation. These are well
known unhygienic practices that promote the
spread of infections in ouwr localities. This is
coupled with the fact that less than 5% of the
community population boils their water before
drinking. Salake (9) who recorded a 70.6%
prevalence of intestinal parasitism in a
population that lacked these facilities alsa
emphasized the coniributions of these factors
‘towards the spread of intestinal parasites. Okpala
{4) in an earlier study in Lagos recorded a much
higher figure of 85.1% prevalence of intestinaf
parasites among (44) schools in Lagos with
varying degrees of sanitary condifions.

The Alma-Ata international conference on

primary health care held on 12* September
1948 in the Soviet Union was meant to provide

primary health care for all communities of the
earth. The target year of accomplishment was
2000 AD. However, findings from this and other
gconteroporary studies is a far cry from near

achievement even at § years behind the target



schedule. Some of the resolutions of Alma-Ata
declarations include the following among others:
standard sewage disposal facilities for all and
unrestricted availability and accessibility to basic
health facilities.
The success of that Russian conference is now
puf to question going by the poor rating of
primary health care indices in Nigerian
communities, other parts of Africa and beyond.
CONCLUSION
This study has found out that primary health care
in our communities is still at very low ebb
compared to the developed parts of the world.
78 has failed, posterity has given the “New
millennium development goal” (MDG) with a
target year of 2015 AD to reduce the world’s
poverty by half. We therefore call on various
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Provision of portable water for all communities

irrespective  of  Jlocation, provision of
The teaching of health education in our primary
schools in the urban and most especially in the
rural communities should be reemphasized. The
curriculum should be reviewed where it exists to
meet the contemporary needs of basie hygiene in
our society. As a matter of necessity, this should
be extended to all adult vocational and liferacy
classes. This will no doubt elevate the people’s
knowledge and awareness about the basic tenets
of good hygiene both at personal and community
levels. Atlthough Alma-Ata
tiers of government, international and local

organizations to this great challenge to achieve

this 7 years ahead of time.
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