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SUMMARY

400 random stool samples were collected from equal number of male
and female preschool children (3-6 years old) attending some day
care centers in Giza and Cairo Governorates.

Giardia lambia proved to exist in 37.5% of stool samples examined.
Infection was more common among females (55.33%) than males (44.67%).
The highest prevalence of the disease (70%) was among the group
of 4-5 years old cheldren.

Shigella and Salmonella organisms were recovered from G.lambia infect-
ed samples in a percentages of 6% and 2.67% respectively. Shigella
could also be detected in 2% of Giarida negative stool samples.
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INTRODUCTION

G.lambia is a pathogenic intestinal protozoa with world wide distribution. It has
become evident that Giardiasis can be spread in an epidemic form among humans
in temperate and cold climates and that the vehicle of spread is drinking water.
Water borne Giardiasis has been reported in different countries (MMWR, 1980 and
DYKES, et al. 1980). Infection may also occur via faeco-oral route as well as from
man to man (SCHMIDT and ROBERTS, 1985).

Shigellosis is an acute infectious enteritis of human and it is still often refered
to as bacillary dysentry (KEUSCH, 1982).

Saimeneliosis is considered as an etiologically significant agent in cases of diarr-
hoea specially in the first year of life (CVETANOVIC, 1978).

From the public health point of view, this work was accomplished in order to
visualize the antagonestic reaction between Giardiasis and bacterial pathogens commonly
found inthe gut, namely Salmonella and Shigella.

MATERIAL and METHODS

400 preschool children stool samples were collected from equal number of male
and female children, 3 to 6 years old, attending some day care centers in Giza and
Cairo.

Each stool sample was examined by both the direct smear method and the for-
malin ether concentration sedementation technique for dstection of G.lambia (MELVIN
and BROOKE, 1975).

All the 150 parasitic infested samples together with 50 negative samples were
bacteriologically examined for detection of the enteric bacterial pathogens; Salmonelia
and Shigella organisms using the technique recommended by BALLEY and ScoT (19a2).

RESULTS

Table (1)
Incidence of G.lambia in examined samples

Status No. % l

~
G. lambia positive cases 150 AT5 '
" G. lambia negative cases 250 62.5 j

Total 400 100.0 l
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Table (2): Distjribution of examined samples according to age

Age No. Giardia +ve Giardia -ve
(in years)| sample No. % No., ”
3 112 37 24.67 75 30
4 134 54 36 80 32
5 136 51 34 85 34
6 18 8 a3 10 -
Total 400 150 100.00 250 100
Table (3): distribution of examined samples according to sex
No. Giardia +ve Giardia -ve
Sex
sample No. % No. %
Male 200 67 44.67 133 53,2
Female 200 83 55.33 117 46.8
Total 400 150 100.00 250 100.0
Table (4)
Incidence of bacterial pathogens in Giardia positive and some negative stool samples
No.of samples Giardia +ve Giardia -ve
(150 samples) (50 samples)
Bacteria No. p No. %
Shigella Sp- 9 6 2 -
Salmonellsz -:f‘i’ 4 2.67 0
Total 13 8.67 2 4
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DISCUSSION

It is evident from stool analysis given in Table (1), that out of the 400 stool
samples examined 150samples (37.5%) proved to be infected with G.lambia. Higher
incidence was reported by SAMY (1986), while lower infection rate among children
was detected by NEGM (1983). However the complied data given by SCHMIDT and
ROBERTS (1985) showed that the prevalence of the disease through out the world
ranged from 2.4 to 67.5%.

Consulting the results given:in Table (2), it is clearly evident that infection rate
was comparatively high among group of children ageing 4.5 years. A finding that
substantiates what has been reported by BASSIQUNY (1984).

Results reported in Table (3),point out that the rate of infection was comparat-
ively higher among females (55.33%) than among males (£4.67%). Such prevalence
may be due to the fact -that girls have the habit to aggregate ciose to each other
and play with their dolls and other soiled materials thus creating a better chance
for infection.

Consulting the results recorded in Table (4) it is evident that Shigellae could
be isolated from 6% of G. lambia infected stool samples, while Salmonellae existed
in 2.67% of infected stool ones.

Frem the results achieved cne may safely conclude that there is no antagoinstic
action between G.ambia and some enteric bacterial pathogens. Moreover the high
incidence of the Giardiasis is expected as the water supply is mostly contaminated
through neglected sanitary disposal of body and industrial wastes.

Faecal pollution hazard and enteric diseases constitute a publich health problem
speciallyin developing countries where sanitation facilities are inadequate and personal
hygiene is lacking.

REFERENCES

Balley, W.R. and Scott, E.G. {1982): Diagnastic microbiology. 6th Ed. The C.V. Mosby
Company. Saint Louis, Taoronto.

Bassiouny, H.K. (1984): Parasitic infection and intestinal disturtbance in Saudi Arabia.
The Bull. High Institute of Public Health, 12: 47-57.

Cvjetanovic, B. (1978}): Dynamics of acute bacterial diseases. Bull. WHO, 56: 1.

Dykes, A.C.; Juranek, D. and Lecrenz, R. (1980): Municipal water borne giardiasis, an
epidemiologic investigation. Ann. Intern. Med., 92: 165-170.

_Keusch, t:‘.T. (1982): Shigellosis in Bacterial Infection of Humans, Epidemiclogy and
control.(Book) by Evans, A.S. and Feldman, H.A. New York. Ch., 27, pp. 487-510.

Assiut Vet.-Med.X Vol 25, No. 49, April 1991.

i
-



117

GIARDIASIS & ENTERIC PATHOGENS

Lippiy, E.C. (1978): Tracing a giardiais outbreak at Berlin, New Hampshire. J. Am.
Water Warks assoc., 70: 512-520.

Melvin, D.M. and Brooke, M.M. (1975): Laboratory procedure for the diagnosis of
intestinal parasites. U.S. Dept. of Health, Education and Welfare. Atlanta.
Georgia 30333.

Morbidity and Mortality Weekly Report (1980): Water borne giardiasis in California,
Colorade, Oregan. Pensylvania. Morbid. Mortal. Weekly Rep., 29: 121.

Negm, A.Y. (1589): Effect of parasitic infection on nutritional status of primary school
children, M.P.H. Thesis, Faculty of Med., Alex. Univ.

Samy, B.W. (1986): The role of rural drinking water and human water interaction

in transmissionof intestinal protozoal infections. M.P.H. Thesis, H.LP.H., Alex.
Univ.

Schmidt, G.D. and Roberts, L.S. (198

5): Roundaticnof Parasitology. Textbook, 3rd Ed.,
St. Louis, Toronto. L

Assiut Vet.Med.L Vol. 25, No. 49, April 1991.




