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INTRODUCTION 

Human beings are infected by three types of intestinal 

parasites, namely tape worm, round worm (or nematodes) 

and protozoa which live in the small and large intestines 

of humans. Few of these parasites within the intestines 

and others remains outside or invade into other organs. 

Some are small they can be seen only with the help of 

microscope, while some grow many feet long. Tape 

worm and round worm develop in the human body and 

lay their eggs, the egg then comes out of the body through 

feces contamination. Intestinal parasites exist throughout 

the world, according to World Health Organization 

(WHO) 3.5 billion people worldwide are infected with 

some type of intestinal parasites and as a result of this 

about 450 million of them suffer among this children are 

mostly infected with their parasites.1,2 WHO report has 

documented a high mortality from amoebic dysentery 

among worldwide.3 Younger children are imposed to 

heavy infection to intestinal parasites because of their 
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frequent habit of playing with faecal contaminated soil, 

encourages the transmission of the parasitic diseases.4,5 

Human intestinal parasites populate the gastro-intestinal 

tracts of humans. It has become a major health problem in 

many developing countries. The distribution and 

occurrence of the intestinal parasitic species mainly 

depend on social, geographical, economical and migrates, 

poverty, low literacy rate parasitic infection are the most 

important and common health problem. Intestinal 

parasitic worm infestation is one of the major childhood 

health problems in developing countries.6,7 

Pets and other animals can be potential source of parasites 

that can affect children. Toxoplasmosis is spread by 

ingesting soil or litter-box contents with infectious cat 

faeces. Children can also be born with this infection if 

their mother was infected during pregnancy. In different 

region of Madagascar, a number of research studies have 

been conducted on the prevalence of intestinal parasitic 

infestations (IPI) among children using microscopy-based 

techniques for the identification of IPI. Across-sectional 

study done in remote villages within the Ifanadiana 

district of Madagascar in 2016 revealed an overall IPIs 

prevalence of 92.5% for intestinal parasites.8,9 The first 

steps to control and prevent intestinal parasitic infections 

comprise conducting epidemiological studies, identifying 

pathogenic agents, and determining the number of 

affected people in different populations, especially 

school-aged children who are most vulnerable to infection 

yet also vital to the future of their country. These findings 

can be used to determine the appropriate health measures 

and plans needed to treat patients and prevent further 

contamination among children.10,11 High prevalence is 

attributed to poor sanitation, poverty and lack of health 

education.12-15 

The parasites are associated with diverse clinical 

manifestation such as malnutrition, iron deficiency 

anaemia, mal absorption syndrome, intestinal obstruction, 

mental and physical growth retardation, there parasites 

may infect people of all ages but children are often 

infected.16  Lack of hygienic practices like open field 

defecation faecal contamination of water and improper 

hand washing aggregate infestation, children’s remain 

outdoors playing in the soil are the major causes of 

parasitic infections.17-19 Epidemiological surveys on the 

intestinal parasitic infections among school children are 

important in the developing countries since they reflect 

the sanitary condition of schools and generate data that 

are essentials to formulate strategies for the control of 

intestinal parasites infestations among school children.20 

Soil transmitted helminths (STH) then suck as Ascaris 

lumbricoides (round worm), Trichuris trichiura (whip 

worm) and  Ancylostoma spp.  (hook worm) Arer 

nematodes that infect more than a billion people 

worldwide, with low- income countries accounting for 

over 80% of the diseases burden, long them effects 

associated with the condition include diminished physical 

fitness growth retardation etc.21-23 

Intestinal parasites show an adverse effect on growth of 

children and influence upon their nutritional status and 

morbidity.24 About 39 million disabilities- adjusted life 

years (daily) are attributed to intestinal parasitic 

infections and these infections thus represents a 

significant socio-economic burden. In India, institution 

such as schools, day care, hospitals and health care 

clinics, yet are not in ideal position to fully detect the 

specific condition that promote the prevalence and spread 

of parasitic diseases with in urban or rural population, 

there are determined by particular geographical and 

ecologic factors and also by the contribution from the 

effects of population explosions.25 Intestinal worm 

infestation is gender independent difference in prevalence 

among boys and girls may be related to personal 

hygienic.26 Insufficient waste disposal, poor drainage 

system occupation like farming trading, water sources 

like stream bore well ponds etc., may also influence the 

parasitic infestation.27-29 High prevalence of parasitic 

infections among pre-school children in due to 

incomplete coverage of the de-worming programme 

especially in areas remote from health care centres. The 

programme must be strengthened and tightly controlled in 

areas of difficult across.30-33 

METHODS 

Data collection 

The present cross-sectional research study was conducted 

in the period of November-2021 to April-2022 among the 

children under age group of 1-9 in the area of selected 

rural area Kunnathur village, Arni Taluk, Thiruvannamali 

district of Tamil Nadu, India. The parents were informed 

and they were asked to provide fresh stool sample of the 

study child, prior to the study only children, whose 

parents were voluntary for their participation, were 

involved in the study as the study population were mainly 

illiterate oral consenting of the parents or guardians of the 

children, children found positive for intestinal parasites 

were treated with appropriate drugs by physician.  

Children/parents were given a brief description about the 

importance of examination of stool and the impact of 

intestinal parasites upon health. The plastic container 

were labelled with children name and roll number, date 

and time of collection were distributed to the parents, 

during the distribution of containers, questionnaires 

accompanying the queries about name, age, address, sex, 

family size, clinical history, symptoms any and use of any 

drugs/medicines, hygienic practice, usage of drinking 

water, type food intake were filled by interviewing them 

with the help of caretaker, teachers and parents. 

Sample collection 

Inclusion criteria of sample collection consisted of 

children aged between 1-9 years living in selected rural 

area of Tamil Nadu, stool sample were collected from the 

children after procuring informed and written permission 
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from the school and parental authorities. Other data (data 

regarding what food was consumed by the children, 

whether vegetarian or non-vegetarian; type of 

accommodation, during quality of water (tap/can water 

etc.,) was acquired by verbal interview with their parents. 

The criteria for exclusion had been children who were 

unable to provide samples because of lack of cooperation 

and being absent were excluded as stool examination is 

essential for a proper diagnosis and participants with 

incomplete questionnaire responses, mistakenly labelled 

or missing samples were removed in order to maintain 

data quality and accuracy. The parents were also notified, 

in writing, of whether their child tested positive or 

negative for ova or cysts of specific parasite species. 

Individual testing positive for presence of intestinal 

pathogenic parasites were offered treatment, which 

included appropriate anti parasitic drugs 

Children’s demographic data was collected, de-identified 

and stored in a coded manner to ensure confidentiality. 

Stool samples were collected in standard, sterile fecal 

collection vessels. Children and parents were advised to 

pass stool in a sterile paper to avoid contamination and 

collect it in the container with the spatula both provided 

to them. Single specimen was collected from individual 

they advised not to contaminate the stool with water and 

urine and the sample collected was immediately brought 

to the laboratory with iodine solution. Microscopic and 

macroscopic examination was done in the laboratory. 

Macroscopic examination    

Direct macroscopic examination of feces was performed 

to detect the stool consistency (i.e. formed, soft, loose or 

watery) presence of blood and mucus (any other 

abnormalities were observed) adult worm segments of 

tapeworm, larvae, was recorded and also additional 

diagnostic indicators like stool colour and odour were 

examined to identify any specific infestation. 

Microscopic examination 

As soon as the specimen was collected direct microscopic 

method was used to detect the presence of ova, larvae, 

trophozoite and cyst parasites. 1gram of sample feces and 

4ml of 10% formaldehyde- saline was mixed well for 30 

seconds and sieved, the sieved suspension was collected 

in a centrifuge tube. About 4 ml of ethyl acetate was 

added and mixed well and then this was centrifuged at 

3000 rpm for 1 minute and the sediment was used for 

observing the intestinal parasites and slide preparation. 

Statistical analysis 

The simple statistical method was used to analysis the 

data. Further analysis had been carried out by employing 

the Chi-square (χ2) test to establish if there is any 

statistically significant variance between the occurrence 

of parasites found within the gender and age group of the 

children. 

RESULTS 

Out of 60 stool sample examined among children of 

selected rural area Kunnathur village, Arni Taluk, 

Thiruvannamali district Tamil Nadu, India. A total of 46 

(76.7%) were recorded positive with at least one parasitic 

infestation (Table 1, Figure 1). Fecal samples from 60 

children (female 30), (male 30) were screened using 

saline and iodine wet mounts, a saturated saline 

concentration technique and light microscopy. As the 

lifestyle and habits of the students varied with age, they 

were segregated into age groups children below the age of 

5 years had their health and hygiene needs met by either 

parents or guardians, whereas the older age groups were 

self-caring. Our data revealed a positive overall presence 

of parasites in children of 76.7%. The gender-wise 

prevalence among the children showed that, 21 boy 

(70%) and 25 girls (83.4%) children tested positive for at 

least one parasitic infestation (Table 2). 

 

Figure 1: Prevalence of intestinal worm infestation 

among children by sex in the study area. 

 

Figure 2: Prevalence of intestinal worm infestation 

among different age grouped children 

Table 1: Prevalence of intestinal worm infestation 

among children by sex in the study area. 

Gender Positive Normal Total 

Boys 21 9 30 

Girls 25 5 30 

Total 46 14 60 

*Chi square test was significant. 
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Table 2: Prevalence of intestinal worm infestation 

among children by sex in the study area. 

Gender Total Positive (N) Positive % 

Boys 30 21 70 

Girls 30 25 83.4 

Total 60 46 76.7 

*Chi square test was significant. 

Table 3: Prevalence of intestinal worm infestation 

among different age grouped children. 

Age group 

(years) 
Total Positive (N) Positive % 

1-3  12 10 83.3 

4-6  30 22 73.4 

7-9  18 14 77.8 

Total 60 46 76.7 

The result of the study confirmed the fact that intestinal 

parasites are still prevalent among children of the study 

area. The number of children with the sample analyzed 

indicates high incidence and prevalence of intestinal 

parasitic infection. The occurrence of intestinal parasites 

was still ranked high among the major health problem 

affecting children from rural communities due to their 

low economic status and social isolation. The positive 

cases of individual parasites were Ascaris lumbricoides, 

Ancylostoma duodenale, Entamoeba histolytica was most 

prevalent intestinal parasite of the study this could be 

explained by the reason that most of children examined 

lack of good health education with poor family back 

ground.  

 

Figure 3: Intestinal parasite that were identified in 

children. 

The distribution of parasites was heavier among the 7-9 

(77.8%) age group than the other age group of the study. 

Of the total 60 sample 46 sample were found to be 

infected with intestinal parasites the higher number of 

parasitic infections were seen in girls 25 (83.4%) than the 

boys 21 (70%) (Figure 3 and Table 4). Of total 46 

positive cases the highest number of parasitic infections 

was seen between 7-9 years, age group 77.8% followed 

by 4-6 years age group with 73.4% was found in the 

study (Table 3). A total of 46 parasites were identified 

and few were unidentified, of 46 positives. The 

microscopic view of intestinal parasites identified among 

children of this study is shown in Figures 4 and 5. 

 

Table 4: Intestinal parasites that were identified in children. 

Age group 

Number of intestinal parasites (%) 

Giardia 

(%) 

A. lumbricoides 

(%) 

A. duodenale 

(%) 

E. histolytica 

(%) 

E. vermicularis 

(%) 

Mixed infection 

(%) 

1-3 years 33.4 16.7 25 25 0 0 

4-6 years 66.7 50 41 50 66.7 66.7 

7-9 years 33.4 33.4 33.4 25 33.4 33.4 

Total 133.5 100.1 99.4 100 100.1 100.1 

 

Figure 4: Stool sample and intestinal parasites identified in children (microscopic view): C) Giardia lamblia; D) E. 

histolytica; E) A. duodenale; F) A. lumbricoide; G) E. vermicularis; H) Mixed infections.  

Giardia A.lumbricoides Hook worm

E.histolytica E.vermicularis mixed infection
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DISCUSSION 

The prevalence of intestinal parasites in the present study 

revealed the percentage prevalence of G. lamblia and 

E.histolityca, A. lumbricoides observed. In contrast, our 

finding suggests that the occurrences of helminthic 

infestations in school children in rural India were 

significantly less than those in urban areas. Further 

investigation into diet, lifestyle and geographic location 

will enhance our understanding of infection type, and 

prevalence and assist in future morbidity rates worldwide. 

Male children were infected than the females by the 

intestinal parasites.19 The highest prevalence of parasitic 

infection associates by no latrine availability, no 

fingernail hygiene, open defecation, no formal mental 

education, rural residence, no habit of wearing shoes, no 

regular hand washing.11,12,15 Several possible 

determinants associated with IPIs were investigated and a 

significant association was found between IPIs and 

children aged between 4 and 5 and low educational level 

of mothers (primary and secondary respectively).8 Recent 

reports have indicated a higher level of protozoan 

infection in comparison with infection with helminths in 

different populations. In a study of primary school child 

in Semnan province, neither hookworm, whipworm, 

taenia, strongyloid nor ascaris were found in the faecal 

samples.10  

The result of this study revealed that personal hygiene 

such has clean hands and sandals wearing play important 

role in transmission of parasitic intestinal infestation 

infections among the PSAC. This is similar to the finding 

of other studies. Age is an important factor for internal 

parasitic infection and pre-school and school going 

children have been imported to be at high risk.34 The 

prevalence reported in the study is partly due to fact that 

the sub-urban communities that account for high poverty 

rate, poor socioeconomic development that facilitate the 

transmission of helminth parasite.5,35 Availability of water 

bodies near to house and contact with water bodies were 

having significant association with the prevalence of 

IPIs.35 In poor rural communities, there is high tendency 

for children to walk barefoot and to interact with 

contaminated soil, water and objects, thus increasingly 

exposing them to different forms of infections including 

parasitic intestinal infection. There is need to increase 

people’s awareness on the importance of proper personal 

and environmental hygiene particularly in communities 

with poor water quality, lack of sanitation and hygiene. 

Clinical manifestations were reported in 19.4% (193/996) 

of examined children. Majority of signs were nonspecific 

abdominal discomfort. Signs such as nausea, vomiting, 

diarrhoea, loss of appetite and weight loss.33 

This study also affirms the eating unwashed fruits and 

uncooked vegetables were positively associated parasitic 

intestinal infestation infection, which is similar to what 

was reported in other studies. This could imply lack of 

knowledge about transmission and prevention of parasitic 

intestinal infestation. This finding would reflect that those 

communities who experience unclean environments due 

to pen defecation are more likely to transmit parasites 

through soil, water, fomites, food or other means.11 In this 

study, open defecation, unsanitary disposal of faeces of 

young children and inadequate knowledge about 

transmission and prevention of parasitic intestinal 

infestation were factors associated with parasitic 

intestinal infestation infections among PSAC. Prevalence 

of intestinal parasites was found slightly higher among 

boys but the difference was not statistically significant, 

similar findings have been reported by various studies 

conducted in Nepal.36,37 The occurrence of parasitic 

infections at high rates is indicators faecal population of 

soil &domestic water supply around homes due to poor 

sanitation and improper sewage disposal in those 

areas.17,38
 Regarding the behavioural and environmental 

factors, there were highly significant differences between 

infected and non-infected children regarding those factors 

with a considerable proportion of children having an 

unsanitary environment, little fingers hygiene, poor hand 

washing practice and risky health behaviour.28,29,39,40 

This may contribute to forgetting deworming program 

schedule unless they are regularly reminded using 

information, education and communication (IEC) 

materials. Diarrhea disease is one of the greatest causes of 

childhood mortality and is responsible for over 2.2 

million deaths of children under the age of five years in 

developing countries. The recently initiated national 

school-based deworming programme might have on 

impact on the STH infection rate among preschool 

children in the long run.7 High prevalence if IPIs among 

children indicates little personal hygiene and poor 

environmental sanitation. Much more needed for the 

application of proper prevention and control strategy13. 

The research also reported that most of the primary 

pupils, irrespective of their gender due normally defecate 

in the nearby bush surrounding the school premises which 

might result in the development of helminth eggs being 

washed into the school compound by the rainfall and 

runoff water. Most of the children with parasitic infection 

has a history of contact with water bodies and it was 

strongly associated with the infection.32 This finding 

could further be explained by the fact that most of the 

children go to the school barefooted which might 

altogether facilitate high prevalence of hookworm 

infections. These measures may help to prevent or reduce 

the prevalence and the risk of IPIs in the study region.  

While assessing the findings, this is necessary to keep 

attention to the limitations of this study regarding the 

prevalence of parasite infection among children in Tamil 

Nadu. To begin with it is difficult to differentiate among 

failure of treatment along with infection reactivation 

because this study did not evaluate parasitic drug 

resistance through genetic testing or laboratory 

techniques.  In addition, this study contains self-reported 

data about personal hygienic habits may be influenced by 
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social attraction and remembrance. Although education 

for parents was implemented as an alternative measure of 

awareness, this could not accurately reflect real 

knowledge, mindsets and actions towards the prevention 

of parasitic infections. Furthermore, a thorough 

examination of infrastructure quality, patterns of 

consumption and microbial water contamination was not 

carried out, therefore restricted the evaluation of sanitary 

conditions and water infrastructure. In addition, due to the 

cross-sectional approach used in this research, climate 

effects such as variations in the seasons in rainfall and 

temperature were not accurately documented. In the end 

this study limits the capacity to determine casual 

relationship between known risk variables and the 

prevalence of infection with parasites.  

CONCLUSION  

The prevalence of soil transmitted helminths infection 

among children in rural area of   Kunnathur, Arni, 

Thiruvannamali district, Tamil Nadu, India. Hookworm, 

infection intensity, was the highest followed by A. 

lumbricoides and the mean egg intensity was higher 

among older children than younger ones. Not washing 

hands with soap after defecation, eating vegetables and 

fruits without proper cooking and or washing them, 

improper disposal of faeces of young children and 

irregular deworming of preschool-age PSAC are some of 

the factors associated with STH infection.  Deworming 

programs should focus on reaching communities in 

lowland areas, in addition to exploring the feasibility and 

cost effectiveness of shortening deworming treatment 

intervals from 6-monthly to 4-monthly, in order to reduce 

the risk of STH infections among PSAC. While males 

were more infected with A. lumbricoides, females were 

found to be more infected with hookworm in this study. 

In conclusion, one of the greatest challenges for 

healthcare professionals is the prevention and treatment 

of protozoal and helminthic parasitic infections. From our 

study we conclude that the prevalence of different 

pathogenic species of amoeba such as Entamoeba 

histolytica (4.2 versus 0%), and G. lamblia (17.9 versus 

14%), (p value was equal to 1) were significantly higher 

among rural children compared children from urban 

areas. Our study, although a small one, in the field of 

surveillance of parasitic infestations, whether it be rural 

or urban, may assist others in the prevention and control 

of intestinal parasitic disease in children worldwide. 

ACKNOWLEDGEMENTS 

The authors thank everyone who additionally took part in 

this study as well as the members of the data collection 

team. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee 

REFERENCES 

1. Pradhan P, Bhandary S, Shakya PR, Acharya T, 

Shestha A. Prevalence of intestinal parasites 

infection among public school children in a rural 

village of Kathmandu valley. Nepal Med Coll J. 

2014;50-3.  

2. Ugochi UJ, Ifenyinwa MC, Ijeoma EN, Godson 

UM, Nwaku AI. Prevalence of intestinal parasites 

among primary school children in three geopolitical 

zones of imo state, Nigeria. Sci J Public Health. 

2015;3(5-1):25-8.  

3. World Health Organization. Intestinal protozoan and 

helminthic infections: report of a WHO scientific 

group (meeting held in Geneva from 27 October to 1 

November 1980). World Health Organization; 

1981:18-28. 

4. Hailegebriel T. Prevalence of intestinal parasitic 

infections and associated risk factors among 

students at Dona Berber primary school, Bahir Dar, 

Ethiopia. BMC Infect Dis. 2017;17(1):362. 

5. Manir N, Umar LM, Abduhadi BJ. Survey on 

prevalence of intestinal parasites associated with 

some primary school aged children in Dutsinma 

Area, Katsina State, Nigeria. MOJ Biol Med. 

2017;2(2):00044. 

6. Khanal LK, Choudhury DR, Rai SK, Sapkota J, 

Barakoti A, Amatya R, et al. Prevalence of intestinal 

worm infestations among school children in 

Kathmandu, Nepal. Nepal Med Coll J. 

2011;13(4):272-4. 

7. Mulatu G, Zeynudin A, Zemene E, Debalke S, 

Beyene G. Intestinal parasitic infections among 

children under five years of age presenting with 

diarrhoeal diseases to two public health facilities in 

Hawassa, South Ethiopia. Infect Dis Poverty. 

2015;4(1):49. 

8. Habib A, Andrianonimiadana L, Rakotondrainipiana 

M, Andriantsalama P, Randriamparany R, 

Randremanana RV, et al. High prevalence of 

intestinal parasite infestations among stunted and 

control children aged 2 to 5 years old in two 

neighborhoods of Antananarivo, Madagascar. PLoS 

Negl Trop Dis. 2021;15(4):e0009333.  

9. Kiani H, Haghighi A, Salehi R, Azargashb E. 

Distribution and risk factors associated with 

intestinal parasite infections among children with 

gastrointestinal disorders. Gastroenterol Hepatol 

Bed Bench. 2016;9(Suppl1):S80. 

10. Barazesh A, Fouladvand M, Tahmasebi R, Heydari 

A, Kooshesh F. 2016. Prevalence of intestinal 

parasitic infections among primary school children 

in Bushehr, Iran. Avicenna J Clin Microb Infec. 

2016;4(1):e34335.  

11. Assemie MA, Shitu Getahun D, Hune Y, Petrucka 

P, Abebe AM, Telayneh AT, et al. Prevalence of 

intestinal parasitic infection and its associated 

factors among primary school students in Ethiopia: 

A systematic review and meta-analysis. PLoS Negl 

Trop Dis. 2021;15(4):e0009379. 



Samima N et al. Int J Community Med Public Health. 2026 Jul;13(7):3481-3488 

                            International Journal of Community Medicine and Public Health | July 2026 | Vol 13 | Issue 7    Page 3487 

12. Rai SK, Intestinal parasitoses among school children 

in a rural hilly area of the Dhading district, Nepal. 

Nepal Med Coll J. 2002;4:54-8.    

13. Shakya B, Shreshtha S, Madhikarmi NL, Adhikari 

R. 2012. Intestinal Parasitic infection among school 

children. J Nepal Res Counc. 2012;10(20):20-3.   

14. Köksal F, Başlanti I, Samasti M. A retrospective 

evaluation of the prevalence of intestinal parasites in 

Istanbul, Turkey. Turkiye Parazitol Derg. 

2010;34(3):166-71.  

15. Takeo M, Rai Shiba K, Kazuo O. Study on 

environmental and health conditions in an 

“unknown disease outbreak” hit area in far-western 

Region, Nepal. Kobe Univ Sch Med Sinryokukai J 

(Japan). 1998;14:145-8.  

16. Yadav K, Prakash S. Study of intestinal parasitosis 

among school children of Kathmandu Valley, Nepal. 

Asian Journal of Biomedical and Pharmaceutical 

Sciences. 2016;6(59):40.. 

17. Padmaja P, Swaroop SP, Nageswararao P. 

Prevalence of intestinal parasitic infestation among 

school children in and around Amalapuram. J Pub 

Health Med Res. 2014;2(2):36-8.  

18. Bhattacharya R, Barik KL, Bhattacharya P, Paul 

UK. An analytical study of intestinal parasitosis in 

children. Int J Community Med Public Health. 

2017;4(7):2543-7. 

19. Ulhaq Z, Khan W, Khan MF, Kabir M, Ujjan AA, 

Ullah W, et al. Prevalence of intestinal parasitic 

diseases in school children of rural areas of district 

Lower Dir, Pakistan. Brazil J Biol. 

2021;82:e243150.  

20. Subba SH. Prevalence and distribution of intestinal 

parasitic infestations among school children in 

Kaski District, Western Nepal. J Med Biomed Res. 

2009;4(1):78-82. 

21. Ojja S, Kisaka S, Ediau M, Tuhebwe D, Kisakye 

AN, Halage AA, et al. Prevalence, intensity and 

factors associated with soil-transmitted helminths 

infections among preschool-age children in Hoima 

district, rural western Uganda. BMC Infect Dis. 

2018;18(1):408. 

22. Hisham MF, Ahmad FH, Haris HM, Yoep N, 

Muhammad EN, Ali R, et al. Soil-transmitted 

helminth infection in Malaysia: protocol for a 

scoping review. JMIR Res Protocols. 

2022;11(10):e36077.   

23. Hosna A, Khanum H. Prevalence of gastrointestinal 

parasites in slum children of Dhaka city: comparison 

of two coprological methods. Bangladesh J Zool. 

2022;50(3):353-61.     

24. Anderson TJ, Zizza CA, Leche GM, Scott ME, 

Solomons NW. The distribution of intestinal 

helminth infections in a rural village in Guatemala. 

Memor Inst Oswaldo Cruz. 1993;88(1):53-65. 

25. Rayan P, Verghese S, McDonnell PA. Geographical 

location and age affects the incidence of parasitic 

infestations in school children. Indian J Pathol 

Microbiol. 2010;53(3):498-502. 

26. Khanal LK, Choudhury DR, Rai SK, Sapkota J, 

Barakoti A, Amatya R, et al. Prevalence of intestinal 

worm infestations among school children in 

Kathmandu, Nepal. Nepal Med Coll J. 

2011;13(4):272-4. 

27. Ugochi UJ, Ifenyinwa MC, Ijeoma EN, Godson 

UM, Nwaku AI. Prevalence of intestinal parasites 

among primary school children in three geopolitical 

zones of imo state, Nigeria. Sci J Public Health. 

2015;3(5-1):25-8.  

28. Hussein RA, Shaker MJ, Majeed HA. Prevalence of 

intestinal parasitic infections among children in 

Baghdad City. J Coll Basic Educ. 2011;71:130-47.   

29. Ahmed HM, Abu-Sheishaa GA. Intestinal parasitic 

infection among school children in Dakahlia 

governorate, Egypt: a cross-sectional study. Egypt 

Pediatr Assoc Gazette. 2022;70(1):6.  

30. Sapkota F. An Assessment of school deworming 

program in Surkhet and Kailali district. Nepal 

Health Research Council (NHRC). 2010. 

31. Nanthavong N, Black AP, Khattignavong P, 

Lorphachan L, Vilivong K, Goossens S, et al. High 

prevalence of intestinal worms in children up to 5 

years of age in Huaphan province, Lao People’s 

Democratic Republic (PDR). Parasite Epidemiol 

Control. 2017;2(3):114-7.  

32. Gebretsadik D, Tesfaye M, Adamu A, Zewde G. 

Prevalence of intestinal parasitic infection and its 

associated factors among school children in two 

primary schools in Harbu Town, North East 

Ethiopia: cross-sectional study. Pediatr Health Med 

Therap. 2020:179-88. 

33. Elmonir W, Elaadli H, Amer A, El-Sharkawy H, 

Bessat M, Mahmoud SF, et al. Prevalence of 

intestinal parasitic infections and their associated 

risk factors among preschool and school children in 

Egypt. Plos One. 2021;16(9):e0258037. 

34. Uneke C, Eze K, Oyibo P, Azu N, Ali E. Soil-

Transmitted Helminth Infection In School Children 

In South-Eastern Nigeria: The Public Health 

Implication. Internet J Third World Med. 2006;4(1). 

35. Jayaram S, Saya GK, Rajkumari N, Ulaganeethi R, 

Roy PK, Mathavaswami V. Prevalence of intestinal 

parasitic infection and its associated factors among 

children in Puducherry, South India: a community-

based study. J Parasit Dis. 2021;45(4):897-902. 

36. Sharma BK, Rai SK, Rai DR, Deepali RC. 

Prevalence of intestinal parasitic infection in school 

children in the northeastern part of Kathmandu 

valley, Nepal. Southeast Asian J Trop Med Public 

Health. 2004;35(3):501-5. 

37. Shrestha A, Narayan KC, Sharma P. 2012. 

Prevalence of intestinal parasitosis among school 

children in Baglung district of Western Nepal. 

Kathmandu Univ Med J. 2012;10:3-6. 

38. Rai SK, Onok Yanagida JI, Ishiyama Imura S, 

Kurokawan M, Rai CK, A large scale study of 

bacterial contamination of drinking water and its 

public health impact in Nepal. Nepal Med Coll J. 

2021;14(3):234-40 



Samima N et al. Int J Community Med Public Health. 2026 Jul;13(7):3481-3488 

                            International Journal of Community Medicine and Public Health | July 2026 | Vol 13 | Issue 7    Page 3488 

39. Kanoa B, George E, Abed Y, Al- Hindi A. 

Evaluation of the relationship between intestinal 

parasitic infection and health education among 

school children in Gaza. City, beit- lahia village and 

jabalia refugee camp, gaza strip Palestine. Islamic 

Univ J. 2006;14(2):39-49.   

40. Afridi MF, Khushdil A, Farhat K, Ahmed Z, Ahmed 

H, Ali S. Prevalence of intestinal parasitic 

infestation among pre-school children in Skardu, 

Pakistan. Pak J Public Health. 2020;10(1):11-5. 

 

 

 

 

 

 

 

 

 

 

Cite this article as: Samima N, Poornima D, 

Velmurugan B. Assessing the burden of intestinal 

parasitic infestations among children in rural areas of 

Tamil Nadu, India: implications for public health 

policy. Int J Community Med Public Health 

2026;13:3481-8. 


