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Abstract: 
Background: The high incidence contradicts convention and wisdom that amebiasis is a very frequent cause of childhood 

diarrhea or dysentry in developing countries .Giardisis occur worldwide but is more prevalent in area within adequate 
sanitary conditions and where water treatment facilities and procedure are subber. It is conceder to be a major cause of 
diarrheal out breaks from contaminated water supply, it’s affected by much the same socioeconomic factors that influence  

the distribution of E. histolytica. 
Materials and Methods: A total of 2177 stools specimens were collected from children attending the outpatient clinic of lbn Al-

Balady Hospital in Baghdad suffering from diarrhea, This study carried out during the period from  January to June 2009. 
Samples were collected and examined by the direct wet amount method. 

Results: Three hundred and seventy seven (17.3%) cases were positive to Entamoeba histolytica, the highest rate of infection was 
in June (21.9%) followed by May (21.4%). The incidence of the female (45.4%) is lower than male (54.6%) while the 
infection with Giardia lamblia was very low (1.1%) and the incidence is higher in March (3.3%) , the female show that high 
infection rate (52%) more than male (48%). 

Conclusions: Entamoeba histolytica  is prominent etiology of childhood dysentery in lbn Al-Balady hospital in Baghdad. 
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Introduction:- 

moebiasis is defined by the World Health 

Organization (W.H.O)  and Par America health 

(H) Organization (o) as infection with Entamoeba 

histolytica regardless of symptomatology [1]. The high 

incidence contradicts convention and wisdom that 

amebiasis is a very frequent cause of childhood 

diarrhea or dysentry in developing countries[2].  

Giardisis occur worldwide but is more prevalent in 

area within adequate sanitary conditions and where 

water treatment facilities and procedure are subber[3]. 
Giardia lamblia is water born protozoa parasite and 

common cause of instantly disease in all part of the 

world [4,5]. It is conceder to be a major cause of 

diarrheal out breaks from contaminated water supply, 

it’s affected by much the same socioeconomic factors 

that influence the distribution of E. histolytica[6]. 

 It’s possible that the high prevalence of protozoa 

parasite in children independently associated with 

poor hygiene contaminated water, supply 

overcrowding and probably other food or water born 

infection [7, 8] 
These protozoa parasites has a global distribution 

and especially high prevalence in countries were poor 

socioeconomic sanitary conditions predominate [9].       

The aim of the present study was to investigate the 

incidence and prevalence of Entamoeba histolytica 

and Giardia lamblia in children according to monthly 

variation. 

Materials & Methods: 

A total of 2177 stool samples were collected from 

children with primary diagnosis of enteritis. They 

were attending the outpatient clinical of Ibn Al-

Balady hospital during the period from January to 

March 2009. 

Direct stool examination (wet amount). A small 

quantity of freshly passed stool was taken by the tip 

of a wooden applicators and a thoroughly mixed with 

a drop of physiological saline or a drop of lugol’s 

iodine solution on a glass slide and the slide was 

carefully examined microscopically by the direct 
smear method for the presence of cyst or trophozoit. 

 

Results: 

A total of 2177 Iraqi children ,377 positive cases 

(17.3%) of  E. histolytica  and 25 positive cases 

(1.1%) of G. lamblia .Table (1) showed the 

frequency of infection with E. histolytica and G. 

lamblia isolates from stool samples. 

Table (2) showed the distribution of E. histolytica 

and G. lamblia infaction according to months of the 

year, the highest rate of infection with E. histolytica 
was during June (21.9%), while infection with G. 

lamblia was in March (3.3%). 

Table (3) indicated the sex distribution of the study 

sample showed that the highest rate of infaction with 

G. lamblia in female (52%). Table (4) appeared that 

the distribution from (stage) of E. histolytica and G. 

lamblia. The percentage of Trophozoit from (66.3%, 

61.5%) for the two parasites more than cyst form 

(33.2%, 38.5%). 

A 



E histolytica & G lamblia associated with childhood diarrhea in Hospital in Baghdad. . Thamer M Jasim & S FH al-Mugdadi   

                                   Iraqi J. Comm. Med., Jan. 2011 (1)  18 

Table (1): The number and percentage of E. histolytica and G. lamblia isolates from stool specimens. 

No. of examined samples Positive samples with E. histolytica Positive samples with     G. lamblia 

No. (%) No. (%) 

2177 377 17.3 25 1.1 

 

Table (2): Distribution of the E. histolytica and G. lamblia infection according to months. 

Months No. of examined samples Positive samples with E. 

histolytica 

Positive samples with G. 

lamblia 

No. (%) No. (%) 

January 

February 

March 

April 

May 

June 

July 

163 

234 

269 

471 
551 

366 

123 

20 

35 

34 

73 
118  

80 

17 

12.3 

14.4 

12.6 

15.5 
21.4 

21.9 

13.8 

4 

3 

9 

3 
3 

3 

- 

2.5 

1.3 

3.3 

0.6 
0.5 

0.8 

- 

Total                    2177         377          25 

 
Table (3): Sex distribution of the study samples. 

Sex Examined samples Positive samples with 

E.histolytica 

Positive samples with G. 

lamblia 

No. (%) No. (%) No. (%) 

Male 

Female 

1239 

   938 

56.9 

43.1 

206 

171 

54.6 

45.4 

12 

13 

48 

52 

Total 2177 377 25 

 
Table (4): The distribution form E. histolytica to G. lamblia causing diarrhea. 

Sex Trophoziote  Cyst Trophozoit + cyst  

No. (%) No. (%) No. (%) 

E .histolytica 

G. lamblia 
250 

   15 

66.3 

61.5 

125 

   10 

33.2 

38.5 

2 

- 

0.5 

- 

 

Discussion: 

Enteritis in common in our locality and 
infection is responsible for the majority of cases. 

From 2177 cases of diarrhea during the period of 

study, 377 cases are presented with E. histolytica 

infection (17.3%), this is prevalence of infection 
recorded are generally close to these reported in 

Baghdad 
[10]

, Babylon 
[11]

, but they are less than 

which are reported from Baghdad 
[12]

, Najaf 
[13]

, 
Tikreet 

[14]
. Al-Mamori et.al

.[12]
 and Abbas 

et.al.
[15]

 found that G. lamblia infection more 

than E. histolytica, whoever the high incidence 

with Parasite causing diarrhea related to the 
differences  in the socio-cultural and hygienic 

levels of the pupils, family size, educational 

levels 
[15]

, pupils who had animals likes (cats, 
dogs, cattle, mice or birds 

[16]
, lake of immunity 

in younger ages 
[17]

, method of examination 
[10]

 

found that concentration stool examination  

technique (CSE) is much better than general 
stool examination(GSE) and study design patient 

selection 
[14]

. 

The association of diarrhea illness with season 

is a well established among Native Americans 
living in reservations in the southwestern part of 

the united state 
[18]

. This present study agreement 

with Al-Mamori et.al. 
[12]

 Who found slight 
increase infection during spring, summer, early 

autumns, and these differences mainly due to the 

abundance of house flies as well as other insects 

which act as mechanical vectors for most of the 
recorded parasites? 

No high differences were noted between male 

and female, these result agreement with 
[11,12,13,16]

, while 
[19, 20]

 reported that males were 

highly than females. No differences between 
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them because that both sex have the same chance 

of infection with contaminated food and water. 
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