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ABSTRACT 
 

INTRODUCTION: Intestinal parasitic infections are 

the major public health problems of Nepal.  Apart 

from causing mortality and morbidity, infection 

with intestinal parasites has been associated with 

stunting of linear growth, physical weakness and 

low educational achievement in school children. 

The drinking water is considered as the major 

cause for parasitic infection. This study aims to 

determine the prevalence of parasitic infection 

among the children visiting kindergarten of the 

Kathmandu, Khusibhu area. 

 

METERIALS AND METHODS:  Cross sectional study 

was done in randomly selected Kindergarten of 

Khusibhu area. A total of 101 samples were 

examined. The study was focused in isolating 

intestinal parasites using normal saline and iodine 

wet mount method. Both macroscopic and 

microscopic studies were performed. 

 

RESULTS: Among the samples 45.5% (n=46) 

showed parasitic infection in which the Giardia 

lambia infection was found the highest 56.5% 

(n=26) and infection with Ascaris lumbricoides 

was found lowest 8.7% (n=4). Infection rate was 

found to be high in children drinking filtered 

water than among those drinking boiled and 

filtered water. 

 

CONCLUSION: The prevalence of parasitic infection 

in children is mainly associated with hygiene and 

food habit of the children. Hence good education 

about the hygienic practice helps in the 

prevention of the infection. 
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Parasitic infection of kindergarten children 

Intestinal parasitosis is one of the foremost causes 

of public health troubles in the developing countries 

like Nepal.1 In Nepal, morbidity and mortality rate is 

found high among children below the age of 5 years, 

due to consumption of contaminated water.2 water-

borne diseases are the most recent emerging 

infectious disease which contribute 70-80% health 

problem on the developing countries.3 The reported 

prevalence of intestinal parasites varies 

considerably from one study to another. Infection 

has principally been ascribed to the inappropriate 

sanitary habit, absence of safe and pure drinking 

water, unmanaged fecal disposal system, poor 

socioeconomic condition and wide distribution of 

parasites contained in the environment.4,5 Though 

frequent, these infections are not always trivial. 

They can be the cause of a wide clinical spectrum 

ranging from apparently symptomless infections to 

severe conditions.6,7 A number of studies focusing 

on intestinal parasites were done in different 

community groups such as preschool children, 

schoolchildren in Nepal. In line with this, 

interventions were undertaken to minimize the 

burden. This study was conducted to determine the 

prevalence of intestinal parasites among the 

students going kindergarten school.  

The study was carried out at Department of 

Microbiology, St. Xavier’s College, Maitighar from 

31st August 2011 to 20th October 2011. With the 

consent of school authority the school children were 

given the brief description about the importance of 

the stool examination to detect the parasite. Dry and 

clean labeled plastic container was distributed and 

instructed them to bring a spoonful stool sample 

next morning. Each stool sample was examined 

macroscopically for its consistency (formed, semi 

formed, unformed), the presence of blood, mucus, 

color and worms and/or segments of parasites. 

Microscopic observation was done by using normal 

saline and iodine solution and observed first at low 

power (10x) followed by high power (40x) of the 

microscope, for the detection of oocytes, cysts and 

trophozoites of protozoa and the detection of the 

larvae or the eggs of helminthes. The findings were 

analyzed statistically by using Chi square test. 

Out of 101 samples, 45.5% (n=46) were found to be 

infected. The incidence of infection in male children 

(49.2%) was slightly higher than in female children 

(40.5%). Parasitic infection among children 

drinking raw water was found highest whereas 

those consuming boiled and filtered was lowest. 

 

Table 1. Relation between drinking habit and parasitic 

infection 

  

 

 

Drinking 

habit 

Number of individual  

 

Total 

 

With 

parasite 

Without 

parasite 

 

χ2 

n % n %  

Boiled   2 10 18 90 20  

Filtered 17 85   3 15 20  

Raw 22 63 13 37.1 35  

Boiled and 

filtered 

  1   6.6 14 93.3 15 36.487 

Jar   4 36.4   7 63.6 11  

Total 46    101  

 

Among the infected samples Giardia lambia 

infection was found the highest, 56.5% (n=26) and 

infection with Ascaris lumbricoides was found to be 

lowest, 8.7% (n=4). 
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Figure1. Total parasite count among infected samples. 

 

Similar results of Male Children showing higher 

incidence rate (49.2%) than females (40.5%) have 

been reported by Rai et al., and Ishiyama et al.8, 9 

The relation between drinking water source and 

parasitic infection showed the higher prevalence 

among the students drinking raw water and least in 

those drinking both boiled and filtered. The reasons 

for this might be due to contamination of raw water 

with soil, sewages, hospital waste. It may also be 

due to continuous and overuse of the filteres, not 

changing the filters etc. In the study Giardia lamblia 

was the most prevalent parasite (56.5%). Similar 

result was reported by Mehraj et al.10 

Epidemiological surveys on the intestinal parasite 

infection are important in this country because they 

reflect sanitary conditions of the community and 

produce basic data for the control of parasitoids in 

the future. 

Over the last 50 years there had been substantial 

reduction in child death rates gained in health and disease 
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prevention. Despite this improvement there is still a 

major burden of disease and ill health among this group, 

particularly in areas such as poor nutrition and intestinal 

parasitic diseases. An increasing body of literature now 

demonstrate that there is an association between wide 

spread conditions such as iron deficiency, iodine 

deficiency and parasitic helminthes infection and under 

achievement in school with low scores in test of cognitive 

ability. 
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