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 :الخلاصة

ذاسنجتت ذذر اازظتتذ, ستت بذ تتيذعفلأتتلذزتت ذاس  زتتر)رعايتترذاسيتتالأرذاة سلأتترذاسأجريتتهذهتتلدذاسة ايتترذزتت ذ ر تت ذ        

ذ.0200/20/20إسىذذ0202/20/20س فترةذذ يذ(ذاةشرف

اسبتتاسنلأيذاستتلييذ تتان اذذوالإسددل ا الكررددي  لددو الدد    ذآلام الددن  أيتتبا ذذتحديددد انتتهذاسة ايتترذ إتتةفذإستتىذذذذذذذذ

  انذاسعةدذالإجماس ذ.ذبكرلازمة الق ل ن الكرليجشخياذ نإبذ يا  نذذذ33ذ،زفطذل ن ال ع م خ  ج بي تلميرن و

 قتةذأهإتتر ذهتلدذذاسة ايترذاستت ذأجريتتهذزت ذ ن فترذ بلأترةذ متتتاخذ انخفتا ذاستة لذ ق تترذ.ذ ريضتاذ052س اتات ذ

اسم  ثترذ ملأتادذ(ذاسرا ةةذذ ذاسجا ير،ذةنإرز ذاسمسا حذ ذاسبالأرا ذ ذا)إنذا تلاعذاذسماءالإصااحذاسمائ ذ ذاسنلائ ،ذ

 اسيتترفذاسيتتا ذ ذهتت ذ تتيذاة تت  ذاسلتتائعرذزتت ذاسمجتمعتتا ذذاستتت ذاسمجتتا وذ ذزضتتلا ذالإنستتانذ ذاسالأ انتتا ذ

اسمع ير،ذ ماذز ذذست ذذاسمسببا ذاسمرضلأر  انهذهلدذاسع ا لذ تضازرذستسإلألذانتلا ذ.ذينتلرذزلأإاذالإيإالذاسمت ر 

ذ.ذ،ذ اسعلا ا ذاسفسلأ س جلأراسسريرو استا يخذذ،اسم    رذ عذاستفاصلألذاسةيم غرازلأرايت مالذاتيتبلأانا ذ

أهإتر ذهتلدذ.ذلحد  الندياز العد م  اليوتيندو تيذ تراخذاةشتخالذاسميتا لأيذلإجتراءذذعيندة 051تم جكع         

ذ،ب تلأريتتاذاسمتار تتراسذ،  لأإتتاذذاسم نلأ لأتتاذاسمتار تترذ،%7.48اسة ايتترذا  فتتاعذ عتتةت ذالإصتتا رذ اسجلأا يتتاذاس مب لأتترذ

 متاذأهإتر ذنتتائجذهتلدذذ.استة دةذاسف  ترذذ غلأرهتاذ،اشريلتلأرذاسف س نلأتر،ذاسةيةانذاسة  يتلأرذ،اس فلأ لأا ذأسااسهذس نسلأج

يتنرذهت ذذ..-2. ذذسدنة 52-55الفئدة العكييدة مد  اسة ايرذأنذأع ىذنسبرذ يذاةشخالذاسميا لأيذ اةثذزت ذ

 متاذذالصدي  ك ردي ذز ذ يرن ول ن ثلاثة ميات ي مي شخالذاسلييذ ماذأنذذأع ىذنسبرذ ئ يرذ اةثذز ذاةذ،أةدنى

ذمما يتا    ص ذهلدذاسة ايترذ.ذ انذزاصذ ر جإبذياسبا%ذ02شخياذ32زفطذ. انذع لأهذز ذاسم ايبذأة رى

 لت لذذاةيتةوغستلذذ،اسعتة ىذانتلتا ذسمنتعذ اسمنت لد  ذاسمستنلأي،ذ ذ،اسرعايترذاسنإا يترذز ذ را ت ذاسنظازرذاسجلأةة

ذذيم تيذاس قايتر متاذ،اسلتخصذاسميتا ذ تراخذ تعذس جنبذاستمتاذ،ثانلأرذ05 فلذعيذذسمةةذتذسماءذ اسيا  ن اذ ت ر 

،ذ  جنتتبذزفتتطذاسمعبتت ةذزتت ذخجاجتتا ذاسملأتتادذ ايتتتخةا ينتلتترذ إتتاذ تتر ذاسجلأا ديتتاذذاسمنتتا اذاستتت ذإستتىذعنتتةذاسستتفر

ذ ت نذاس فلأ ت يقتةذذزت ذاسمنتا اذاستت ذاسملأادذغلأترذاسمعاسجترذيتخة اذ ماذيجبذعة . اسخضا ذاسنلأئرذاسف ا هذايتإلاك

  .قبلذايتخةا إاذع ىذاةقلمةةذدقلأفرذ احةةذاسماءذسذغ  .ذ جا وذاسملأاد اسبالأرا ذ ذ ثلذاةنإا ،ذذا  ج دزلأإاذ

Abstract 

      This study carried out in primary health care center of Muslim Ibn Akeel , in al-

Kufa town –Al –Najaf Al- ashraf province from 2/1/2010 to 1/1/2011. 

The study aims to determine the causes of abdominal pain and repeated diarrhoea in 

adult males only who were eating outdoor, 33 persons of them were diagnosed as  an 



irritable bowel syndrome. The total number of cases was 150 patients. This study had 

done in a large area with low-income , poor water, food hygiene, swallowing water 

(such as from a swimming pool, lake, river, pond, or stream) contaminated with 

sewage or stool from Giardia-infected people or animals and sanitation are common 

in communities with repeated diarrhea. These factors combine to facilitate the spread 

of enteropathogen including, precoded questionnaires with demographic details, 

clinical history, and physical signs were completed.  

      In this study ; 150 samples of stools were collected for routinely general stool 

examination. The results were showing high rates of G. lamblia 84.7% , followed by 

motile monilia, motile bacteria, Ent.Histolytica, Enterobious vermicularis, E. coli, , 

H.nana & others.  

  The study showed that the highest percentage of infected persons occurs in 

age group of 25-29 years and lowest in 40-44 years, also highest percentage occurs in 

the persons who were eating three times daily and in  summer more than in other 

seasons.Only 30 patients ذ02ذ %  were with negative stool examination. This study 

recommended by  practice good hygiene in day care centers, retirement homes, and at 

home to prevent the spread of infection, wash hands frequently with soap and water 

for at least 15 seconds, avoid contact with the feces of an infected person, when 

traveling in areas where giardiasis is common, infection with Giardiasis can be 

prevented by using only bottled water and avoiding consumption of raw fruits , 

vegetables and do not use untreated water in areas where the parasite might be 

present, such as lakes, rivers and streams. Boil the water for at least one minute before 

using it.  

Introduction 

      Giardiasis is caused by Giardia intestinalis, which is a protozoal parasite in the family 

Hexamitidae(order Diplomonadida). This organism is also called Giardia lamblia, 

Lamblia intestinalis and Giardia duodenalis. The organisms isolated from humans, 

domestic animals and most wild animals appear to be identical; however, it is possible 

that G.intestinalis is actually a complex of several different species or subspecies. 

Humans are thought to be the main reservoir of infection for humans. Interspecies 

transmission of G. intestinalis has been demonstrated, and zoonotic transmission is 

thought to occur. Giardia can survive in the environment in water and food and on 

surfaces and objects. 



Giardia duodenalis is now the most widespread human intestinal parasite in the world. 

Approximately 200 million people are infected with the parasite globally, with 500,000 

new cases reported annually. Giardiasis occurs throughout tropical and temperate regions. 

In developed countries, Giardia has the distinction of being the most commonly reported 

human parasite. The prevalence of the disease varies from 2%–5% to 20%–30% in 

developed and developing countries respectively. [1,2] 

However, the importance of animal reservoirs for human disease is controversial. Other 

species of Giardia are found in rodents, birds, reptiles and amphibians. These organisms 

are not known to be zoonotic. Giardia muris is seen in rodents, birds and reptiles.Giardia 

agilis occurs in amphibians. 

    The protozoal parasite Giardia lamblia is recognized as a major cause of diarrhoeal 

illness in the human [3]. Difficulties are encountered in the detection of G. lamblia in 

patient’s stool because of intermittent excretion of the parasite so that several samples 

may be needed from each patient for diagnosis and confirmation of giardiasis. [4]. 

G. lamblia is usually diagnosed from stool samples by visualizing the organism, either the 

trophozoites or the cysts, in unstained wet smears with the aid of a microscope. 

 A number of methods have been investigated for automating the detection of Giardiaذذذ 

spp., including immunofluorescent assay, enzyme immunoassay, counter 

immunoelectrophoresis and radioimmune precipitation assay. An enzyme-linked 

immunosorbent assay (ELISA) that detects excretory and secretory products of the 

organism is available now [5]. The test can be completed in less than 3 hours and does not 

depend on complex equipment for interpretation [6]. 

    Most human infections are asymptomatic, but some people develop mild to severe 

gastrointestinal signs. The usual presentation is a sudden onset of diarrhea with foul 

smelling stools. The feces may have a greasy appearance, but blood is rarely seen. The 

diarrhea can be accompanied by abdominal cramps, bloating, flatulence, nausea and 

fatigue. Weight loss or dehydration can also occur. Vomiting and fever are uncommon. 

The illness usually lasts for 1 to 2 weeks, but chronic infections of months to years have 

been reported. Chronic infections can be seen in both immunodeficient and 

immunocompetent individuals, and are characterized by recurrent symptoms that may 

lead to malabsorption syndromes, vitamin deficiencies, severe weight loss and 

debilitation. Urticaria has also been reported. In addition, approximately 20-40% of 

patients develop disaccharide intolerance, particularly lactose intolerance, during the 

infection and up to six months afterward. [7] 



 Parasitic diseases cause tremendous mortality and morbidity worldwide. Of the 300ذذذذ

million people affected globally, at least 50% are school-age children living in developing 

countries of the world.1 According to recent WHO estimates, one person in every four 

harbours parasitic worms.2 The common yet neglected parasitic diseases include Malaria, 

Schistosomiasis, Hook worm infestation, Leishmaniasis, Giardiasis and Ameobiasis.3 

Malaria, the eighth leading contributor to global diseases burden measured in disability 

adjusted life years (DALYs), poses a risk to 50% of the world's population in 107 

countries. [8] 

The great majority of diarrhea episodes last less than one week; when diarrhea persists for 

more than 14 days, it is called persistent, intractable, or chronic diarrhea. Persistent 

diarrhea is often manifested by a chronic enteropathy, with impaired mucosal healing and 

diminished digestive and absorptive capacity [9]. Malabsorption or maldigestion result 

[10]. It usually appears in children younger than 1 year of age, but can occur in older 

children. These prolonged episodes are important not only because of the unpleasantness 

of having diarrhea but because of the association with malnutrition and increased risk of 

death, especially in developing countries [11].ذذذذThe major causes and the prevalence of 

persistent diarrhea differ between developed and developing countries. In the developing 

world, persistent diarrhea usually follows an acute episode and typically is associated 

with serial enteric infections without time to recover between episodes. Children are at 

risk of malnutrition and often have other intercurrent illnesses, such as respiratory 

infections. [12] 

     In developed countries, children are less likely to be exposed to serial enteric 

infections and malnutrition. In these populations, chronic diarrhea is more likely to be 

caused by underlying disease, such as celiac disease or other food allergy. However, 

enteric infections (particularly in immunocompromised patients), malnutrition, and 

dietary factors (eg, excessive consumption of juice or withholding feeding during diarrhea 

and delaying in returning to normal feeding), play a role in some cases.The difference in 

pathophysiology underlying most cases of persistent diarrhea in developing countries as 

compared to those in developed countries calls for different approaches to diagnosis and 

management in the two settings.ذذذذThe pathophysiology and management of persistent 

diarrhea in developing countries will be reviewed here. Approaches to diagnosis and 

treatment of diarrheal diseases in developed countries are discussed separately. [13] 

 Pakistan is an endemic country for parasitic diseases owing to a multitude of factorsذذذذذ

such as the sub-tropical climate, high level of illiteracy, rapidly mushrooming population, 

unbridled urbanization, overcrowding, poor hygiene, lack of awareness and lack of access 

http://www.uptodate.com/contents/persistent-diarrhea-in-children-in-developing-countries/abstract/1
http://www.uptodate.com/contents/persistent-diarrhea-in-children-in-developing-countries/abstract/2
http://www.uptodate.com/contents/persistent-diarrhea-in-children-in-developing-countries/abstract/3,4


to basic health facilities. G. lamblia is an important cause of recurrent abdominal pain in 

children in Pakistan. It is representative about 52.8% of the children had intestinal 

parasitic infections. More than 40% children had infection with a single parasite while 

10% with multiple parasites. burden is concentrated in Afghanistan, Pakistan, Syria, 

Saudi Arabia, Algeria, Iran, Brazil and Peru. After the migration of millions of refugees 

from the neighboring country of Afghanistan. [14] 

The aim of this study was to determine  the causes of abdominal pain and repeated 

diarrhea in persons who eat outdoor. 

Materials and methods 

     Patients were males adult and their age between 20-44 years with abdominal pain and 

repeated  diarrhoea who were eating outdoor.There were 150 a fresh stool sample was 

collected from each adult man into a disposable plastic container and examined by 

routinely stool examinationذunder microscope the samples were processed immediately 

without preservation to look for Giardia. 33 persons of them were diagnosed as  an 

irritable bowel syndrome. 

Results  

            Table 1: represents distribution of cases according to age group 

Age group Number of person Percentage 

20-24 20 13.3% 

25-29 54 36% 

30-34 34 22.7% 

35-39 26 17.4% 

40-44 16 10.6% 

Table 2: represents distribution of cases according to number of eating times 

Number of food 

eating daily 

Number  of 

person 

Percentage Number and 

Percentage of 

infected persons  

One time 135 90% 25      (20.8%) 

Two times 90 60% 35      ( 29.2%) 

Three times 60 40% 60      (50%) 

Table 3 represents distribution of cases according to season 

Seasons Number  of person Percentage 

Summer 85 56.7% 

Winter 65 43.3% 

Total  150 100% 

 



 

Table 4 represents distribution of cases according to type of microorganism in GSE 

Type of microorganism Number of person Percentage 

Giardia lamblia 127 84.7% 

Giardia lamblia + Moniliasis 105 70% 

Giardia lamblia +Motile bacteria 30 20% 

Ent.Histolytica 15 10% 

Enterobious vermicularis 9 6% 

E.coli 3 2% 

H.nane 1 0.6% 

Nill 30 20% 

     The findings were showing high rates of G. lamblia 84.7% , followed by motile 

monilia, motile bacteria, Ent.Histolytica, Enterobious vermicularis, E. coli, , H.nana 

& others.  

 The study showed that the highest percentage of infected persons occurs in age group 

of 25-29 years and lowest in 40-44 years, also highest percentage occurs in the 

persons who were eating three times daily and in the summer more than in other 

seasons. 

Discussion 

    Majority of stool examination were showed existence of microorganisms especially 

G. lamblia 84.7%,that belong to the low-income , poor water, food hygiene, and 

sanitation  which are common in communities with repeated diarrhea. These factors 

combine to facilitate the spread of enteropathogen and lead to growth of pathogenic 

microorganism such as G. lamblia, Enta. Histolytica, motile bacteria, motile monilia 

E.coli and other micro-organisms in water causing diarrhea(table 4), the results were 

appreciated by[15]a large area with poor water, food hygiene, and sanitation are 

common in communities that leads to an increase infection with giardiasis.And 

restaurants were popular and suffering from shortage of sanitation conditions. [16,17] 

   The study showed that the highest percentage occur in the age group of 25-29 years 

36% because majority of them were un mired and their work started early morning so 

that lead to eating out door(table2). [18]The higher rates of giardiasis observed in New 

Zealand in 25–44 year age group[1] 

It also created a study that the highest rate of infection occur in people who eat food 

out of the house three times a day are more infection with Giardia Lamblia are 50 

people by 50% and the least of the people who eat food out of the house once a day 



25 by 20.8%.(table 3). Giardiasis is a common traveler's infection among tourists and 

business travelers to developing countries [19]. is particularly pronounced in 

Germany but is also observed in other countries. A considerable fraction of cases are 

probably imported from people returning from travel abroad (the main factor in the 

seasonal trends). However, no data from the countries on this aspect were available. 

[20] 

Study showed that the number of infected persons in the summer was high that in the 

winter due to use more quantities of water for drinking ,swimming ,travels and 

others.(table 4) Drinking highly contaminated water is one way to get the disease 

Recommendations 

 Practice good hygiene in day care centers, retirement homes, and at home to 

prevent the spread of infection.  

 Wash hands frequently with soap and water for at least 15 seconds.  

 Avoid contact with the feces of an infected person.  

 When traveling in areas where giardiasis is common, infection with can be 

prevented by using only bottled water and avoiding consumption of raw fruits and 

vegetables.  

 Do not use untreated water in areas where the parasite might be present, such as 

lakes, rivers and streams. Boil the water for at least one minute before using it.  

 Public swimming pools that are not properly treated and maintained are another 

potential source of contamination. Avoid swallowing water in swimming pools 

and spas. Do not swim when ill with diarrhea and be sure that children in diapers 

have them checked often and changed in the bathroom—not near the swimming 

pool.  

 Wash children with soap and water after diaper changes and before re-entering the 

water.  

Reference 

1- Ekramul Hoque, Virginia Hope, Robert Scragg, Michael Baker, Rupendra Shrestha; A 

descriptive epidemiology of giardiasis in New Zealand and gaps in surveillance 

data, Journal of the New Zealand Medical Association, 05-November-2004, Vol 

117 No 1205. 

2- Anonymous. National surveillance data – June 2000. NZ Public Health Report 

2000;7:38. 



3- Melbourne: Public Health Division, Victorian Department of Health Services; 

2000, p44–5. 

4- Yoder JS, Beach MJ; Centers for Disease Control and Prevention (CDC). 

Giardiasis surveillance--United States, 2003-2005. MMWR Surveill Summ. 2007 

Sep 7;56(7):11-8. 

5- Flanagan PA. Giardia—diagnosis, clinical course and epidemiology. A review. 

Epidemiol Infect. 1992;109:1–22. 

6- Hill DR. Giardiasis. Issues in diagnosis and management. Infect Dis Clin North 

Am. 1993 Sep;7(3):503-25.  

7- Lewis DJ, Freedman AR. Giardia lamblia as an intestinal pathogen. Dig Dis. 

1992;10(2):102-11. 

8- Chenet L, Telishevska M. Epidemiology, medical demography and data quality 

issues in the former Soviet Union.[comment]. J Epidemiol Community Health. 

2000;54:722–3. 

9- Rossignol JF, Ayoub A, Ayers MS. Treatment of diarrhea caused by Giardia 

intestinalis and Entamoeba histolytica or E. dispar: a randomized, double-blind, 

placebo-controlled study of nitazoxanide. J Infect Dis. 2001 Aug 1;184(3):381-4. 

Epub 2001 Jul 10. 

10- Tandon BN, Tandon RK, Satpathy BK, Shriniwas. Mechanism of Malabsorption 

in giardiasis: a study of bacterial flora and bile salt deconjugation in upper 

jejunum. Gut. 1999 Mar;18(3):176-81.  

11- Corsi A, Nucci C, Knafelz D, Bulgarini D, Di Iorio L, Polito A, De Risi F, 

Ardenti Morini F, Paone FM. Therapy changes associated with Giardia lamblia 

infection in children. Br J Ophthalmol. 1998 Jan;82(1):59-62. 

12- Flanagan PA. Giardia—diagnosis, clinical course and epidemiology. A review. 

Epidemiol Infect. 1992;109:1–22. 

13- Vesy CJ, Peterson WL. Review article: The management of giardiasis. Aliment 

Pharmacol Ther. 1999 Jul;13(7):843-50. 

14- Gilman RH, Brown KH, Visvesvara GS, et al. Epidemiology and serology of 

Giardia lamblia in a developing country: Bangladesh. Trans R Soc Trop Med 

Hyg. 1985;79:469–73 

http://view.ncbi.nlm.nih.gov/pubmed/669778


-05  Abdullah ,abdul razzaq Yassin. Survey study of Bacterial & Parasitic diarrhea in 

children under five year In Al-Kufa. Journal of Kerbala University ,Vol 

7.No.scientific.2009.pag.199-204. 

16- Siddiqui MI, Bilqees FM, Iliyas M, Perveen S. Prevalence of parasitic infections 

in a rural area of Karachi, Pakistan. J Pak Med Assoc 2002; 52: 315-20. 

17-Bhutta ZA, Gupta I, de'Silva H, Manandhar D, Awasthi S, Hossain SM. Maternal 

and  child health: is South Asia ready for change. BMJ 2004; 328: 816-9. 

18- WHO (2000).The World Health Report, Geneva. 

19- Beach MJ, Roberts JM. Giardiasis surveillance--United States, 1992-1997. 

MMWR CDC Surveill Summ. 2000 Aug 11;49(7):1-13                                  

20-Robert; Giardiasis illustrates a mild bi-phasic seasonality with peaks in spring 

(March)and in autumn.Sept. Clin Infect Dis. 15;40(8):1173-80. 

 


