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Summery

During the period From August 2011 to April 2012 an prospective study
done to estimate the type and percentage of the intestinal parasitic in general
and for Giardia lamblia infection in special way in outpatient in hospitals,
medical centers and privet laboratories at Baqubah city .This study included
collection of 657 stool samples from people age between less than 5 years old
and 18 years old and more . Direct smear method was used to diagnosis the
parasites. The result showed that there were seven types of intestinal
organism, three of them were protozoa ,two of them were worms, as
following : Entamoeba histolytica 26.94% , Giardia lamblia 8.371% |,
Entamoeba coli 1.978 , Ascaris lumbricoides 1.522% , Enterobius

vermicularis 5,022% .

This study focused on prevalence of Giardia lamblia, the total
percentage of infection was 8.371% , included 8.389% for female and 8.356%
for male, there is no statistical difference between male and female. The
present study recorded highest percentage of infection in >5<18 years old
group 22.857%, while the lower percentage of infection was in age group <5
years 6.288%. The results showed that there was increase in percentage of
infection with Giardia lamblia with increasing of family number.The highest
percentage of infection was recorded in family with 14 number and more
(12.435%) while the lowest percentage of infection was appeared in family
with 4-5 individuals (1.923%). Also the result showed high percentage of
infection between people drink river water (17.647%), and lower percentage
of infection was between those whom drink tap water (4.0%). There was no
statistical difference percentage of infection between those who live in rural
and urban (8.4%, 8.280%, respectively). There was relationship between
percentage of infection and educational degree of the fathers and mothers, the

highest percentage of infection was among these who fathers and mothers



