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Abstract
Intestinal parasitic infections rank among primary school children in Port Harcourt City Local
Government Area of Rivers State, Nigeria is the most significant causes of morbidity and
mortality, yet behavioural, economic, unhealthy environment and other factors have
contributed to the widespread of intestinal parasitic infection. Intestinal parasites are
organisms that dominate the gastrointestinal tract of humans. Parasitic infection remains a
serious public health issue in the study area. Interventions such as provision of adequate
sanitary facilities, chemotherapy, portable drinking water, health education should be
considered/implemented, improved personal hygiene.
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Introduction
Intestinal parasites are microorganisms transmitted directly and indirectly through objects
like food, water, nails, fingers, etc. Compared to alternative parts of the hand, fingernails
harbors the foremost microorganisms and troublesome to wash simply [1].
Gastrointestinal parasites are omnipresent to Africa, wherever environmental condition and
lots of environmental factors give near-perfect conditions for their survival and development
[2]. Gastrointestinal parasites are common in each temperate and tropical country, they are
more prevalent in most geographic region of Federal Republic of Nigeria wherever sanitation
is poor and normal of living is low [3] and cause monumental economic losses because of the
associated morbidity and mortality.
Intestinal helminthes are life organism that are worm-like in morphology and receive nutrient
and protection from their host thereby disrupting the inner activities of the host, inflicting
diseases and weaknesses [4].
Children are the most vulnerable cluster with highest prevalence rate of helminthes infection
since they are the foremost susceptible to the factors that causes it [5]. Moreover, there are
differing types of behavioral pattern equivalent to taking part on sand games, introducing
dirty fingers to the mouth etc. There are common to those infected with sort of helminthes
infections, resulted in terrible widespread of parasites, thus, feeding habits that involve the
consumption of unwashed raw vegetables, etc. Conjointly enable the transmission of
helminthes infections [6]. The review aims at decisively evaluating the prevalence of enteric
helminths and protozoans among children in Port Harcourt city government area of rivers
state likewise because the interventions approach.
Study Area
The study was conducted in Port Harcourt, the capital town of Rivers State. Port Harcourt is
found between latitudes of 04°4’N and longitudes 07°10’E at the southern region of the
federal republic of Nigeria in West Africa. Port Harcourt enjoys a tropical monsoon climate
with characteristics of by extreme temperature, low pressure and high wetness all year
spherical. It has a mean temperature of 30°C (86°F) and a ratio of between 80th and 100 and
a mean annual downfall of 2,300 mm [7].

Intestinal Parasitic Infection in Port Harcourt City Local Government Area
The most prevailing helminthes causes lymphatic disease, soiltransmitted helminthiasis
(including Ascariasis, Trichuriasis and Hook worm infections) Schistosomiasis and foodborne flatworm infections [8].
The parasites oftentimes encountered in Port Harcourt region are roundworm, hookworms,
Trichuris trichiura, Strongyloides stercoralis, Giardia lamblia, Enterobius vermicularis,
Ancyclostoma duodenale, Necator americanus and a few species of Schistosoma similarly as
Entamoeba histolytica [9].
The World Health Organization (WHO) estimates that more or less 50 million individuals
worldwide suffer from invasive amoebic infection annually, leading to 40-100 thousand
deaths annually [10].
Information for this review was obtained from a comprehensive search of intestinal
helminthiasis in Port Harcourt titles conducted, using the key words “Port Harcourt”,
“intestinal helminthiasis”, “soil-transmitted helminths”. The abstracts of relevant articles and
full articles available on line were obtained and accessed. Many years ago, we have seen new
approaches to the diagnosing, treatment, and prevention of intestinal protozoan parasites.
However, the diagnosing and treatment of intestinal parasitic worm infections have not been
modified abundantly, and therefore the ancient microscopic technique may be used for their
diagnosing.
In an article published on epidemiological survey by Abah and Arene [11] on intestinal
helminthiasis in the Akpor area of Port Harcourt, Rivers State. They have found a high
prevalence of intestinal parasites, especially the intestinal protozoan parasites. They have
used the traditional microscopic technique to diagnose intestinal parasitic infections. The
research survey recorded 42.7% prevalence of hookworm 16.0%, Ascaris lumbricoides
15.4%, Trichuris trichiura 8.0%, Strongyloides stercoralis 3.0% and Taenia saginata 1.7%.
This high prevalence could be attributed to the standard of living of the subjects and the
exposure to geographical condition of the study area.
This study found that intestinal helminthes remain an outstanding problem in Port Harcourt.
The prevalent species were Ascaris lumbricoides (12.4%), Trichuris trichiura (6.8%) and

hookworm (5.6%), are prevalent among primary school children in Port Harcourt city Local
Government Area. Previous research attributes transmission of these parasites to be due to the
sanity level of environmental as many children are exposed to moistly contaminated soil
during outdoor activities such as games.
Prevalence estimates of intestinal helminthic infections in Port Harcourt according to survey
on prevalence of gastrointestinal parasitic infection among the inhabitants of Bori military
cantonment in Port Harcourt city local government area of Rivers state, Nigeria. Result of
overall high prevalence of six gastro-intestinal (GIT) parasites was recorded among children
with 84.6%. Ascaris lumbricoides 68 (36.2%), Necatar americanus 33 (17.6%), Trichuris
trichura 24 (12.8%), Strongyliodes stercoralis 17 (9.0%), Taenia saginata 10 (5.3%) and
Enterobius vermicularis 7 (3.7%). The study pointed out that Ascaris lumbricoides is the
most common infection, followed by N. americanus (hookworm) and T. trichuira, with E.
vermicularis as the least prevalent infection. The spread of GIT helminth infection has been
attributed to environmental conditions such as poor sanitation and personal hygiene [12].
Discussion
Public health significance of intestinal parasitic infections
The amount degree of caused by intestinal parasites to the health of communities depends on
several factors such as species, prevalence and/or intensity of infection, the interaction
between the parasites and co-occurring infections, the nutritional and immunological status of
the population and various socio-economic factors.
Their significance is extraordinarily tough to assess as a result of most of those infections are
symptomless with terribly low morbidity and mortality. Thus the public health significance is
often measured by the prevalence, intensity of the infection and association the infections
with human nutrition, growth and development of children and work productivity in adults.
The intestinal parasitic infection has adversely impacted on nutrition, growth and
development of children as studied since the seventies.
The findings but, have remained debatable. Proof from community studies indicate that
Ascariasis is related to growth impairment [13,14]. Impaired disaccharide digestion, reduced
food consumption and lower plasma nourishment. The role of hookworm infection in

inflicting iron deficiency anemia has been confirmed by many studies [15]. Chronic
protozoan infection can interfere with the growth of children by impaired nutrient digestion
(fat and vitamin) and genetic disease.
Recently, it has been shown that Trichuriasis and Ascariasis impair college performance and
psychological feature functions of children.
Conclusion and Future Direction
The social and economic impact of chronic gastro-intestinal parasites on human development
(e.g. nutrient assimilation, malnutrition, inhibited growth and chronic anaemia) and capability
(e.g. diminished psychological feature, incomprehensible school and inability to work) will
destabilize endemic communities and reinforce native economic condition. This will
consequently hinder national and regional economic development because of financial
condition [16]. Poor personal and environmental hygiene, economic condition and favourable
atmospheric condition are major factors sustaining transmission of intestinal parasitic
infection among children and others. However there has not been any policy-backed effort at
management. Intestinal parasitic worm infections are still extremely prevailing among
school-age children in Port Harcourt city local government area of Nigeria and a significant
reason behind morbidity among children of this age. The effectiveness of school-based
intervention by employing chemotherapy at six monthly intervals has been shown to be costefficient and possible.
Control Strategies and Need for School- Based Intervention
There is no proof of nationwide management program for helminthiasis in Nigeria as school
health services are rudimentary [17,18] and presently funding for public health programs are
inclined in favour of HIV/AIDS interference. Researchers in parasite management had over
time advocated for improved sanitation and health education and specifically stressed the
necessity to focus on the school children for health education and behavior modification so as
to scale back environmental contamination with parasite infective stages. It has additionally
been urged that the majority heavily infected people in a community ought to be known and
treated over a period of years, particularly throughout the season, once transmission
conditions are least favourable [19]. These suggestions, if enforced in the slightest degree,

have not achieved a lot of, because the prevalence of parasitic worm infection is still high in
Port Harcourt and across the country.
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