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ABSTRACT 
Parasitic infection of gastrointestinal tract is a major cause of morbidity and mortality. Intestinal parasitic infections are 
governed by environmental, socioeconomically, occupational and health factors. The present study was carried out to 
assess the risk factors of gastrointestinal parasites in Meerut District from 2006 to 2009. The prevalence of intestinal 
parasitic infection was more significantly higher (χ2 = 24.05, df = 3,  P = 11.345) in illiterate patients of low age and very 
low income groups as compared to high income, education and age groups. The prevalence of gastrointestinal parasitic 
diseases in the populations appears to be high due to poverty, low literacy status and living standard. 
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INTRODUCTION 
Gastrointestinal Parasites infections are amongst the most common infection Worldwide. Globally, two 
billion individuals were infected with intestinal parasites; out of these majorities were of the children. 
[13] Parasitic Infection of the gastrointestinal tract is a major cause of morbidity and mortality 
Worldwide; increased intestinal travel means that gastroenterologists are now likely to take care for 
patients suffered with parasitic disease. [8] More than 200 million people are estimated to be infected by 
various parasitic diseases in India. It is observed that about 60 – 80 percent population of certain areas of 
West Bengal, Uttar Pradesh, Bihar, Orissa, Punjab, East Coast of Tamil Nadu and Andhra Pradesh is 
infected with parasites. [4] Intestinal Parasitic infections are governed by behavioral, biological, 
environmental, socio-economical and health system factors. Local conditions such as quality of domestic 
and village infrastructure, economic, occupation and social factors such as education influence the risk of 
infections, diseases transmission and associated morbidity and mortality. [11, 14] The present study was 
undertaken to obtain an authentic data regarding the epidemiological profile of gastrointestinal parasites 
in the population of Meerut District. Therefore, the aim of the present study is to determine the 
prevalence and risk factors of intestinal parasites. 
 
MATERIAL AND METHODS 
The present study was carried out in Meerut District for three years from 2006 to 2009. For this study, 
the stool samples of 451 persons were investigated. A questionnaire was prepared to collect the 
information about individual’s house regarding age, sex, occupation, socio-economic and literacy status. 
For the stool samples collection, the clean glass vials containing 10 ml. of Normal Saline, were supplied to 
individuals & suggested to mark their name, age and sex on the vials. The persons were requested to 
collect the specimen in the vials for microscopic investigations in laboratory. The Simple Smear in Saline 
method [12] was used to investigate the stool sample of persons. During the Demographic study of 
persons, the age group, sex, socio-economic and literacy status were included in this study. 
Epidemiological data were analyzed using Chi –Squared test. On the basis of the age group, literacy status 
& economic status χ2 have been calculated, where the χ2 value were more than P – value (at 0.01 levels).  
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RESULTS AND DISCUSSION 
Overall 451, stool samples were examined by Simple Smear in Saline method on the population of Meerut 
District. The age combination shows that 224 (49.6%) persons were in 0-15 age group, 110 (24.4%) in 
15-25 age group and 81(17.9%) in 25-35 age group while, 36(7.9%) were the above the age of 35 years. 
The sex based distribution shows that out of 451 samples, the 221(49.1%) were collected from males and 
230 (50.9%) from female. According to socio-economic status 216(47.1%) persons were belongs to very 
low (≤5000), 125 (27.5%) to low (5001 to 15000), 62(13.7%) to medium (15001 to 25000) and 
48(10.6%) persons to high (<25000) income group. The literacy status shows that the 131 (29.0%) were 
belongs to illiteracy, 92(20.3%) to primary education, 94(20.8%) to high school, 85(18.8%) to 
intermediate and 66(14.6%) to graduate and above. In these 451 samples, 37.9% positive parasitic 
patients were from 0 -15, 24.4% from 15-25, 16.0% from 25-35 and 5.5% from the age above 35. Further, 
sex wise distribution shows that 26.2% positive parasitic patients were male and 30.4% females. Their 
economic status shows that 39.3%, 26.4%, 12.9%, and 4.1% positive parasitic patients were in very low, 
low, medium and high income group respectively, while the literacy status shown that 36.6% positive 
parasitic patients were illiterate, 33.6% patients having primary education, 27.6% at high school level 
and 21.1% at intermediate, while the 7.5% positive parasitic patients were at graduate level. The results 
of present study shows that the gastrointestinal parasitic infection was found statistically more 
significant (χ2 = 24.05, df = 3, P = 11.345 at 0.01) in illiterate patients of low age and very low income 
group. The statistically analysis in gender, no significant association was observed between male versus 
female. (P = 6.635) Our findings are the consonance with socio-economic indicators.  [9, 10] The 
unsanitary conditions and low age group increased the risk factors for developing intestinal parasitic 
infections. [1, 5, 7] In other study revealed that the prevalence of intestinal parasites was high in low age 
group as compared to other age group. [2] In the continuation of this study, another study also revealed 
that the high prevalence of intestinal helminthes shown in the low socio – economic group. [3] In 
conclusion, the prevalence of gastrointestinal parasitic diseases appears to be high due to poverty, low 
literacy status, standards of livings, social norms and customs. 

 
Table: 1 – Prevalence analysis for positive patients according to age group. 

Characteristic 
Age Group 

Total Number Positive (+) Negative (-) Prevalence (%) 

0 – 15 224 85 139 37.9 
15 – 25 110 28 82 24.4 
25 – 35 81 13 68 16.0 

Above 35 36 02 34 5.0 
 *χ2 = 24.05, df = 3, P = 11.345 at o.01 level 

 
Table: 2 – Prevalence analysis for positive patients according to age gender. 

Characteristic 
Gender 

Total Number Positive (+) Negative (-) Prevalence (%) 

Male 221 58 163 26.2 
Female 230 70 160 30.4 
 

Table: 3 – Prevalence analysis for positive patients according to age economic status. 
Characteristic 

Economic Status 
Total 

Number 
Positive (+) Negative (-) Prevalence 

(%) 
Very low (≤5000) group 216 85 131 39.3 

Low (5001 to 15000) group 125 33 92 26.4 
Medium (15001 to 25000) group 62 08 54 12.9 

High (<25000) group 48 02 46 4.1 
*χ2 = 33.64, df = 3, P = 11.34 at o.01 level 
 

Table: 4 – Prevalence analysis for positive patients according to education status. 
Characteristic 

Education Level 
Total Number Positive (+) Negative (-) Prevalence (%) 

Illiterate 131 48 83 36.6 
Primary level 92 31 61 33.6 

High School level 94 26 68 27.6 
Intermediate 85 18 67 21.1 

Graduate & Above 66 05 61 7.5 
 *χ2 = 28.07, df = 4, P = 13.277 at o.01 level 
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Fig:- 1- Prevalence of gastrointestinal parasitic infection according to age group.  

 

 
Fig:- 2- Prevalence of gastrointestinal parasitic infection according to economic status.  

 

 
Fig:- 3- Prevalence of gastrointestinal parasitic infection according to education status 
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