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(OMOMMY e pcces:

parasitic infections in preschool and school-aged children in Dakar, Senegal.

Methods: A retrospective analysis of laboratory records from preschool and
school-aged children referred to the Laboratory of Parasitology at the Fann
University Hospital in Dakar, Senegal, was carried out. The analysis of the
period from 2016 to 2020. Stool samples were examined for the presence of
parasites using direct, formal-ether concentration method and the Modified
Ziehl Neelsen staining technique. Descriptive and analytic analysis was per-
formed with Stata MP 16.1 software. Results: The overall prevalence of intes-
tinal parasitic infection was 26.8% (429/1603). Blastocystis sp. (34%), Enta-
maeba coli (28%), Giardia intestinalis (9.6%), Endolimax nana (4.9%) and
Ascaris lumbricoides (3.5%) were the common parasites found. Out of the
429 children positive for intestinal parasites, protozoa parasites represent
93.9%. Single infection and mixed infection represent 83.7% and 16.3%. The
most prevalent associations were E. coli + Blastocystis sp. (6.3%), E. coli + E.
nana (3.3%), and G. intestinalis + Blastocystis sp. (1.9%). Children between
the ages of 5 - 10 years and those over 10 years had the most parasitic infec-
tions with 28.1% [aOR = 1.91; 95% CI (1.25 - 2.89)] and 27.4% [aOR = 11.92
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(1.07 - 3.07)]. According to the year of sample collection, the prevalence was
higher in 2017, 32.6% [aOR = 1.49 (1.11 - 2.01]. The prevalence of intestinal
parasitic infection was not significantly related to gender (p = 0.87), season (p
= 0.85) and symptomatology (p = 0.19). The main clinical symptoms were
dysenteric syndrome, dyspeptic disorders, constipation and abdominal pain.
Intestinal parasite carriage in patients with acute diarrhea was 20.4%. In HIV
positive with chronic diarrhea, the prevalence was 28.6%. Conclusion: The
results showed the frequency of intestinal parasites in preschool and
school-aged children with a high proportion of protozoa parasites. Children
aged over 5 years were more affected. Preventive measures such as health
education, improved socio-economic conditions and environmental sanita-
tion are required for reducing their frequency.
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1. Introduction

Morbidity related to intestinal parasitic infection caused by pathogenic protozoa
and helminths is important worldwide, particularly in developing countries
where children are most affected. It is estimated that 3.5 billion patients are af-
fected and that 450 million of them are ill [1]. According to World Health Or-
ganization (WHO), children living in endemic are most affected with an esti-
mated number of 270 million preschool children and over 600 million school
children [2]. Among intestinal protozoan parasites, Giardia lamblia and Enta-
meoba histolytica are the most common parasites and are considered to be re-
sponsible for acute diarrhea in children [3] [4]. G. /amblia is responsible for
about 280 million human cases of diarrhea every year annually [5]. E. Aistolytica
is one of the most important intestinal protozoa in terms of morbidity and mor-
tality, annually infecting about 500 million cases, causing clinical disease of
amoebic dysentery and invasive amebiasis in about 50 million and killing about
100,000 individuals [6].

Intestinal worms and soils transmitted helminths reached up to 12% of the
total disease burden in children aged 5 - 14 years in low-income countries [7].
Soil-transmitted helminth (STH) infections, caused by A. lumbricoides, T. tri-
chiura and hookworms, are the most predominant and have been recently esti-
mated to affect more than two billion people [8].

The risk factors that maintain the persistence of the prevalence of intestinal para-
site infection are poor hygiene conditions, environmental fecal contamination and
the lack of sanitary infrastructure, and low access to improved water sources [3] [9].

To reduce morbidity and mortality related to intestinal parasitic infections,
several strategies are proposed. WHO recommends integrated approaches 1)

preventive chemotherapy (PC), consisting of periodic administration of anthel-
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mintic medicines, 2) improvement of water, sanitation and hygiene (WASH)
and 3) behavior change.

In Senegal, intestinal parasitic infection is endemic and children are most af-
fected. Previous studies showed a high prevalence of these diseases [10] [11]
[12]. The Ministry of Health has adopted the WHO recommendation which is
the implementation of preventive chemotherapy campaigns with Mebendazole
or Albendazole [13]. This strategy has significantly reduced the morbidity re-
lated to intestinal parasitic infection.

Several years after implementation of mass preventive chemotherapy, an up-
date on the epidemiology of intestinal parasitic infection is important. It was in
this context this study was performed with the objective of the prevalence of in-
testinal parasitic infection in children attending the laboratory of Parasitolo-

gy-Mycology of Fann Teaching Hospital.

2. Materials and Methods
2.1. Study Design and Population

We carried out a retrospective analysis from January 2016 to December 2020 in
the Laboratory of Parasitology-Mycology of Fann University Hospital, which is a
public referral hospital, located in the capital city of Dakar. Preschool and
school-aged children attending to the laboratory during study period for a para-
sitological examination of stool samples were included in this study. To be in-

cluded in the analysis, only children with complete data were considered.

2.2. Data Collection

Sociodemographic, clinical, and biological data from patients were collected us-
ing the laboratory records. The following variables were collected: age, sex, year
of sample collection, season, clinical indication, parasitological results. Age was
defined in 3 categories: less than 5 years, 5 - 10 years, and more than 10 years.
The season was defined in both the dry season (October to June) and rainy sea-

son (July to September).

2.3. Parasitological Examination

For each child, stool samples were collected using clean wide mouth. After col-
lection, samples were examined macroscopically for color, consistency, presence
of blood, mucus, pus, and large worms. Microscopic examination was performed
using a proportion of stool samples. Direct examination was processed using
light microscopy and the formol-ether concentration technique was used to
detect the presence cysts, trophozoite, eggs and larva. The preparation was ex-
amined microscopically using the 10x and/or 40 X objectives. The remaining

part of stool samples was examined using a modified Zielh Neelsen technique.

2.4. Data Analysis

After data collection, data were entered in Excel software and the analysis was
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performed using Stata software version MP 16 software. Quantitative variables
were described in terms of means, standard deviation. For descriptive data, per-
centage with confidence interval (CI) was used to assess the prevalence of each
outcome. Proportions were compared using chi-square test or the Fisher exact
test (univariate analysis). Risk factors were assessed by multivariate survey logis-

tic regression models. Significance level of the different tests was 0.05 two-sided.

2.5. Ethical Considerations

Data are routinely collected from patients who attended to hospital for biomed-
ical testing. Before analysis the data, a permission was requested from the ad-
ministration of the Hospital. This study was conducted according to the Decla-
ration of Helsinki and existing national legal and regulatory requirements. To

respect the confidentiality, an identification code was given to each participant.

3. Results

3.1. Socio-Demographic Characteristics of Preschool and School
Aged Children

Au total of 1603 preschool and school-aged children were included in the analy-
sis. Age ranged from 0.5 to 15 years. The mean age of study participant was 6.9 +
2.4 years. Study population was mainly represented by children age from 5 to 10
years old (78.6%). Children under 5 years old represented 11.2%. Most of study
populations are male (54.6%). The sex ratio was 1.2. According to the season,
76.4% of the sample was collected during the dry season against 23.6% during
the wet season (Table 1).

3.2. Prevalence of Intestinal Parasitic Infection among Preschool
and School-Aged Children

Out of the 1603 children, 429 (26.7%) were found infected with at least one in-
testinal parasite species. Single infection was noted with a frequency of 83.7%
against 16.3% for mixed infections. Protozoa parasites represent 93.9%. Hel-
minth parasites represented 4%. Association between protozoan and helminth
was observed in 2.1% (Figure 1).

The most prevalent parasites were Blastocystis sp. (34%), Entamoeba Coli
(28%), Giardia intestinalis (9.6%), Endolimax nana (4.9%) and Ascaris
lumbricoides (3.5%). Entamoeba histolytica was observed with 1.9%. The other
parasites identified were: Pseudolimax butschili (0.5%), Oocyste Isospora belli
(0.5%). Trichomonas intestinalis, Chilomastix meslini, Trichuris trichura and
Teania were found with 0.2% respectively.

The most common associations were: £ Coli + Blastocystis sp. (6.3%), E Coli
+ E nana (3.3%), G intestinalis + Blastocystis sp. (1.9%), Blastocystis sp + A.
lumbricoides (0.5%), G. intestinalis + A. lumbricoides (0.5%). Polyparasitism
was noted: A lumbricoides + G intestinalis + Blastocystis sp., A lumbricoides + E

Coli + E Nana, G intestinalis + A lumbricoides + Trichuris trichura, G intestinalis
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Table 1. Socio-demographic characteristics of study participant (N = 1603).

Variable Number (n) Percentage (%) 95% CI
Age group
<5 years 180 11.2 9.6 -12.9
[5-10] 1259 78.6 74.3 - 83
=10 years 164 10.2 8.7-11.9
Gender
Female 727 45.4 42.1 - 48.7
Male 876 54.6 51.1-58.4
Season
Dry 1225 76.4 72.2 - 80.8
Rainy 378 23.6 21.3 -26.1
Total 1603 100
100 93.9
90 83.7
80 733
70
§ 60
()
&
£ 50
S
@ 40
(-9
30 26.7
20 16.3
10
. 4 2.1
0
Negative Positive Single Mixed Protozoa Heminth Protozoa -
infection infection Helminth
Parasitological result Type of infection Type of parasite

Figure 1. Prevalence of intestinal parasitic infection (IPI) among study population.

+ Blastocystis sp + E Coli and Blastocystis sp + E. coli + E. histolytica. One case
of each was noted (Table 2).

Blastocystis sp. was more frequent in children aged over 10 years 24 (15.8%)
while E. coli was higher in children aged from 5 to 10 years 146 (11.6%). The
frequency of G. intestinalis was more important in children under 5 years 12
(6.7%) than in other age groups. A. lumbricoides was more observed in children
aged over 10 years (1.8%) but the difference was not significative between other
age groups. Regarding the gender, Blastocystis sp and A. lumbricoides carriage
were more important in male subjects. E. coli, G. intestinalis and E. nana were
more frequent in female. According to the season, Blastocystis sp. frequency was

higher in rainy season (12.9%) than in dry season (11.7%) without any difference

DOI: 10.4236/aid.2022.124061

851 Advances in Infectious Diseases


https://doi.org/10.4236/aid.2022.124061

K. Sylla et al.

Table 2. Intestinal parasites species identified among preschool and school-aged children

(N =429).
Parasite species Number (n) Percentage (%)
Single infection
Blastocystis sp. 146 34
Entamaeba coli 120 28
Endolimax nana 21 4.9
Giardia intestinalis 41 9.6
Entamoeba histolytica 8 1.9
Pseudolimax butschili 2 0,5
Oocyste Isospora belli 2 0.5
Trichomonas intestinalis 1 0.2
Chilomastix meslini 1 0.2
Ascaris lumbricoides 15 3.5
Trichocephale 1 0.2
Teania 1 0.2
Mixed infection
E coli + Blastocystis sp 26 6.1
E. coli+ E nana 14 3.3
Blastocystis sp+ G. intestinalis 8 1.9
Blastocystis sp + E. nana 4 0.9
E. coli + E. hsitolytica 2 0.5
Blastocystis sp+ C. meslini 1 0.2
Blastocystis sp + Teania 1 0.2
Blastocystis sp + E. histolytica 1 0.2
E. coli + E. nana 1 0.2
E. nana+ G. intestinalis 1 0,2
A. lumbricoides + Blastocystis sp 2 0.5
A. lumbricoides + G. intestinalis 2 0.5
A. lumbricoides + E. coli 1 0.2
Blastocystis sp + E. coli+ G. intestinalis 1 0.2
Blastocystis sp + E. coli+ E. histolytica 1 0.2
E. coli+ G. intestinalis + P. butschili 1 0.2
Blastocystis sp + G. intestinalis + A. lumbricoides 1 0.2
T. trichura G. intestinalis + A. lumbricoides 1 0.2
E. coli + E. nana+ A. lumbricoides 1 0,2
Total 429 100

(p value = 0.5). E. coliand E. Nana were also more observed in rainy season. The

frequency of G. intestinalis and A. lumbricoides was more important in dry
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compared to dry season. When looking the distribution of parasite species ac-
cording to the presence of symptoms or not, the results of our study showed that
Blastocystis sp, E. coli, G. intestinalis, E. nana and A. lumbricoides are more
frequent in asymptomatic children (Table 3).

Figure 2 describes the evolution of the prevalence according to the month.
Opverall, an increase of intestinal parasite prevalence was observed from January
to December. Low prevalence rate was noted in January, march and July with
14.9%, 22.7% and 20.6% respectively. High prevalence rate was observed in Au-
gust (36.9%), October (39.4%) and November (33.3%).

According to the symptomatology 49.2% of study population was sympto-
matic. Among them, the positivity was 25.1%. The main clinical symptoms were

diarrhea, abdominal pain, fever, dyspeptic disorder, and cough. In patients with

Table 3. Prevalence of different intestinal parasites (Single infection + Mixed infection) according to age groups, gender, season,
and symptomatology among preschool and school-aged.

Age group Gender Season Symptomatic
<5 vears [5-10] 10 vears Female Male Dry Rainy No Yes
N —y180) years (_N —yl 64) Pvalue (N = (N= Pvalue (N= (N= Pvalue (N= (N = Pvalue
a (N =1259) © 727)  876) 1225)  378) 815)  788)
Blastocystis sp. 13 153 26 0.04 81 111 035 143 49 0.5 102 90 0.5
(n=192) (7.2%)  (12.2%)  (15.8%) ’ (11.1%) (12.3%) ’ (11.7%) (12.9%) ’ (12.5%) (11.4%) ’
E. coli 4 146 18 0.001 81 87 0.43 127 41 0.79 90 78 0.45
(n = 168) (22%) (11.6%)  (10.9%) (11.1%)  (9.9%) ' (10.4%) (10.8%) (11%)  (9.9%) ’
G. intestinalis 12 41 4 05 29 28 0.39 46 11 0.44 32 25 042
(n =57) (6.7%) (3.3%) (2.4%) ’ (3.9%) (2.2%) ’ (3.7%) (2.9%) ’ (3.9%) (3.2%) ’
E. nana 2 33 6 031 20 21 0.65 28 13 021 24 17 032
(n =41) (1.1%)  (2.6%) (3.6%) ’ 2.7%) (2.4%) ' (2.3%)  (3.4%) ’ (2.9%) (2.2%) ’
AT jcoi 2 18 3 8 15 19 4 14 9
umbricoides 0.85 0.31 0.48 0.33
(n=23) (1.1%)  (1.4%) (1.8%) (1.1%)  (1.7%) (1.5%) (1.1%) ((1.7%)  (1.2%)
45
39.4
8 40 36.9
[-%
£ 3 32.1 333
(]
2 30 27.9
L= 25.6 25 245 25.8
9 25 22.7
.f_" 20.6
220
X 14.9
En 15
©
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Figure 2. Monthly evolution prevalence of intestinal parasitic infestations from January 2016
to December 2020.
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diarrhea, the prevalence of intestinal parasite was 28.6% (HIV positive with
chronic diarrhea), 29% (patients with acute diarrhea, and 16.4% (HIV negative
with chronic diarrhea). In patients presenting constipation, fever and dyspeptic
disorders, the positivity rate was 33.3%, 32.1% and 32.2% respectively (Table 4).

3.3. Risk Factors Associated with Intestinal Parasitic Infection
among Preschool and School-Aged Children

An association between intestinal parasite carriage and age group was noted in
this study. Children in age group 5 - 10 years and those aged over 10 years old
had high risk of developing intestinal parasite infection with prevalence of 28.1%
(aOR = 1.91, 95% CI [1.25 - 2.89] p = 0.002) and 27.4% (aOR = 1.92, 95% CI
[1.07 - 3.07] p = 0.002) compared to children under 5 years where the prevalence
was 16.7%. According to the year of sample collection, sample collected in 2017,
2019, and 2020 had higher risk for being positive. Prevalence in 2017 was 32.6%
(aOR = 1.49, 95% CI [1.11 - 2.01], p = 0.007). In 2019 and 2020, intestinal para-
site prevalence was 28.2% (aOR = 1.27, 95% CI [0.88 - 1.84], p = 0.19) and 28.8%
(aOR =1.31,95% CI [0.83 - 2.08], p = 0.24) respectively.

Table 4. Prevalence of different intestinal parasites according to clinical symptoms of
study participant.

Variable samjl;(l)ZZI(N) saf:psli:isv(en) Peri‘e}:)tage 95% CI
Symptomatic
No 815 231 28.3 24.8-32.2
Yes 788 198 25.1 21.7 - 28.8
Clinical symptom
Constipation 12 4 33.3 9.1-85.3
Acute djarrhea 142 29 20.4 13.6 - 29.3
Chronic diarrhea (HIV positive) 28 8 28.6 12.3 - 56.3
Chronic diarrhea (HIV negative) 104 17 16.4 9.5 -26.2
Abdominal pain 251 67 26.7 20.7 - 33.9
Underweight 20 7 35 14.1-72.1
Clinical anemia 19 5 26.3 8.5-61.4
Cough 14 4 26.5 7.7-73.2
Anal pruritus 10 3 30 6.2 -87.6
Dysenteric syndrome 28 5 17.8 5.8-41.7
Fever 78 25 32.1 20.7 - 47.3
Dyspeptic disorders 59 19 32.2 19.4 - 52.3
Urticaria 5 00 .- e
Vomiting 11 3 27.3 5.6 -79.7
Rectorragia 7 2 28.6 3.4-99.9
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The results from the analysis showed that gender, season and symptom were
not correlated with intestinal parasite carriage. Female participants (27.4%) were
more affected than male (26.3%) (p = 0.87). Parasite carriage was higher in dry
season (26.8%) compared to rainy season (26.5%) without significant difference
(p = 0.85). Intestinal parasite prevalence was more important in asymptomatic
children (28.3%) (Table 5).

4. Discussion

Intestinal parasitic infections are one of the leading causes of morbidity and
mortality in children, especially in those living developing countries. Updating
the epidemiology of IPIs is an important epidemiological tool in better guiding
existing or new intervention interventions. This study was conducted with the
objective of evaluating the prevalence of intestinal parasitic infection in children
attending to the laboratory of Parasitology-Mycology of Fann teaching hospital.
In this study, the overall prevalence of intestinal parasitic infection was 26.7%%
(429/1603). Protozoa were predominant (93.9%) than helminths (4%). Mixed
infections represented 2.1%. The most prevalent parasites were Blastocystis sp.
(34%), E. coli (28%), G. intestinalis (9.6%), E. nana (4.9%) and A. lumbricoides

Table 5. Risk factors associated with intestinal parasitic infection among preschool and school-aged children.

Parameters Positive samples (95% CI) OR (95% CI) aOR (95% CI) P value
Study year
2016 118 25(20.9 - 29.9) 1 1
2017 135 32.6 (27.3 - 38.6) 1.5(1.1-1.9) 1.49 (1.11 - 2.01 0.007
2018 80 21.1 (13.2 - 20.8) 0.8 (0.58 - 1.1) 0.84 (0.61 - 1.17) 0.31
2019 62 28.2 (20.6 - 36.1) 1.2 (0.82 - 1.68) 1.27 (0.88 - 1.84) 0.19
2020 34 28.8 (19.9 - 42.3) 1.2 (0.77 - 1.9) 1.31 (0.83 - 2.08) 0.24
Age group
<5 years 30 16.7 (11.2 - 23.8 1 1
/5-10[ 354 28.1(25.3 - 31.2) 1.95 (1.29 - 2.94) 1.91 (1.25 - 2.89) 0.002
210 years 45 27.4 (20 - 6.7) 1.89 (1.12 - 3.18) 1.92 (1.07 - 3.07) 0.026
Gender
Female 199 27.4 (27.3 - 31.5) 1 1
Male 230 26.3 (22.9 - 29.8) 0.94 (0.75 - 1.18) 0.98 (0.78 - 0.23) 0.87
Season
Dry 329 26.8 (24 - 29.9) 1 1
Rainy 100 26.5 (21.5 - 32.2) 0.98 (0.75 - 1.27) 0.97 (0.75 - 1.27) 0.85
Symptomatic
No 231 28.3 (24.8 - 32.2) 1
Yes 198 25.1 (21.7 - 28.8) 0.85 (0.68 - 1.06) 0.85 (0.68 - 1.08) 0.19
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(3.5%). E. histolytica was observed with 1.9%. These results confirm the fre-
quency of intestinal parasitic infection in children living in Senegal with a high
proportion of protozoa. Since mass preventive campaign with Mebendazole or
Albendazole, a significant decrease of helminths wad noted. Similar results were
described in Senegal by other authors. Sy/la et al when studying the epidemio-
logical aspects of intestinal parasitic infection in the same hospital between, have
found a prevalence of 26.8% with a predominance of protozoa (83%). Parasite
species isolated were E. coli (58.9%), E. nana (10%), G. intestinalis (7.1%), A.
lumbricoides (9.4%) [11]. Tine et al. in 2013 have reported 26.2% of prevalence
for intestinal parasites with a predominance of protozoa in children under five
years. Parasites species were represented by G. intestinalis (15.6%), E coli (10.9%),
Hymenolepis nana (1.9%), A. lumbricoides (9.4%) and Enterobius vermicularis
0.4% [12]. Sylla et al. during a study evaluating the epidemiological profile of in-
testinal parasitic infection among children living in a rural community have
found 35% prevalence. Protozoa were mainly represented (93.4%) than hel-
minths (2.2%). Association between protozoan and helminth was observed in
4.4%. Parasites observed were G. intestinalis (72.48%), E. coli (13.76%), Blasto-
cystis sp (3.67%) and H. nana (1.83%) [14]. Diouf et al. have demonstrated high
prevalence of intestinal parasites (31.3%) with high proportion of protozoa. G.
Intestinalis (45.3%), E. coli (13.9%) and A. lumbricoides (31.4%) were the most
prevalent parasites [15]. Low prevalence (15.8%) was noted by Diongue et al.
when assessing the distribution of parasites detected in stool samples in Dakar.
Monoparasitism represented 85.7% and mixed infection 14.3%. The most com-
mon parasites detected were E. coli (38.9%), E. histolytical dispar (12.7%), G. in-
testinalis (8%), and A. lumbricoides (7.3%) [16]. Other studies carried out in the
sub-region have shown that intestinal parasitic infections are frequent in the
populations. This was demonstrated in Guinea by Beavogui et al. who showed
19.1% prevalence of intestinal parasite children. The main parasites identified
were Entamoeba coli (5.4%) and Gliardia intestinalis (5.1%) [17]. High preva-
lence was observed in Burkina Faso with important proportion of intestinal
protozoa (84.7%), while helminths represented 10.7%. The predominant species
were E. histolytical E. dispar (66.5%), by Entamoeba coli (37.4%), G. intestinalis
(28.1%), and Trichomonas intestinalis (23.4%). The most predominant helminth
was H. nana (6.5%) [18]. In Gabon, M bondoukwé et al. have noted 61.1% pre-
valence of intestinal parasites including intestinal protozoa (56.7%) and
soil-transmitted helminths (22.2%). The most common IPI was Blastocystis. sp
(48.6%), A. lumbricoides (13.7%), T. trichura (11.8%), E. histolytica (9.3%), G.
Iintestinalis (4.8%), and Strongyloides strercolaris (3.7%) [19].

Similar result was found in Madagascar with high prevalence (93.6%) of intes-
tinal parasites. The most prevalent parasites were Giardia intestinalis (79.5%),
Ascaris lumbricoides (68.3%) and Trichuris tri- chiura (68.0%) [20]. In Ethiopia,
Telanesh et al when assessing the prevalence of intestinal parasitic infection in

children under 5 years have noted that 17.4% were infected. Protozoa parasite
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represent 14.2% (G. intestinalis 8.5%, E. histolytica 5.7%) [21]. Low frequency of
helminths parasites was noted (3.2%): tree A. lumbricoides, four T. trichura and
one Taenia [22]. The endemicity of intestinal parasitic infection in children was
previously described in India where Deka et al have found 36.6% prevalence. In
this study helminths were more common than protozoa [23]. Our study showed
that the prevalence of intestinal parasitosis increases significantly with age. In
children under 5 years old, the prevalence was 16.7%. This prevalence was high-
er in children aged 5 to 10 years (28.1%) and those aged over 10 years of age
(27.4%). These results are in line with what previously described by Sy//a et al in
and Diouf et al. in Kaolack [14] [15]. Regarding the gender, high prevalence IPIs
was noted in female subjects (27.4% compared to male subjects (26.3%), but no
significant difference. Similar results were noted by Syl/a et al. in Senegal (36.8%
in female against 33.2% in male) and 7elanesh et al. in Ethiopia (23 case in fe-
male against 20 in male) [14] [18]. In others studies intestinal parasitic infection
prevalence was more important in male than female. This was demonstrated in
Burkina Faso and in Kenya [18] [23]. Intestinal parasitic infection was more
frequent during the dry season (26.8%) compared to rainy season (26.9%) (p =
0.85). This situation is related to fact that dry season is longer than rainy season.
In another study conducted by Sylla ef a/ in 2013, intestinal parasite prevalence
was higher frequency in rainy season (27.27%) than in the dry season 26.5%
[11]. The results of our study showed that intestinal parasite prevalence was
more frequent in asymptomatic subjects (28.3%) compared to symptomatic ones
(25.1%). Most common symptoms in symptomatic children were diarrhea, ab-
dominal pain, fever, dyspeptic disorder, and cough. Similar results were found in
Guinea where main symptoms noted in children included abdominal bloating
(35%), fever (30.4%), and cough (16.8%), and abdominal pain (4.1%) [17].

Study Limitations

In Senegal, health facilities are not regularly frequented by communities because
of financial and geographic accessibility. Laboratory testing of intestinal parasite
confirmation are not often prescribed. People are often use systematic deworm-
ing instead of going to hospital. In addition, the source of data (laboratory
records) and study design (retrospective study in a hospital setting) are some li-
mitations of our study. All these factors probably led to underestimate the pre-

valence of intestinal parasitic infections.

5. Conclusion

Intestinal parasitic infection is frequent in preschool and school-aged children
with a high proportion of protozoa parasites. Low prevalence of helminth para-
sites could be explained by the effect of mass preventive treatment with Meben-
dazole or Albendazole. Additional preventive measures such as improved hy-
giene conditions and health education for the children could reduce transmis-

sion and re-infection of children.
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