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Poor socioeconomic-demographic, environmental health and hygiene
conditions play a major role in intestinal parasites and diarrhea occurrence.

Ascaris, trichocephalus, Necator -all of which are human parasites-- are
closely linked to fecal peril and especially prevalent among populations in
developing countries, where fecal hygiene is insufficient or lacking. Epidemiological
surveys seeking to evaluate the frequency of the various intestinal helminths are
usually intermittent, few in number, and especially difficult to compare because of
the different coprological techniques used.

However this may be, the respective prevalence of these worms depends on
geographical, climatic, economic, and human conditions. Their effect on health is
not negligible, especially on children's health and in particular when malnutrition
also occurs.

To fight effectively against these verminoses, education and economic
development must be promoted, but the present situation of the economy in most
developing countries is postponing indefinitely the fight against fecal peril
especially as its control is not seen as a priority.

We evaluated Fernandez Feo Municipality locations, Tachira, Venezuela
(Figure 1), between 2002 and 2003, in regard to intestinal parasitosis and
socioeconomical conditions.

Two different surveys were applied in studied period.

A passive data collection and an active survey giving instructions for
voluntary submission of stools for coproparasitological examination were
performed.

With 34,176 pop, municipality has 77.7% living in urban areas, 80% live in
houses, 74% continuous water services, 56.5% proper sewage systems, 12.1%
illiteracy, 60.7% scholarization.

In 2002, helminth infections were 2nd morbidity cause, 1379 cases (3.9% of
municipality pop) and protozoan infections 3rd cause, 1224 cases (3.6%).

In this study, 120 individuals were invited to provide voluntary a stool
sample.

We found 90.0% positive for at least one parasite:

90.0% corresponded to Enterobius vermicularis (p<0.01),
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32.5% to Ascaris lumbricoides,
6.7% to Necator americanus.

An intervention program were applied to 1200 houses in the municipality,
giving antiparasitary treatment (albendazol) to 6378 individuals living in 7 different
sectors.

In 2003, a considerable reduction was observed, helminth infections were
3rd in morbidity cause, 1161 cases (3.4%, p<0.05) and protozoan infections 6th
cause, 809 cases (2.4%, p<0.05).

Social conditions although were evaluated and considered in this program,
could not be significantly improved due to national socioeconomical issues. More
than 84% of the population living in these settings corresponded to the level IV of
the Graffar socioeconomical classification (IV/V).

Sanitary education was implemented regarding the importance of preventive
measures to avoid intestinal parasitosis.

Present study results indicate that there is high parasitic infection
prevalence in the community where personal hygiene and sanitary conditions are
poor and may be one of the contributing factors for transmission within the families.

Intervention strategies including health education program should be
applied.

Referencias

1. Karolyi Z, Eros N, Kriston R. Cutaneous manifestations of strongyloidosis. Orv Hetil.
1999 Jan 24;140(4):191-4. Hungarian.
2. Miller SA, Rosario CL, Rojas E, Scorza JV. Intestinal parasitic infection and associated

symptoms in children attending day care centres in Trujillo, Venezuela. Trop Med Int Health.
2003 Apr;8(4):342-7.

3. Millet VE, Spencer MJ, Chapin MR, Garcia LS, Yatabe JH, Stewart ME. Intestinal
protozoan infection in a semicommunal group. Am J Trop Med Hyg. 1983 Jan;32(1):54-60.
4, Moore HA, De la Cruz E, Vargas-Mendez O. Diarrheal disease studies in Costa Rica.

IV. The influence of sanitation upon the prevalence of intestinal infection and diarrheal disease.
Am J Epidemiol. 1965 Sep;82(2):162-84.

5. Nozais JP. Parasitic diseases and fecal hazards: diseases due to helminths. Bull Soc
Pathol Exot. 1998;91(5 Pt 1-2):416-22. Review. French.

6. Sanchez AL, Medina MT, Ljungstrom |. Prevalence of taeniasis and cysticercosis in a
population of urban residence in Honduras. Acta Trop. 1998 May;69(2):141-9.

7. Teixeira Mda G, Meyer Mde A, Costa Mda C, Paim JS, da Silva LM. Mortality due to
infectious and parasitic diseases in Salvador, Bahia: evolution and intra-urban differences
according to living conditions. Rev Soc Bras Med Trop. 2002 Sep-Oct;35(5):491-7.
Portuguese.

8. Vanek E. Spread of intestinal helminths in East African children. Living habits as
favoring or inhibiting factors. Munch Med Wochenschr. 1967 Mar 3;109(9):452-5.

46



Z Acta Cientifica Estudiantil 47

Sociedad Cientifica de Estudiantes de Medicina de la UCV

L7 ;"
9 de W

Figure 1. Area of Study: Fernandez Feo Municipality, south of Tachira state,

western Venezuela.
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