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Abstract 
Intestinal parasitosis is a major public health problem in developing countries such 

as Cameroon. They are particularly severe in children, in whom they can lead to 

malnutrition, anemia, reduced resistance to infections, and even increased 

mortality. In order to determine the frequency of intestinal parasitosis as well as the 

factors promoting their transmission, a cross-sectional and quantitative study was 

conducted in children consulted at the HDT. Out of 115 children examined, it appears 

that 42.6% of the children studied carry parasitic species: Entamoeba histolytica 

with 57.1%; Trichomonas intestinalis 24.5%; Giardia 18.4%. The most infected age 

group is ]0-3] with 56%. Most of the parasitic diseases diagnosed in our study are 

faecal diseases. They are the consequences of poor food hygiene practices and a 

water purification problem. 
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INTRODUCTION 

Intestinal parasites are a commonplace fact in children, although they are of little interest today compared to diseases 

such as AIDS, tuberculosis and malaria, are a public health problem in tropical environments, mainly due to favourable 

climatic conditions, the absence or influence of hygiene and sanitation measures, and poverty [1]. It is estimated that 

about 2 billion people are infected with intestinal parasites worldwide and that the number of people infected each year 

is 450 million, the majority of whom are children [2]. In addition, intestinal amoebiasis caused by the protozoan 

Entamoeba histolytica is the third leading cause of parasitic disease mortality worldwide after malaria and schistosomiasis 

[3]. In Cameroon, a study carried out by Saotoing Pierre et al [4] in Mokolo in the Far North Cameroon showed a prevalence 

of 35.38%. The incidence of these parasites is more pronounced in northern regions due to several factors such as climatic 

conditions, poor hygiene and poverty [5]. The current study is a quantitative cross-sectional study that aimed to determine 

the prevalence of parasitosis among children at the Tokombere’s district hospital. The purpose of this study is to provide 

up-to-date data on the extent of the problem in order to provide the decision-maker with information to enable them to 

define effective control strategies. 

Methods and equipment 

Study site:  

We conducted our study in the Tokombéré health district more specifically at the Tokombéré district hospital, located in 

the Mandara Mountains region, Mayo Sava department, Far North region, Cameroon. It covers the entire district of 

Tokombéré and part of the district of Mora (Warba Health Area) spread over an area of 620 km   

Period:  

 Our study was conducted during the period from February 2024 to March 2024 

Study Type:  

There was talk of a cross-sectional quantitative study 

Sample:  

  We worked on a sample of 115 children using the non-probability method. Included in our study were children 

who had a request for a stool examination prescribed by a doctor and who had obtained the consent for the investigation 

by the parents or legal guardian. 

Method: 

A new stool jar was given to each patient. The survey sheet included several items including age, sex, water source, 

personal hygiene, and recent use of anthelminthics drugs, among others. Correctly completed data collection forms were 

selected for analysis. We give the parents the saddle jar while explaining to them the conditions of a good stool such as: 
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avoid any contact of the stool with urine or water, take the suspicious parts that is where there is a change in color, part 

containing mucus or blood, fill the stool jar up to 3/4. Once collected, the samples are analyzed directly. We place a drop 

of physiological water on a labelled slide, we take the saddle from several places with a spatula, then we make a 

homogeneous mixture with physiological water and cover the mixture with a coverslip. We look under a microscope at 

the 10x objective and then 40x. Then we place a drop of Lugol on a labelled object blade, we take the saddle with a spatula 

from several places. We make a homogeneous mixture with the Lugol and cover with a coverslip. We observe under a 

microscope with a 10x and then 40x objective. 

Data analysis: the data has been processed by Microsoft Excel 2019 software. 

RESULTS 

Age-dependent 

In order to study the age distribution of the children, they were divided into 4 classes 3 years apart.  

Table 1: Distribution of the study population by age group. 

Age     ]0-3] ] 3-6] ]6-9] ]9-12] Total 

 

Actual     63 17 20 15 115 

 

Frequency     54,78% 

 

14,78% 

 

17 ,39% 

 

13,05 100% 

It can be seen from this table above that the most represented age group is ]0.3] with 54.78% 

Gender 

The figure below shows the gender distribution of children. 
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Figure 1: Gender distribution of children 

 Of the 115 children, 56% are male. 

Depending on the source of drinking water supply 

The distribution of children by source of drinking water is shown in the following figure: 

  

Figure 2: Distribution of children by mode of drinking water supply 

Most children consume borehole water with 58% and followed by natural spring water with 36%. 

 Depending on proper hand washing 

The distribution of children according to proper hand washing. 
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Figure 3: Distribution of children according to proper handwashing. 

From the figure above, we can conclude that the majority of the population studied sometimes washes fruits before 

eating them at a percentage of 56% 

Overall frequency of intestinal parasitosis 

The diagram below illustrates the overall prevalence rate found in the study population. 

 

Figure 4: Overall frequency of intestinal parasitosis 

The parasitology examination came back positive in 43% of our patients. 
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Frequency of the different parasites found 

The distribution of positive cases of the different parasites is shown in the following table:    

Table 2: Distribution of different parasite species  

Cash Entamoeba 

histolytica 

Giardia Trichomonas 

intestinalis 

Total 

Staff 28 9 12 49 

Frequencies in % 57,1 18 ,4 24,5 100 

 

It can be seen from this table above that Entamoeba Histolytica is dominant with 57.1%, followed by Trichomonas 

intestinalis with 24.5% and Giardia with 18.4%. Frequency of infestation according to sex 

The table above shows the frequency of intestinal parasitosis found in the study population as a function of sex.  

Table 3: Sex Distribution of Infestation 

Sex Masculine Feminine 

Species  Entamoeba 

histolytica 

Giardia Trichomonas 

intestinalis 

 

Entamoeba 

histolytica 

Giardia Trichomonas 

intestinalis 

 

 16 7 8 12 2 4 

 

Frequency    32,65% 14,29% 16,33% 24,49% 4,08% 8,16% 

 

Total                               63,27% 36,73% 

Of the children affected, 31 were boys (63.27%). 

Frequency of infestation according to age 

The figure below illustrates the frequency of infestation by age.  
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Figure 5: Frequency of Infestation by Age 

 In our work, we note that the age range of ]0 3] is the most infesting age group with a percentage of 56%, followed by 

]6-9] with 23%. 

Frequency of infestation according to proper hand washing. 

The distribution of children according to the washing of the fruit to be eaten is shown in the following figure: 

 

Figure 6: Frequency of infestation based on proper handwashing. 
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It appears from this graph that the frequency of intestinal parasitosis is higher in children who do not wash fruit with 

43% and followed by sometimes wash their fruit with 43%. 

Frequency of infestation according to the mode of drinking water supply. 

The figure above shows the frequency of infestation by drinking water supply. 

 

Figure 7: Frequency of infestation by drinking water supply. 

It can be seen that the percentage of infestation according to drinking water consumption is higher in patients who 

obtain their water from natural sources with 51% and followed by 45% in patients who obtain their water from the 

borehole. 

 Frequency of Entamoeba histolytica according to the mode of drinking water supply. 

Table 4: Frequency of Entamoeba histolytica by drinking water supply. 

Source of Supply 

in drinking water. 

 

Actual 

 

Frequency 

Drilling 12      42,86% 

Spring 15 53,57% 

Mineral 1 3,57%% 

Total 28 100% 

 

Of the 28 children infested with the species Entamoeba histolytica, the table above shows a high percentage of 53.57% 

after drinking spring water. 
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DISCUSSION 

From this work it appears that the overall prevalence of parasitosis in our target population is 42.60% (49/115), this 

result in trend is not different from what has been found in other studies. Thus, S. Bedziga Bedziga et al. [6] in a sample of 6771 

children in Douala found a prevalence of 38.3%. As we note, the district of Tokombere is located in the Sahelian zone of 

Cameroon, the scarcity of water and the lack of sanitation are an important factor favoring the spread of parsitosis. 

Of the 49 infested children, we obtained a predominance of the species Entamoeba histolytica at 57.14% (28/49) followed by 

Trichomonas intestinalis at 24.49% (12/49) while the species Giardia represented 18.37% (9/49). This could be explained by the 

fact that the frequent and short deworming could be anthelminthics in contrast to that of protozoa, which is often long. 

      It turns out that in our study, out of 49 infested children, 31 (63.27%) were male. This could be explained by the fact 

that boys are not only more numerous in our study, but also because they tend to play on any environment, even those that 

would expose them. 

      From our study, we noticed that the most infested age group is ]0-3] years with 56% (22/49), and 57.14% to Entamoeba 

histolytica. This result is due to the fact that the most represented age group in our study is ]0 – 3]. This would explain why from 

the age of 3 children are sent to nursery and primary schools, with contact, promiscuity, and community games, thus promoting 

contamination. 

    Of the 49 infested children, we found 47% (23/49) who did not do proper handwashing and 43% (21/49) who did 

handwashing occasionally. This shows that intestinal parasitosis is the disease of dirty hands and poor hygiene. In addition, 

57.14% of the infestation with Entamoeba histolytica is due to the consumption of spring water  

Conclusion:  

The study conducted on children in Tokombere showed that the following parasite species are the most prevalent. 

These are Entamoeba hystolytica, Giadias lamblia and Trichomonas intestinalis. We did not find any presence of soil-transmitted 

soils. These data make it possible to note the effectiveness of free antihelminthic distribution programs but also the low 

awareness of the population to food hygiene measures. 
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