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ABSTRACT: Survey of intestinal helminth infectiomss carried out among the physically challengethates of the Dokoza
rehabilitation and the blind centers, both in Bidida LGA of Niger State. Faecal and urine samplese collected for
microscopic examination, for the presence of comnrdastinal helminth parasites. The results obthishowed that the
common intestinal helminth parasiteAscaris lumbricoides (24.0%), mixed infection (infection with more thane parasite
types) (22.0%), hookworm (4.0%)ir8ngyloides stercoralis (4.0%). The study also showed increasing trenihfettion with
longer duration in both centers. Plausible reasonthis observed high trend of infections could ineexposure of the in-mates
to contaminated living environment coupled with I@ersonal hygiene. Other reason lies in the faat these groups are
handicapped, indigent and often neglected thuse&sing their vulnerability to these infections €Tpublic health implications
of negligence of rehabilitation centers in the dopias a whole are discussed in this paper.
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Intoduction

Human intestinal helminthic infections arecam the most prevalent of human infections worldwahd are
recognized as major public health problems whitckrotause significant malnutrition, decrease inafeustrength
and impaired cerebral function leading to decreasetivation and energy. The prevalence and intgrditthe
infections are associated with the risk of morlyidiind tend to be highest among handicapped andledsa
individuals (Savileet al., 1992; Chart al., 1994).

Intestinal helminthic infections caused byaaiety of helminth worms are commonly acquiretbtiyh faeco-
oral route from contaminated food, fluids and firgeHandicapped and disabled individuals are géigemsore
vulnerable to these parasitic diseases than th@ogsilation. Among factors advanced for this higiherability, is
their life of limitation thus, often dependent others. More often level of personal, living envinoental hygiene
and socio- economic status are always below theatgd standard (Awoguet al., 1995; Elekwa and Ike, 1996;
Chong and Sonny, 2001).
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High prevalence of parasitic infection andyparasitism affects health (Cooper al., 1995), although the
interaction is not straightforward. Parasites maygrdase nutrient uptake by the host or functionaltyease the
host's nutrient requirements (Evet al., 1998). Infections with intestinal helminth pates are usually
asymptomatic, especially if the number of worm iwall. Usually intestinal infections may however, be
accompanied by inflammation, abdominal cramp fotdvby diarrhea. There may also be an experiendevef,
loss of appetite, nausea, vomiting, weight losiydeation, mucus or blood in the stool as well aaeamia and
evidenced high eosinophilia count (WHO, 1981).

Materials and M ethods
The Study Area

The study was carried out among the in-mafdbe Rehabilitation-Vocational centers for thentland home
for the mentally retarded children both locatedBida, Bida LGA, Niger State. Bida is about 85km gvieom
Minna-Niger State capital. Bida is an ancient tothe seat of Etsu Nupe, the traditional head ofNbipe Kingdom
and Niger State Council of traditional rulers. Twairce of water for both drinking and domestic elsdoy the in-
mates is well. Although there is facility for pipberne water but, its supply is epileptic and ndéiat#e. There is no
special health care center for the in-mates extmmerious health challenges where such caseatt@mded to at
the Federal Medical Center or the General hospitdh in Bida metropolis. Available toilet faciliip both centers
is pit latrine.

Protocol

Official consent and approval was receiveahfrthe State Ministry of Women Affairs, Minna, Nig8tate
which has the oversight functions over the two igticcenters. Although participation in the studyswaluntary,
the in-mates were however, educated and encoutageatticipate in the study. Two sample containeith tight
cover well labeled with the following informatiomames, age, sex and duration of sojourn in theeerere given
for the collection of urine and faecal samples.

Par asitology

Urine samples were centrifuged and examimedHe eggs ofchistosoma haematobium. Stool samples were
microscopically studied using formol-ether concetidtn method as described by Cheesbrough (Cheegiiyrou
1987). Conclusive diagnosis was made with the ifleation of the characteristic eggs in the samples

Results

A total number of 50 stool and urine samplese examined for intestinal helminth parasiteftyFour (54.0%)
percent of the handicapped in-mates were infectddome or more intestinal helminth parasites. Camrparasites
observed wereAscaris lumbricoides(24.0%), mixed infection(22.0%), ti®ngyloides stercoralis(4.0%) and
hookworm (4.0%). Although the female handicappethates had lower prevalence of infection (30.0%yéwer,
the observed difference is not statistically sigwifit (P>0.05).
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TABLE 1: Prevalence of Intestinal Helminth Infect® among the handicapped In- mates of the Relatiulit
Vocational and Blind centers in Bida.

Numbers (% INFECTED)

SEX No. Examined Ascarislumbricoides Hookworm  Strongyloides stercoralis ~ Mixed infection
Male 35 10 (20%) 1(2%) 0 8(16%)
Female 15 2(4%) 1(2%) 2(4%) 3(6%)

Total 50 12(24%) 2(4%) 2(4%) 11(22%)

TABLE 2: Prevalence of urinary schistosomiasis agithre handicapped in-mates according to sex in.Bida

Numbers (% INFECTED)

Sex No. Examined Schistosomia haematobium
Male 35 5(10%)

Female 15 3(6%)

Total 50 8(16%)
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TABLE 3: The Table showsthe Prevalence of Intestinal Helminth I nfection among the
Handicapped I n-matesin the Rehabilitation-Vocational and Blind Centersin Bida

Numbers (% INFECTED)

Age (yrs) No. Ascaris Hook Strongyloides Mixed
Examined |umbricoides worm stercotalis Infection

10-14 2) 2(4%) 0 0 0

15-19 14 3(6%) 0 0 4(8%)

20-24 6 1(2%) 0 0 1(2%)

25-29 3 0 0 0 0

30-34 6 2(4%) 1(2%) 1(2%) 0

35-39 4 2(4%) 0 0 1(2%)

40-44 8 1(2%) 1(2%) 0 2(4%)

45-49 7 1(2) 0 1(2%) 3(6%)

Total 50 12(24%) 2(4%) 2(4%) 11(22%)
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TABLE 4: The Table Depictsthe Prevalence of Urinary Schistosomiasis among the
Handicapped | n-matesin the Rehabilitation-Vocational and Blind Centersin Bida

Numbers (% INFECTED)

Age

No. Nos/ % infected with
(yrs) Examined Schistosoma haematobium
10-14 2 0
15-19 14 4(8%)
20-24 6 1(2%)
25-29 3 0
30-34 6 1(%)
35-39 4 1(2%)
40-45 8 0
46-49 7 1(2%)
Total 50 8(16%)
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TABLE 5: The Table Shows the Prevalence of Intedtifielminth Parasites among the In-mates accorgin¢gars
of Sojourn in the Rehabilitation-Vocational andrigliCenters in Bida.

Numbersand % Infected

Duration No. Examined Ascaris Hookworm Strongyloides Mixed
lumbricoides stercoralis infection
1-10months 2 1(2%) 0 0 0
1-4years 28 6(12%) 1(2%) 0 7(14%)
5-10years 20 5(10%) 1(2%) 2(4%) 4(8%)
Total 50 12(24%) 2(4%) 2(4%) 11(22%)

TABLE 6: The Table Shows Prevalence of Urinary Schistosomiasis among the In-mates according to Years of
Sojourn in the Rehabilitation-Vocational and Blind Centersin Bida.

DURATION Numbers (% | nfected)
No. Examined Schistosoma haematobium

1-10months 2 1(2%)

1-4years 28 4(8%)

5-10years 20 3(6%)

Total 50 8(16%)

Discussion:

The study has further confirmed the existen€eintestinal helminthic infections in Bida andcieased
vulnerability of the handicapped to parasitic itifees. Ramay (1934) had reported earlier, a highvgdence of
intestinal helminth infections and urinary schistosasis in Bida. Among reasons advanced for thituite, low
level of environmental hygiene. The handicappethates in Rehabilitation and Vocational Centers rhase been
exposed to the same contaminated environment hbaabserved prevalence of these infections. Amgitaisible
reason for the increased vulnerability of the heagped is the unavoidable limitation that theirltieahallenges
must have placed on them. Prevalence of infectgerserally was higher among the males than the leama
however, the observed difference is not statidticagnificant (P>0.05).

The most prevalent parasites among the twessareAscaris lumbricoides in males (20.0%), females (4.0%).
Although the observed difference is not of statatisignificance (P>0.05), there is a high prevedepercentage
among the males. Ascariasis often times has be&adiwith poor hygiene and increasing level of esvinental

42



B. B. Barnabas et al.

contamination (Mafiana, 1995). Mixed infection i. infection with more than one parasite types)em{&b.0%),
female (6.0%) was high. The male in-mates must hiaae higher exposure to the reported contaminated
environment. WHO (1987) opined that man manipulates contaminate the environment through unsanitabjts

and practices. The environment in turn becomes wtiad for the development, transmission and dissatitn of
such parasites.

The prevalence of urinary schistosomiasigdtibn (16%) was unacceptably high since availatfiermation
strongly implicates an association betwé&:haematobium infection and the induction of bladder cancer atfter
serious medical consequences (Fontahat., 2000). The association of bladder cancer witlistsasomiasis seems
to be related to the endemicity of the parasiteefCand Mott, 1989). The association between bladdecer and
chronic urinary schistosomiasis is very strong tredhospital incidence appears to be rising. (Mdhgad Malami,
2007). Most of the in-mates are said to have afésulted to the use of running river around theirters especially
where water supply has been steady and regularefiiie, majority of the infection must have beerotigh that
water source.

Conclusion:

The present study has not only confirmedekistence of intestinal helminthiasis and urinackiistosomiasis
infections in Bida, but also corroborates earligpart on the vulnerability of the handicapped testh common
parasitic infections. Although the present studyrdd investigate the available infrastructural lies in these
centers for obvious political under-tone and pdssitmis-interpretation of intention. The result hstsongly
implicated lack of adequate or decline in the hggiestatus of these centers. However, in order doce the
observed prevalence, the following recommendatamashereby suggested.

Recommendations:

1. There is need for regular deworming programmeragrthe in-mates, this will reduce the worm burded
minimize the potential of transmission to the oghiar the community.

2. Available facilities in the centers should beimeined and those lacking should be provided shahthe in-
mates could live with minimal comfort.

3. Private partnership with governmental and novegomental agencies should be introduced and
encouraged, this will minimize the increasing aafsnaintenance on the Federal and State governments
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