
Background: Intestinal parasitoses are an important pu-
blic health issue in developing countries, where they are re-
sponsible for high morbidity and mortality as they can cause
iron deficiency, anaemia, growth retardation in children, and
other physical and mental problems. Epidemiological studies
have demonstrated that the social and economical condition
is the most important cause of the high prevalence of intesti-
nal parasites.
Several studies were conducted to investigate the prevalence
of intestinal parasites at the community level in Ethiopia and
in Tigray, resulting in a high prevalence of Ascaris Lumbricoi-
des, Ancylostoma, Trichuris trichiura, Hookworm and Schisto-
somiasis. 

Aims: The aim of this study is describe the occurrence of in-
testinal parasitic infections in Tigray region and the knowled-
ge, attitudes and behaviour regarding the prevention of these
infections, in order to orient the design of control and preven-
tion programmes.

Methods: A cross-sectional study was realized to investi-
gate both the prevalence of intestinal parasites and knowled-
ge, attitudes and practices (KAP) related to the prevention of
parasitic infection in a selected population of the Tigray Re-

gion. The study included both the administration of a closed-
ended questionnaire to collect personal information as well as
information on knowledge and practices related to parasites
infections, and the collection and analysis of stool samples
from the population. 

Results: 1200 people were included in this study. Stool test
positive for parasites was found in 630 (52.5%) people; 59
(9.36%) persons had co-infection  with 2 parasites, and 2
(0.31%) with 3 parasites. The most prevalent parasite found
was Entamoeba histolytica/dispar (17.75%) followed by Giar-
dia lamblia (12.58%) and Ascaris lumbricoides (7.92%). 
Most of the population infected reported taking the water to
drink or cook from natural sources or from well (p<0.002), and
usually taking bath in rivers/lakes/rainy water (p<0.03). The
large majority of adults (74.5%, n=584) thought that eating
raw fruit or vegetables was the main cause of parasitic infec-
tion. Only 1.1% identified “unwashed hands” as a possible
source for parasitic infection, and just 2 persons (0.3%) re-
sponded that “dirty water” may represent a cause of infection.

Conclusions: Our study confirms that intestinal parasitic
infections are still an important public health problem in Tigray
and suggests an association between access to safe water and
parasitoses. The results indicate the need to improve people’s
knowledge and behaviours for the prevention of intestinal pa-
rasitoses. 
We believe that a multisectorial approach is needed in the re-
gion to develop control programs for intestinal parasites, as
screening and treatment of infected people alone is not enough
to control the spread of intestinal parasitic infection. Control pro-
grammes should also promote the improvement of sanitary
conditions (providing sanitation safe water) and the develop-
ment of health education interventions aimed at guiding the
community to internalize the important role that personal hy-
giene and environmental sanitation play in promoting health.
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Parasite species isolated N. Prevalence  
N. of people examined infected %
(n=1200)

E.histolytica/dispar 213 17.75

G.lamblia 151 12.58

A.lumubricoides 95 7.92

H.nana 64 5.33

Hookworm 63 5.25

S. mansoni 20 1.67

Tenia 16 1.33

T. Trichuria 4 0.33

Strongyloides 3 0.25

E.vermicularis 1 0.08

Total 630* 100.00

* 61 cases have co-infection with more than 1 species of parasites

PREVALENCE OF
INTESTINAL PARASITIC INFECTIONS

N %

Eating raw fruit or vegetables 584 74,5%

Eating old/expired food 98 12,5%

Eating raw meat 75 9,6%

No clean hands 9 1,1%

Dirty water 2 0,3%

Milk 1 0,1%

Don’t know 14 1,8%

Total 784 100%
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