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INTRODUCTION 

Intestinal parasitic infections constitute a global health 

burden causing clinical morbidity in 450 million people; 

many of these are women of reproductive age and 

children in developing countries. Elevated intestinal 

parasitic infections have been seen in developing 

countries because of poverty, low literacy rate, lack of 

safe drinking water, poor hygiene, malnutrition and hot 

and humid tropical climate.1 Pregnant women are at high 

risk of intestinal parasitic infection because of their close 

relationship with children. Also, most of these worms are 

transmitted through the soil whilst, the practice of soil 

eating (geophagy) is common amongst pregnant women 

in many communities.2  

Parasitic infections affect tens of millions of pregnant 

women worldwide, and directly or indirectly lead to a 

spectrum of adverse maternal and fetal/placental effects. 

Pregnant women often experience more severe infections 

than their non-pregnant counterparts.3,4 Intestinal 

parasitic infections, especially due to helminths, increase 
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ABSTRACT 

 

Background: Pregnant women often experience more severe intestinal parasitic infections than their non-pregnant 

counterparts. Intestinal parasitic infections also disturb pregnancy at the maternal and fetal level. Objective of the 

study was to find out the prevalence of intestinal parasites in pregnant women and its relationship with various socio-

demographic factors.  

Methods: A single stool specimen was collected. A saline and iodine mount was examined microscopically to 

demonstrate the intestinal parasites. Formol ether Concentration technique was performed to increase the yield of the 

eggs and larvae. Modified acid-fast staining was done for opportunistic parasitic infections. 

Results: In this study 300 pregnant women were screened for presence of intestinal parasites. The prevalence of 

intestinal parasites was 42.67%. Women who practiced hand washing regularly and had knowledge about parasites 

had lesser infection. The dietary practice of taking green leafy vegetables had protective effect during pregnancy. The 

prevalence of intestinal parasites was almost same in both rural and urban women. Higher prevalence of intestinal 

parasites was found in lower socioeconomic class. Women who used river as source of water supply had slightly 

more prevalence than those who used municipal water. The prevalence of hookworm infection was more in women 

who never wore sandals.  

Conclusions: The high prevalence of intestinal parasites in the pregnant women indicates faecal pollution of soil and 

domestic water supply.  Education and awareness regarding intestinal parasites need to be done during their routine 

antenatal visits. Emphasis should be made on consistent hand washing, consumption of washed leafy vegetables and 

use of footwear. Deworming of pregnant women should be considered in the national guidelines.  
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anemia in pregnant women. The most important cause of 

pathological chronic loss of blood and iron in the tropics 

is hookworm and other soil transmitted helminths and 

malaria in pregnancy.5 Additionally, hookworm 

infections induce deficiencies of iron, protein, total 

energy, and possible folate and zinc. The results of this 

are low pregnancy weight gain and Intrauterine Growth 

Retardation (IUGR), followed by Low Birth Weight 

(LBW), with its associated greater risks of infection and 

higher perinatal mortality rates.6  

The present study was planned to know the prevalence of 

intestinal parasites in pregnant women and understand the 

relation with the socio-demographic factors which will 

provide an opportunity to recommend the prevention, 

control and treatment of the intestinal parasites in 

pregnant women.  

METHODS 

A cross-sectional study was conducted in a tertiary care 

multispecialty teaching hospital in Mumbai, India from 

February 2016 to January 2017 after obtaining 

institutional ethics committee permission. The Sample 

size was calculated based on the prevalence of intestinal 

parasites of 25% and precision of 5%.7 300 pregnant 

women were recruited in the study. All pregnant women 

in the age group of 18 to 40 years with or without 

complications attending the antenatal clinic for the first 

time were included in the study. Pregnant women on anti-

parasitic drugs were excluded from the study. After 

obtaining an informed written consent, the clinical as 

well as demographic history was taken as per the case 

record form. Three stool specimens were collected from 

patients on three consecutive visits in a clean, wide 

mouth, leak-proof screw capped container. Gross 

examination was performed with respect to its colour, 

consistency, presence of blood, mucus and visible 

parasites. A saline and Iodine mount was prepared and 

examined microscopically to demonstrate helminthic 

eggs, motility of protozoan trophozoites and larvae of 

Strongyloides stercoralis. Saline and Formol ether 

Concentration technique was performed to increase the 

yield of the eggs and larvae. Modified Acid-Fast staining 

was done for opportunistic parasitic infections. All the 

pregnant women diagnosed with intestinal parasitic 

infections were referred to the OBGY OPD for further 

medical management. 

Statistical analysis 

Prevalence of intestinal parasitic infection in the recruited 

study population was calculated. A descriptive analysis 

was done for the positivity among different age groups. A 

multiple logistic regression was performed to predict the 

odds of parasite detection using predictor variables for 

hand wash before eating, hand wash after defecation, 

vegetable consumption, knowledge about 

parasites/hygiene, use of latrine and age of child, p<0.05 

was considered significant. Variables such as Residence 

(rural/urban), socio-economic status, source of drinking 

water were taken up for descriptive analysis only, 

because data for these variables was highly skewed with 

a vast majority in one category and only a handful of data 

points in the other categories, thereby making logical 

statistical conclusion impossible. Use of footwear is 

supposed to be associated with hookworm infection only. 

Hence, it was compared separately with occurrence of 

hookworm infection using Chi-square test. 

RESULTS 

Out of the 300 pregnant women enrolled in the study, 

intestinal parasites were detected in 128 pregnant women 

giving a prevalence of 42.67% (Table 1). 

Table 1: Prevalence of intestinal parasites in            

pregnant women. 

Intestinal 

parasites detected 

Intestinal parasites 

not detected 
Total 

128 (42.67%) 172 (57.33%) 300 

 

Table 2: Age wise distribution of intestinal parasites 

in pregnant women. 

Age 

(years) 

Intestinal 

parasites 

detected 

Intestinal 

parasites 

not detected 

Total no. of 

samples 

examined 

18-25 69(40.4%) 102(59.6%) 171 

26-33 46(44.7%) 57(55.3%) 103 

34-40 13(50.0%) 13(50.0%)  26 

Total 128(42.66%) 172(57.33%) 300 

 

The age of the pregnant women ranged from 18 to 40 

years with a mean age of 26±4.86. The prevalence of 

parasites was seen predominantly in the age group 34 to 

40 years (50 %) followed by 26 to 33 years (44.7%) and 

18 to 25 years (40.4%) (Table 2). 

The highest prevalence of intestinal parasites was seen in 

women with Score 0(60.34%) followed by Score 1(50%) 

and Score 2(9.52%) which had lowest prevalence. Score 1 

reduces odds of parasitic infection as compared to Score 0 

but the result was not significant (p=0.916). Score 2 

decreases odds of parasitic infection as compared to Score 0 

and the result was significant (p=0.027). That means the 

probability of intestinal parasites in women who washed 

hands with soap and water sometimes before eating was 

equal to never washing hands. But women who washed their 

hands with soap and water regularly before eating had lesser 

probability of parasitic infections (Table 3). 
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Table 3: Correlation of hand washing with soap and water before eating with intestinal parasites in                          

pregnant women. 

Hand washing before 

eating 
Intestinal parasites detected 

Intestinal parasites not 

detected 

Total no. of samples 

examined 

Score 0 (never) 70(60.34%) 46(39.65%) 116 

Score 1 (sometimes) 50(50%) 50(50%) 100 

Score 2 (most of the times) 8(9.52%) 76(90.47%)  84 

Total 128(42.66%) 172(57.33%)  300 

 

Table 4: Correlation of washing of hands with soap and water after defecation with intestinal parasites in               

pregnant women. 

Hand washing after 

defecation 
Intestinal parasites detected 

Intestinal parasites not 

detected 

Total no. of samples 

examined 

Score 0 (never) 78(78%) 22(22%) 100 

Score1 (sometimes) 44(44.89%) 54(55.10%) 98 

Score 2 (most of the times) 6(5.88%) 96(94.11%) 102 

Total 128(42.66%) 172(57.33%) 300 

 

The highest prevalence of intestinal parasites was seen in 

women with Score 0(78%) followed by Score 1(44.89%) 

and Score 2(5.88%) which had lowest prevalence. Score 

1 reduces odds of parasitic infection as compared to 

Score 0 and the result was significant (p=0.002). Score 2 

reduces odds of parasitic infection as compared to Score 

0 and was highly significant (p=6.91x10-08). That means 

the pregnant women who washed their hands regularly 

after defecation had lesser probability of intestinal 

parasites followed by women who sometimes washed 

hands and the probability was highest in women who 

never washed hands after defecation (Table 4). 

 

Table 5: Correlation of consumption of green leafy vegetables and intestinal parasites in pregnant women. 

Intake of green leafy vegetables 

>4days/week 
Intestinal parasites detected 

Intestinal parasites not 

detected 

Total no. of samples 

examined 

Score 0 (never) 54(73.97%) 19(26.02%) 73 

Score1 (sometimes) 63(49.60%) 64(50.39%) 127 

Score 2 (most of the times) 11(11%) 89(89%) 100 

Total 128(42.66%) 172(57.33%) 300 

 

Table 6: Correlation of knowledge and intestinal parasites in pregnant women. 

Knowledge of parasites Intestinal parasites detected 
Intestinal parasites not 

detected 

Total no. of 

samples examined 

Score1(Present) 20(16.39%) 102(83.60%) 122 

Score 2 (Absent) 108(60.67%) 70(39.32%) 178 

Total 128(42.66%) 172(57.33%)  300 

 

The highest prevalence of intestinal parasites was seen in 

women with Score 0(73.97%) followed by Score 1 

(49.60%) and Score 2(11%) had lowest prevalence. Score 

1 reduces odds of parasitic infection as compared to 

Score 0 and the result was significant (p=0.037). Score 2 

reduces odds of parasitic infection as compared to Score 

0 and the result was significant (p=5.63 x 10-05). That 

means the women whose intake of vegetables was always 

less than four days per week were more prone to 

intestinal parasitic infections (Table 5). Score 1 reduces 

odds of intestinal parasitic infections as compared to 

Score 0 and the result was significant (p=0.0006).That 
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means the probability of intestinal parasites was high in 

those women who did not have knowledge about 

parasites (60.67%) than those who had knowledge about 

parasites (16.39%) (Table 6).  

 

Table 7: Correlation of latrine use with intestinal parasites in pregnant women. 

Use of latrine 
Intestinal parasites 

detected 
Intestinal parasites not detected 

Total no. of samples 

examined 

Score 0 (never) 64(63.36%) 37(36.63%) 101 

Score 1 (sometimes) 34(34.34%) 65(65.65%)  99 

Score 2 (most of the times) 30(30%) 70(70%) 100 

Total 128 172  300 

 

Table 8: Correlation of age of children and intestinal parasites in pregnant women. 

Age of children  Intestinal parasites detected  Intestinal parasites not detected 
Total no. of samples 

examined 

< 8 yrs. 95(46.34%) 110(53.65%) 205 

8-12 yrs. 30(36.14%) 53(63.85%) 83 

>12 yrs. 3(25%) 9(75%) 12 

Total 128 172 300 

 

The highest prevalence of intestinal parasites was seen in 

women with Score 0(63.36%) followed by Score 1 

(34.34%) and Score 2(30%) which had lowest 

prevalence. Score 1 decreases odds of parasitic infection 

as compared to Score 0 but the result was insignificant 

(p=0.565). Score 2 increases odds of parasitic infection as 

compared to Score 0 and the result was significant 

(p=0.015). Hence, the relation reported by multiple 

regression was clearly spurious. It was very unlikely that 

with the use of sanitary latrines, odds of parasitic 

infections increase. This clearly prove that use of latrine 

is not an independent predictor variable. It is intimately 

linked and itself affected by other behavioral attributes of 

the participants, such as hand washing, vegetable 

consumption and knowledge. So, when comparing use of 

latrine alone with occurrence of infection, the significant 

difference that was observed was actually due to the other 

confounders. When effects of all variables together were 

compared in a combined regression model, use of latrine 

no longer remained a valuable predictor (Table 7). 

Prevalence of intestinal parasites was greater in women in 

close contact with children age less than 8 years (46.34%) 

followed by 8 to 12 years (36.14%) and lowest in >12 

years (25%). Child age 8 to 12 years decreases odds of 

intestinal parasitic infection as compared to child age <8 

years, but the result was not significant (p=0.953). Child 

age >12 years decreases odds of parasitic infection as 

compared to age of child <8 years but the result was not 

significant (p =0.842) (Table 8). 

The prevalence of intestinal parasites was 44.44% and 

42.55% in rural and urban population respectively. Data 

was too skewed for any logical statistical conclusion 

(Table 9). 

The highest prevalence of intestinal parasites was found 

in lower class (62.5%) followed by lower middle 

(61.90%), upper lower (41.55%), upper middle (36.36%) 

and upper (28.57%). Data was too skewed for any logical 

statistical conclusion (Table 10). 

 

Table 9: Correlation of residence and intestinal parasites in pregnancy. 

Residence Intestinal parasites detected Intestinal parasites not detected Total no. of samples examined 

Rural 08(44.44%) 10(55.55%) 18 

Urban 120(42.55%) 162(57.44%) 282 

Total 128(42.66%) 172(57.33%) 300 
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Table 10: Correlation of socioeconomic status and intestinal parasites in pregnancy. 

Kuppuswamy 

socioeconomic class 
Intestinal parasites detected Intestinal parasites not detected 

No. of samples 

examined 

Upper  02(28.57%) 05(71.42%) 07 

Upper middle 12(36.36%) 21(63.63%) 33 

Lower middle 13(61.90%) 08(38.09 %) 21 

Upper lower 96(41.55%) 135(58.44%) 231 

Lower 05(62.5%) 3(37.5%) 08 

Total 128 172 300 

 

Table 11: Correlation of water source and intestinal parasites in pregnancy. 

Water source Intestinal parasites detected Intestinal parasites not detected Total no. of samples examined 

Municipal 120(42.55%) 162(57.44%) 282 

Borewell 01(33.33%) 02(66.66%) 03 

River 07(46.66%) 08(53.33%) 15 

Total 128 172 300 

 

High prevalence of intestinal parasites was seen in 

women using river water (46.66%) followed by 

municipal (42.55%) and borewell (33.33%) as source of 

water. Data was too skewed for any logical statistical 

conclusion (Table 11). The highest prevalence of 

hookworm was seen in women with score 0(7.5%) 

followed by score 1(2.5%) and score 2(1%) had lowest 

prevalence. Barefoot walking was associated with 

hookworm infestation (p=0.044) (Table 12). 

 

Table 12: Correlation of use of footwear with intestinal parasites in pregnancy. 

 

Use of footwear outside home Hookworm detected 
Hookworm not 

detected 
Total no. of samples examined 

Score 0 (never) 6(7.5%) 74(92.5%) 80 

Score 1 (sometimes) 3(2.5%) 117(97.5%) 120 

Score 2 (most of the times) 1(1%) 99(99%) 100 

Total 10 290 300 

Chi-square statistic = 25.71, degrees of freedom = 1, p=0.044 

DISCUSSION 

Intestinal parasitic infections are one of the major health 

problems in several developing countries, including 

India.8 In India, overall prevalence rate of intestinal 

parasitic infestation ranges from 12.5% to 66%, with 

varying prevalence rate for individual parasite.9-12 

Pregnant women often experience more severe infections 

than their non-pregnant counterparts.3,4 Moreover 

intestinal parasitic infections disturb pregnancy at the 

maternal and fetal level.13  

In India, studies have been carried out on prevalence of 

intestinal parasites in general population but studies on 

prevalence of intestinal parasites in pregnant women are 

lacking.  

The present study was carried out to find out the 

prevalence of intestinal parasites in pregnant women and 

its relationship with various socio-demographic factors. 

The prevalence of intestinal parasites in the present study 

was 42.67% (Table 1). The prevalence of intestinal 

parasites is indicative of fecal pollution of soil and 

domestic water supply due to poor sanitation and 

improper sewage disposal. Also, it can be attributed to 

unhygienic practices and lack of awareness of 

transmission of these intestinal parasites.  

In the present study, the age of the pregnant women 

ranged from 18 to 40 years with a mean age of 26±4.86 

(Table 2). The prevalence of parasites was seen 

predominantly in the age group 34 to 40 years (50 %) 

followed by 26 to 33 years (44.7%) and 18 to 25 years 

(40.4%). Studies conducted by Usip et al, and Alli et al, 

also showed a similar finding.4,14 

Hands are the main pathways of germ transmission 

during health care. Hand washing education in the 

community reduces the number of people who get sick 

with diarrhea by 31%, reduces diarrheal illness in people 
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with weakened immune systems by 58% and reduces 

respiratory illnesses, like colds, in the general population 

by 21%.15  

In the present study the probability of intestinal parasites 

in women who washed hands with soap and water 

sometimes before eating was equal to never washing 

hands. But women who washed their hands with soap and 

water regularly before eating had lesser probability of 

parasitic infections (Table 3). Also, the pregnant women 

who washed their hands regularly after defecation had 

lesser probability of intestinal parasites followed by 

women who sometimes washed hands and the probability 

was highest in women who never washed hands after 

defecation (Table 4). These findings were similar to the 

study conducted by Derso A et al, and Mengist et al.1,16 

The above findings suggest that the pregnant women 

should be made aware of the importance of hand washing 

in the prevention of the intestinal parasitic infections and 

it has to be emphasized that hand washing has to be done 

regularly as washing hands sometimes is as good as not 

washing hands. 

In the developing world, young women, pregnant women, 

and their infants and children frequently experience a 

cycle where under nutrition (macronutrient and 

micronutrient) and repeated infection lead to adverse 

consequences that can continue from one generation to 

the next. The poor growth resulting in underweight and 

stunting leaves reproductive-age women at risk in their 

early pregnancies of delivering premature or LBW 

infants.17 

In the present study, it was found that the women whose 

intake of vegetables was always less than four days per 

week were more prone to intestinal parasitic infections 

(Table 5). In a study by Dutta et al, showed that dietary 

practice of taking green leafy vegetables and fruits had 

protective effect during pregnancy.7 A study conducted 

by Derso A et al, has reported that having unwashed 

vegetables increased the risk of intestinal parasites.1 So 

the pregnant females should be advised to have plenty of 

leafy vegetables but emphasis should be made on 

washing it thoroughly before consumption.  

Maternal awareness about health care is the most cost-

effective intervention for reducing maternal mortality, 

morbidity and complications before and after childbirth.18 

Education is considered as one of the most basic 

strategies for health improvement and promotion of 

quality of life.19 The first step before implementing any 

educational intervention is to identify mothers 

‘knowledge, needs and opinions. In fact, evaluation of 

women ‘s knowledge can indirectly determine their basic 

training needs.20 In the present study, knowledge about 

parasites in pregnant women reduced odds of intestinal 

parasites which was significant (Table 6). Lack of 

knowledge decrease awareness about infections and thus 

decrease hygienic practices which ultimately increase risk 

of infections. The cause of insufficient knowledge of 

mothers in the mentioned study may be due to the low 

educational level of mothers. Similar findings were seen 

in a study conducted by Okeke et al.21 So the pregnant 

women should be made aware about the transmission, 

effect on maternal and fetal health and measures to 

prevent these infections. In the present study the use of 

latrine when compared alone with occurrence of 

intestinal parasitic infection clearly reduces the 

occurrence of infection in women those who never used 

latrines as against women who sometimes used latrines 

and in women those who regularly used latrines. 

However, on multiple logistic regressions it was proven 

that the use of latrine cannot be used as an independent 

predictor and is itself affected by other variables that also 

influence occurrence of intestinal parasitic infection 

(Table 7). Hence the pregnant women should be 

counseled regarding the benefits of use of latrine and 

emphasis should also be made on other hygienic practices 

also so as to avoid infection. 

In the present study the intestinal parasitic infection rate 

was found to be more in women who had children less 

than 8 years as compared to those with older children 

though the association was not statistically significant 

(Table 8). Alli et al, have reported a significant 

correlation between women with children less than 8 

years of age and the prevalence of intestinal parasites.4 

Kavathia et al, has reported predominance of intestinal 

parasites in children aged 6 to 10 years and 5 to 7 years 

respectively.22 The mothers of younger children are 

expected to come in close contact with their children 

during their daily activities leading to the more 

prevalence in these mothers. In the present study, 

prevalence of intestinal parasites was found to be almost 

similar both in rural and urban women (Table 9). Other 

studies in pregnant women like Derso A et al, and 

Mahande et al, have shown predominance in rural 

populations.1,23 Since majority of the women in the 

present study were from lower socioeconomic status, the 

surrounding environmental factors, level of sanitation and 

hygiene would have been similar to that of a rural set up. 

Since these are the major confounding factors for the 

transmission of intestinal parasitic infection the resulting 

prevalence is expected to be the same. In the present 

study, majority of pregnant women belonged to low 

socioeconomic class and had higher prevalence of 

intestinal parasites (Table 10). Dhanabal et al, has 

reported high prevalence of intestinal parasites in low 

socioeconomic areas from south Chennai.24 It is expected 

that people from low socioeconomic status will have 

lesser access to clean water supply and sanitary facilities. 

Also, lack of education and awareness regarding hygienic 

practices may be responsible for higher prevalence of 

intestinal parasites in this group.  

Women who used river as source of water supply had 

slightly more prevalence (46.66%) than those who used 

municipal water (42.55%) as source of water supply 

(Table 11). Open air defecation is practiced in rural areas 

which might lead to transmission of intestinal parasites 
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through flies or pollution of river water which might have 

resulted in more prevalence.  

Since the prevalence was also seen in municipal water 

source, it indicates that there needs an improvement in 

the sanitation facilities and water supply in urban area. As 

the mode of infection of hookworm is penetration of skin, 

we evaluated barefoot walking and hookworm infection. 

The prevalence of hookworm infection was more in 

women who never wore sandals (7.5%) as compared to 

those who wore sandals for most of the time (1%) (Table 

12). Tesfaye et al, and Lorocque et al, have also noted 

positive correlation between barefoot walking and 

prevalence of hookworm infection.25,26 This suggests that 

the pregnant women should be counseled about their 

personal hygiene including, avoiding walking barefoot to 

prevent infections with soil transmitted helminths like 

hookworm.  

CONCLUSION 

The high prevalence of intestinal parasites in the pregnant 

women indicates faecal pollution of soil and domestic 

water supply due to poor sanitation and improper sewage 

disposal. Education and awareness regarding intestinal 

parasites need to be done during their routine antenatal 

visits. Emphasis should be made on consistent hand 

washing, use of footwear and the use of latrine.  

Counseling the pregnant women about the dietary 

benefits of taking green leafy vegetables and fruits daily 

should be done but emphasis should be made on proper 

washing before consumption. In developing countries as 

anemia and malnourishment preexist, the presence of 

intestinal parasites is a double burden in pregnancy which 

may affect the pregnancy and its outcome. So, workup 

and treatment of the intestinal parasites can be considered 

especially in anemic and malnourished women. Currently 

deworming is not a part of routine antenatal checkup in 

India. But considering the fact that sanitation and hygiene 

is suboptimal in most parts of the countries, there should 

be a strong emphasis on the recommendations in the 

National guidelines regarding deworming in pregnancy 

which is currently not been followed in all developing 

countries. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee 

REFERENCES 

1. Derso A, Nibret E, Munshea A. Prevalence of 

intestinal parasitic infections and associated risk 

factors among pregnant women attending antenatal 

care center at Felege Hiwot Referral Hospital, 

northwest Ethiopia. BMC Inf Dis. 2016 Sep 

30;16(1):530. 

2. Baidoo SE, Tay SC, Abruquah HH. Intestinal 

helminth infection and anaemia during pregnancy: 

A community-based study in Ghana. African J 

Microbiol Res. 2010 Aug 18;4(16):1713-8. 

3. Yakasai AI, Umar UA. A review parasitic 

infestation in pregnancy. Asian J Natural Appl Sci. 

2013 Mar;2(1):31-8. 

4. Alli JA, Okonko IO, Kolade AF, Nwanze JC, Dada 

VK, Ogundele M. Prevalence of intestinal nematode 

infection among pregnant women attending 

antenatal clinic at the University College Hospital, 

Ibadan, Nigeria. Advan Appl Sci Res. 2011;2(4):1-

3. 

5. Sehgal R, Reddy GV, Verweij JJ, Rao AV. 

Prevalence of intestinal parasitic infections among 

school children and pregnant women in a low socio-

economic area, Chandigarh, North India. RIF. 

2010;1(2):100-3. 

6. Rodríguez-Morales AJ, Barbella RA, Case C, Arria 

M, Ravelo M, Perez H, et al. Intestinal parasitic 

infections among pregnant women in Venezuela. Inf 

Dis Obstetr Gynecol. 2006. 

7. Dutta S, Chatterjee S, Sinha D, Pal B, Basu M, 

Dasgupta A. Correlates of anaemia and worm 

infestation among rural pregnant women: a cross 

sectional study from Bengal. Literacy. 

2013;3(11):10-89. 

8. Baragundi MC, Sonth SB, Solahannwar S, Patil CS. 

The prevalence of parasitic infections in patients 

attending teritiary care hospital. Nat J Bas Med Sci. 

2011;2(1):31-4. 

9. Singh C, Zargar SA, Masoodi I, Shoukat A, Ahmad 

B. Predictors of intestinal parasitosis in school 

children of Kashmir: a prospective study. Trop 

Gastroenterol. 2010 Aug 12;31(2):105-7. 

10. Sayyari AA, Imanzadeh F, Bagheri Yazdi SA, 

Karami H, Yaghoobi M. Prevalence of intestinal 

parasitic infections in the Islamic Republic of Iran. 

East Mediterr Health J. 2005 May;11(3):377-83. 

11. Hamze M, Dabboussi F, Al-Ali K, Ourabi L. 

Prevalence of infection by intestinal parasites in 

north Lebanon: 1997-2001. East Mediterr Health J. 

2004 May; 10(3):343-8. 

12. Kang G, Mathew MS, Rajan DP, Daniel JD, Mathan 

MM, Mathan VI, et al. Prevalence of intestinal 

parasites in rural Southern Indians. Trop Med Int 

Health. 1998 Jan;3(1):70-5. 

13. Dotters-Katz S, Kuller J, Heine RP. Parasitic 

infections in pregnancy. Obstetrical and Gynecol 

Survey. 2011 Aug 1; 66(8):515-25. 

14. Usip, Esiet LP, Udeme UA, Nseabasi AM. 

Prevalence of intestinal parasites among pregnant 

women attending antenatal clinic in General 

Hospital Calabar, Nigeria. Am J Res Commu.  

2017;5(7):46. 

15. Show me the Science: Why wash hands. Centers for 

Disease Control and Prevention. Available at: 

https://www.cdc.gov/handwashing/why-

handwashing.html. Accessed 21 December 2017. 



Nipurte R et al. Int J Res Med Sci. 2020 Jan;8(1):244-251 

                                                        
 

       International Journal of Research in Medical Sciences | January 2020 | Vol 8 | Issue 1    Page 251 

16. Mengist HM, Zewdie O, Belew A. Intestinal 

helminthic infection and anemia among pregnant 

women attending ante-natal care (ANC) in East 

Wollega, Oromia, Ethiopia. BMC Res Notes. 2017 

Dec;10(1):440. 

17. Steketee RW. Pregnancy, nutrition and parasitic 

diseases. J Nutr. 2003 May 1;133(5):1661S-7S. 

18. Askari S, Bakhshi H. Knowledge, attitude and 

practice of prenatal care among women in 

Rafsanjan. J Rafsanjan Uni Med Sci Health Service. 

2202;1(3):193-9. 

19. Mirzaee K, Taghi Shakeri M. Maternal knowledge 

on postpartum care in healthcare centers of 

Mashhad, Iran in 2013. J Midwifery Reprod Health. 

2015;3(4):456-64. 

20. Asgharnia M, Heidarzadeh A, Zahiri Z, Seyhani 

AR, Oudi M. Assessment of women’s knowledge 

regarding postpartum complications and cares. J 

Guilan Uni Med Sci. 2005 Oct 15;14(55):56-62. 

21. Obiakor-Okeke, Philomena N Nwaogu, Tina C, 

Agugo UA, Odigwe Nkechi M. The prevalence of 

intestinal parasites and anaemia among pregnant 

women attending antenatal clinic in Federal Medical 

Centre Owerri, Imo State, Nigeria. J Biol, 

Agriculture Health. 2014;4(25):171-7. 

22. Kavathia G, Pattani M, Chaudhary A, Joshi T, 

Mehta K. A prevalence study of intestinal parasitic 

infections in symptomatic children at tertiary care 

hospital in Rajkot city of Gujarat (India). IOSR J 

Dent Med Sci. 2016 May;15(5):13-5. 

23. Mahande AM, Mahande MJ. Prevalence of parasitic 

infections and associations with pregnancy 

complications and outcomes in northern Tanzania: a 

registry-based cross-sectional study. BMC Inf Dis. 

2016 Dec;16(1):78. 

24. Dhanabal J, Selvadoss PP, Muthuswamy K. 

Comparative study of the prevalence of intestinal 

parasites in low socioeconomic areas from South 

Chennai, India. J Parasitol Res. 2014. 

25. Tesfaye DJ, Beshir WG, Dejene T, Tewelde T. 

Prevalence of intestinal helminthiases and 

associated factors among pregnant women attending 

antenatal clinic of Nigist Eleni Mohammed 

memorial hospital, Hossana, Southern Ethiopia. 

Open Access Library J. 2015 Jul 31;2(7):1-1. 

26. Larocque R, Casapia M, Gotuzzo E, Gyorkos TW. 

Relationship between intensity of soil-transmitted 

helminth infections and anemia during pregnancy. 

Am J Trop Med Hygiene. 2005 Oct 1; 73(4):783-9. 

 
 

 

 

 

 

 

 

 

 

Cite this article as: Nipurte R, Paranjpe S, Koticha 

A, Nataraj G, Mehta P. Correlation of 

sociodemographic factors and intestinal parasites in 

pregnant women. Int J Res Med Sci 2020;8:244-51. 


