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Abstract   
       This study was conducted to investigated the prevalence of Ascaris lumbricoides infection and 
its relationship to some blood parameters. The study included examining a group of 149 stool and 
blood samples for citizens of Babylon Governorate and for different age groups from (3-15) years 
and above for the period from October 2018 to May 2019.  It explained that the total percentage of 
Ascaris lumbricoides  was  54.36% So males were more likely to be infected were 58.02 %, followed 
by females with 50% and the age group (3-5) years recorded the highest percentage of  infection were  
(67.85%) followed by the age group ( 6-14) years (54.79%), and finally, 15 years or more were  
(45.83%).                                                                                                  
         It also caused infection of Ascaris lumbricoides  were significant differences in the 
concentration of hemoglobin (11.24 ± 0.21 g / 100 ml) compared to non-infected (12.58 ± 0.11)  g / 
100 ml.   It was appeared that were no significant differences in Red blood cells rate for patients with  
Ascaris lumbricoides (4.83 ± 0.08)  x 1.6 / mm3  Compared to the non-infected rate  (4.91 ± 0.03) x 
1.6 / mm 3. Notested from the results, a significant decrease (P < 0.01 ) was observed in the mean 
corpuscular hemoglobin (MCH) rate  Average cerebral hemoglobin for people infection  with Ascaris 
lumbricoides   (22.93 ± 0.67) picogram / ml  Compared to the non-infected (24,78 ± 0,33) picogram 
/ ml. The results also appeared that was no significant difference in the mean corpuscular hemoglobin 
concentration (MCHC) rate for those with Ascaris lumbricoides infection were  (33.6 ± 0.38) g / 100 
ml, and its  average  in non-infected were  (33.87 ± 0.18) g / 100 ml.                                                                                  
      The results were explained that the very high significant decrease in the rate of hematocrit blood 
test  (Hct) (32.47 ± 0.7 ) % for the people with  Ascaris lumbricoides infection,  Compared to its 
average in uninfected were  (35.82 ± 0.38 ) % .               
    The results of the study were concluded the effect on the Red blood cells size (micrometers). And 

mean corpuscular 
volume ratio (MCV) for people infection  with Ascaris lumbricoides  (67.62 ± 1.44 ) %  Vemtoleters,  
Compared to its average in uninfected  ( 73.17 ±  0. 77 ) Vemtoleters  .                                                                 
   distribution width 
(RDW) in people that infection with Ascaris lumbricoides (11.56 ±  0. 3 ) % ,  Compared to the 
uninfected were  ( 10.07 ±  0.13  ) %.    
Key Words: Lateral zero, erythrocyte standards, white blood cell parameters.                           



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 

References
1- Alaa. S. H. Al-Nahi.. Study of Epidemiology of intestinal parasites among pupils of some  
2- primary schools in  Al-Najaf Province,. M. Sc. Thesis, Al-Kaed Col of Edu. Wom. Univ. Kuf: 

87 pp (1998)      
3- Ahmed K. Al-Mamoouri.. Epidemiology of intestinal parasites and head lice in pupils of  
4- some    primary schools at Al-Mahaweel District, Babylon Pronince. M. Sc. Thesis,Sci. Col.  
5- Univ. Baby.: 122pp. (2000).         
6- Ali. H. Al-Khafaji. Distribution  of intestinal parasites and head lice in pupils of some 



 

 

7- primary schools at Al-Mahaweel District, Babylon Pronince. M. Sc. Thesis, Sci. Col. Univ.                
Baby.: 80 pp. (1999).         

8- Albonico, M. ; Stoltzfus, R.J.; Savioli, L; Tielsch, J.M.; Chwaya, H.M; Ercole, E. & 
Cancrini, G. Epidemiological evidence for a differential effect of hookworm species,  

9- Ancylostoma duodenale or Necator americanus, on iron status of children. International   
10- Journal of Epidemiology, 27: 530-537.  (1998). 
11- Al-Taee, A.F.M. Hookworm infection among rurals around Mosul City. M.Sc. Thesis,                    

University of Mosul. 59 pp.. (1983). 
12- Aza , N.; Ashley ,S. and Albert, JParasitic infection in humans communities living on the 

fringes of the crocker range park Sabah ,Malaysia.page 1-4..(2003). 
13- Bailey, V.M. An intestinal survey in a rural district of Baghdad. Bull. End. Dis. Bag. 2 (314):            

148-151. (Helminthiol. Abst.). (1958). 
14- Bethony,J;Brooker,S.;Albonico,M.;Geiger,S.M.;Loukas,A.;Diemert,D.andHotez,PSoil  

 transmitted helminthes  infections:ascarisis ,Trichuriasis ,and hook worm.lancet  367:1521-
32. Cappello, M.; Vlasuk, G.P.; Bergum, P.W.; Huang, S. & Hotez, P.J. (1995). 
Ancylostoma caninum  

16- anticoagulant peptide:a hookworm derived inhibitor of human coagulationfactor   
Xa.Proc.Natl. Acad.  

17- Sci., 92: 6152-6156..(2006)            
18- Crompton, D.W.T. Human hel

and         Communicable Diseases,2(3): 489-510.. (1987) 
19- Crompton, D.W.T.  Hookworm disease: current status and new directions. Parasitology  
20- Today,  5(1): 1-2.. (1989) 
21- Crompton, D.W.T. The challenge of parasitic worms. Transactions of the Nebraska 

Academy       of Sciences, XVIII: 73-86. (1991). 
22- Crompton, D.W.T & Savioli, L.. Intestinal parasitic infections and urbanization. Bulletin of  

the  WHO, 71(1): 1-7. (1993).  
23- Crompton, D.W.T. & Whithead, R.R. Hookworm infections and human iron metabolism.                

Parasitology, 107: 137-145.. (1993). 
24- Dangana, A.; Abayomi, R. O.; Way, G. D. and Akobi,O.A.Surveys of Ascaris 

Lumbericodes 
25- among Pupils of Primary school in Jos South Local government areas of Plateau State ,Nigeria  
26- African J. of Microbiol Research.5(17),P.2524-2527..(2011). 
27- Deneke, K.. Diehelminthosen in Irak. Arch. Hyg. Bakteriol.,138 (2): 149-156. (1954) 
28- Dey, N.C. & Dey, T.K. Medical parasitology. 10th, edn., New Central Book Agency (p) Ltd.,             

India.. (1997). 
29- Farid, Z.; Nichols, J.H. ; Bassily, S. & Schulert, A.R. Blood loss in pure Ancylostoma                    

doudenale infection in Egyptian farmers. Am. J. Trop. Med. Hyg., 14 (3): 375-378.. (1985). 
30- Firkin, F.; Chesterman, C.; Penington, D. & Rush, B.. Clinical haematology in medical                  

practice. 5th, edn., Blackwell Sic.Publ., Oxford. (1989). 
31- Frewin, R.; Henson, A. & Provan, D.. Abc of clinical haematology, Iron deficiency 

anaemia.            B.M.J., 314: 360-363. (1997). 
32- Guyatt, H. Do intestinal nematodes affect productivity in adulthood? Parasitol. Today, 16(4):            

153-158. (Abst.).. (2000). 
33- Heyneman, D. Medical Parasitology.In Books, G. F.; Buteal J.S. and Morse, S. A. Jawets  
34- ,Melnick & Adelbergs Medical Microbiology, 22nd ed. Appleton & Large co.,:561-

591..(2001). 



 

 

35- Hendrix, C.M.; Bruce, H.S.; Kellman, N.J.; Harrelson, G. & Bruhn, B.F.. Cutaneous 
larva              migrans and enteric hookworm infections. J.A.V.M.A., 209 (10): 1763-1767. 
(1996). 

36- Hopkins, R.M.; Gricey, M.S.; Hobbs, R.P.; Spargo, R.M.; Yates, M. & Thompson, 
R.C.A. 

37- . The prevalence of hookworm infection, iron deficiency and anaemia in an aboriginal 
38- community in north-west Australia. M.J.A., 166: 241-244. (1997).  
39- Jassim, L.. Infectious diseases elminthese in schoolchildren in Oman. East. Medit. Health J.,           

2(1):151-154. (1996). 
40- Kuntz, R.E.; Lowless, D.K.; Langbehn, H.R. & Malakatis, G.M. Intestinal protozoa and                

elminthes in peoples of Egypt living in different type localities. Am. J. Trop. Med.             Hyg., 
7: 630-639. (1958).   

41- Legesse ,W. & Gebre-Selassie ,S. Sanitary Surveys of residential    areas using Ascaris  
42- lumbericodes ova as indicators of environmental hygiene    
43- ,Jimma,Ethiopia.Ethiop.J.Health.2007;21(1):18-24. (2007).  
44- Lydyard, P. & Gross, C.. Cells involved in the immune response. In: Roitt, I.; Brostoff, J. &            

Male, D. (Eds). Immunology., 5th, Edn., Mosby Inter. Ltd. London. (1998). 
45- Monzon, C.M.; Beaver, B. & Dillon, T.D.. Evaluation of erythrocyte disorders with mean               

corpuscular volume (MCV) and red cell distribution width (RDW). Clinical                        
Pediatrics,26 (12): 632-638. (1987) 

46- Mehraj,V.;Hatcher,J.;Akhtar,S.;Rafique,G.andBeg,M.A. Prevelence and factors 
Associated 

47- with intestinal  Parasitic infection among children in an urban slum of Karachi.Plos one  
48- 3C(11):e3680..(2011). 
49- Nchito, M.; Geissler, P. W.; Mubila, L. Friis, H. and Olsen, A.the effect of iron and multi-  
50- micro nutrient Supplementation on Ascarislumbericodes reinfection among Zambian School 
51- children.Transaction ofthe Royal Society of tropical medicine and hygiene.103,229-

236..(2008). 
52- Niazi, A.D.; Al-Issa, T.B; Al-Dorki, K.A.; Al-Hussaini, M.;Al-Khalissi, A. & Khamis, F..               

Pilot study on prevalence of Ankylostomiasis in Iraq. Bull. End. Dis.,16: 105-144. (1975) 
53- Nor El-Din, G.. Report on ankylostomiasis survey in Iraq. Bull. End. Dis, 2(314): 117-137.                

(Helminthiol. Abst.) (1958).  
54- Pritchard, D.F.. Gastrointestinal nematodes: the karkar experience. P. N. G. Med. J., 38:295-              

299. (1995). 
55- Ramdath, D.D.; Simeon, D.T.; Wong, M.S. & Mc. Gregor, S.M.G.. Iron status of school                

children with varying intensities of Trichuris trichiura infection. Porasitology, 110:            347-
351. (1995). 

56- Runsewe-Abiodun, T. I. and Adebiyi,O. study on prevalence and Nutritional effect of  
57- Helminthic infection in pre-School Rural children in Nigeria,Nigerial Medical Pracitioner 

VoL.54 
58- No1.2008(16-20)..(2008). 
59- Sanchaisuriya, P.; Saowakontha, S.; Migasena, P.; Schelp, F.P.; Pongpaew, P. & 

Supawan, V.             . Nutritional health and parasitic infection of rural Thai women of child                   
bearing  age. J. Med. Associ. Thai., 76 (3): 138-145. (1993).  

60- Sargent, J.D.; Stukel, T.A.; Dalton, M. A.; Freeman, J.L. & Brown, M.J.. Iron deficiency   
in Massachusetts communities: socioeconomic and demographic risk factors among                
children. Am. J. Public. Health, 86: 544-550. (1996). 

61- Senekji, H.A.; Boswell, C. & Beatie, C.P.. The incidence of intestinal parasites in Iraq. 
Trans.         Roy. Soc. Trop. Med. Hyg., 33 (3): 349-353. (1939). 



 

 

62- Siddiqui, M.A.. The prevalence of human intestinal parasites in Al-Baha, Saudi Arabia: A                   
preliminary survey. Ann. Trop. Med. Parasitol, 75(5): 565-566. (1981).  

63- Sam-Wobo, S. O.; Mafiana, C. F.; Onashoga, S. A. and Vincent, O. R.. Monrate:  
64- Adescripitve tool for calculation and Prediction of re-infection of   
65- Ascarislumbericode(Ascardida:ascardidae).TNT.J.Trop.Biol.Issn-0034-7744.Vol.55(3-

4):755-760. (2007). 
66- Scott, M.E. Ascaris lumbericodes:areview of its epidemiology and relationship to other  
67- infection.Ann.Aestle.66:7-22..(2008). 
68- Stephen, D. D. and Siow, S. L..Acute lower Gastro- intestinal Haemorrhage Secondary to  
69- small  Bowel Ascariasis. Malaysian J.MedSci.1-55p .(2011). 
70- Stevens, A. & Lowe, J.S. Human histology. 2nd, Edn., Mosby, Philadelphia. 
71- Stoltzfus, R.J.; Chwaya, H.M.; Tielsch, J.M.; Schulze, K.J.; Albonico, M. & Savioli, L. 

(1997a). Epidemiology of iron deficiency anemia in Zanzibari schoolchildren: The   
72- importance  of hookworm. Am. J. Clin. Nutr., 65: 153-159.. (1997).  
73- Stoltzfus, R. J.; Albonico, M.; Chwaya, H.M.; Tielsch, J. M.; Schulze, K.J. & Savioli, L..              

Effects of the Zanzibar school-based deworming program on iron status of  
74- children. Am. J. Clin. Nutr., 68:179-186. (1998).  
75- Stoltzfus, R. J.; Dreyfuss, M. L. & Chwaya, H.M. Hookworm control as a strategy to 

prevent  
76- iron deficiency.Nutrition Review,55:223-232..(1997). 
77- Talib, V.H. & Khurana, S.R. . A handbook of medical laboratory technology. 5th, edn., 

C.B.S. Publ., New Delhi. (1996). 
78- Turgeon ,D.K. and Fitsche, T. R. Labroatary op oppaoches to infection                                                                    

diarrhea.Gastroenterol.Clin.,30(3):7-22..(2001). 
79- Torrance, C.. Anaemia. N. T. 33 (94): 54-57. (1998).   
80- Ullah, I.; Sarwar, G.; Aziz, S. and Khan, M.H. Intestinal Worm infestation in primary 

school  
81- children in Rural Peshawar. Gomal Journal of Medical Science,VoL.7,No.2..(2009)  
82- Waness,A.;Abu-Sameed,Y.;Maabous,B.;Noshi,M.;Al-Jahdli, H.; Vats, M. & Metha, A.  
83- C. Respiratory disorder in the middle East:Areview Respirology  16,755-766  
84- doi:10.1111.1440-1843.2011.01988x..(2011). 
85- Walter, J.B.; Talbot, I.C. & Forbes, A.. General pathology.7th, edn., Churchill Livingstone,              

New York. (1996).  
86- WHO. Report of the WHO informal consultation on hookworm infection and anaemia in girls            

and women. WHO/CDS/ IPI/ 95. 1. (1995).  
 WHO. Guidelines for the evaluation of soil-transmitted helminthiasis and schistosomiasis 
at community level. WHO/CTD/ SIP/ 98.1. (1998). 


