



Probing the Burden of Gastrointestinal Parasitic Infections in Four Urban Communities of Port Harcourt: A Retrospective Study in Nigeria



Abstract
Background
Studies on the burden of intestinal parasitic infections have largely been focused on the perceived vulnerable population, such as rural communities, children, and pregnant women. This perspective, however, tends to overlook the migration flux between urban and rural settings, as well as the living conditions of the rural poor, which may be factors in disease transmission. This study was thus tailored to assess the burden of gastrointestinal parasitic infections in four urban communities of Port Harcourt, Nigeria.
Methodology
In this retrospective cross-sectional study, the laboratory records of patients of all ages from four urban communities in Port Harcourt, suspected of being infected with intestinal parasites, who had their stool specimens analyzed for parasites between January and October 2023 at Diagnostix and Scientifique Laboratories, a private medical laboratory. The collection of the stool samples, macroscopic and microscopic examination of the specimens, and recording of the results complied with the laboratory’s Internal Standard Operating Procedure.	Comment by Shaimaa Al samir: 	Comment by Shaimaa Al samir: You mentioned that it was from1-61 years when you collected the samples .its not all ages . 


Results
The overall burden of intestinal parasites as found in this study was 46%, with 157 of the 341 subjects infected with at least one parasite, including two protozoa and three helminths. The protozoa, Entamoeba histolytica, was the most prevalent, infecting 40.8 % of the tested persons, followed by another protozoa, Giardia lamblia (3.8%), followed by Helminthes Trichuris trichiura (whipworms): 3.5%, Ascaris lumbricoides (roundworms): 3.2%, and Ancylostoma duodenale (hookworms): 2.1%.    	Comment by Shaimaa Al samir: This part must be changed as the following:

 for protozoa, Entamoeba histolytica, was the most prevalent, infecting 40.8 % of the tested persons, followed by 3.8% Giardia lamblia exhibiting less infection furthermore in  Helminthes infection was 3.5% for Trichuris trichiura (whipworms),3.2% for Ascaris lumbricoides (roundworms), and finally 2.1% in cases of Ancylostoma duodenale (hookworms)infections.
	Comment by Shaimaa Al samir: 
Conclusion
The high prevalence of intestinal parasites as observed in this study is worrying and unacceptable; moreover, the high prevalence recorded for protozoa, particularly Entamoeba histolytica, is a cause for concern. This study has contributed towards ascertaining the public health burden of intestinal parasitic infections in four urban communities; it is therefore a call for actionable public health interventions aimed at mitigating the public health threat posed by the unacceptable burden.
Keywords: Entamoeba histolytica, Gastrointesinal parasites, Helminths, Protozoa, 	Comment by Shaimaa Al samir: Intestinal 


Introduction
[bookmark: _Hlk218405805]Parasites are organisms that live inside or outside of another organism, known as the host, from where they derive nourishment and other possible benefits, to the detriment of the host. Biologically, the host-parasite relationship is a type of symbiosis described as parasitism. deriving nutrients at the host’s expense, a relationship known as parasitism.1,2  Intestinal parasitic diseases are caused by the infection of the human gastrointestinal tract  (GIT) by a diverse array of parasitic helminths and protozoa.3,4 Some of the common protozoa associated with the GIT infections in Port Harcourt include Entamoeba histolytica and Giardia lamblia, on the other hand, the commonest helminthes include Ascaris lumbricoides, Trichuris trichiura, and hookworms such as Ancylostoma duodenale. Intestinal parasites are commonly transmitted through the oro-faecal route, following the ingestion of their infective stages, namely ova, cysts, or larvae in contaminated food or water or by soil transmission.5 High prevalence of intestinal parasites is closely linked with limited access to safe water, a deficiency in formal education, poor sanitary and hygienic standards, which are indices of low socio-economic status 5,6  
[bookmark: _Hlk218406499][bookmark: _Hlk218406369]Intestinal parasitic diseases constitute a major public health concern, especially in low- and middle-income countries where intervention programmes are usually hampered by a lack of human and economic resources, and requisite infrastructure.7 Over 450 million persons are estimated to be living with the infections, and approximately 1.5 billion persons, or about 24% of the world population spread across 101 countries, are affected with these intestinal parasites 8,9  Ascariasis or the infestation with Ascaris lumbricoides is the commonest of the intestinal parasitic infections with over 819 million affected worldwide. In defiance of concerted global efforts towards its control and elimination, the parasite remains prevalent in many parts of the world, particularly in sub-Saharan Africa, and is a major public health threat. Ascariasis, like most infections, may be asymptomatic; when symptoms are present, they may include diarrhoea, abdominal pain, undernutrition, impaired growth and development; it may cause intestinal obstruction, which may be fatal.10   Trichuriasis, another common helminth infection, is caused by Trichuris trichiura and infects nearly 464 million persons worldwide,  and is very prevalent among children below five years, and is commonly associated with anaemia, malnutrition, impaired growth/ development, and poor cognitive capacity. It is a veritable public health challenge due to its chronicity in addition to the difficulties of treating the infestation.11 Hookworm infestation is a soil-transmitted helminth disease associated with the infection of the human small intestine by two species, namely Necator americanus and Ancylostoma duodenale. Primarily, it causes chronic, iron-deficiency anaemia, leading to fatigue and malnutrition, especially in children and pregnant women. As a Neglected Tropical Disease (NTD), it is considered important and entails control within the context of the 2030 Agenda for Sustainable Development (SDG) by the United Nations. A preventable and treatable disease, approximately 1.3 billion individuals are afflicted globally, accounting for approximately 65,000 yearly deaths.12
[bookmark: _Hlk218398745][bookmark: _Hlk218399218]Intestinal parasites of the genus Entamoeba include pathogenic, nonpathogenic, or facultatively pathogenic species. Pathogenic species can infect humans and several animals, such as donkeys, sheep, cattle, and pigs etc. causing diarrhea and malabsorption and posing substantial risks to veterinary and human public health. About 51 species are recognized as being pathogenic to humans.13,14 Intestinal protozoal parasites are responsible for many common parasitic infections, posing substantial global public health threats. These are highly prevalent, mostly affecting children in low- and medium-income countries, including those in sub-Saharan Africa, Southeast Asia, South India, and South America; approximately 3.5 billion individuals are affected. and about 450 million people are infected. They are closely associated with poverty, and the infections are seldom symptomatic in humans. Symptoms commonly include nausea and watery diarrhoea. 15 Entamoeba histolytica and Giardia lamblia are among the commonest intestinal parasitic protozoa. They are transmitted through several routes, such as oro-faecal, direct or indirect contact, human-to-human, zoonotic, waterborne, and foodborne routes.15 This study is essentially conceived as surveillance on the prevalence of gastrointestinal parasites in the urban communities of Port Harcourt. There appears to be a paucity of data on the subject matter in the area, and it is expected that the outcome of this study will augment the available data. The findings are expected to provide guides for policies and strategies to enhance the prevention and control of intestinal parasitic infections in the study area.
Methodology
Study design, setting, and population
This was a retrospective cross-sectional study involving a review of the laboratory records of persons of all ages from four urban communities of Port Harcourt, who were suspected of being infected with intestinal parasites and whose stool specimens were analyzed for parasites between January and October 2023 at Diagnostix and Scientifique Laboratories, a private medical laboratory providing services for private and public healthcare facilities as well as walk-in patients in Port Harcourt. The study was carried out between April and June 2025.
Exclusion and Inclusion Criteria
All persons residing in urban communities whose stool samples were examined in the facility between January and October 2023, with complete records on age, sex, and address, were included. Persons with incomplete data and those residing outside the urban communities were excluded.
Samples Collection and Examination
The collection of the stool samples, macroscopic and microscopic examination of the specimens, and recording of the results complied with the laboratory’s Internal Standard Operating Procedure. The patients were provided with clean, dry, wide-mouthed, leak-proof containers and instructed on how to collect the specimens without contamination with urine or other extraneous materials. Macroscopic examination involved visual observation of the specimen to ascertain the colour, consistency, and presence of mucus, blood, or adult worms. Wet-mount microscopy was performed by medical laboratory scientists using physiological saline (0.85%) or iodine preparations to detect ova, cysts, or larvae of parasites. The stool specimens were examined, processed, or preserved immediately after collection to avoid deterioration and preserve the integrity of the parasites.	Comment by Shaimaa Al samir: How did they prepare the sample 	Comment by Shaimaa Al samir: 	Comment by Shaimaa Al samir: Mention the reference that you depended on. 
Data Collection and Quality Assurance
The requisite demographic data and stool examination results were extracted and properly recorded, and the information was cross-checked for accuracy by personnel trained in data extraction methods. The data were cleaned, checked for completeness, and consistency. 
Data analysis
The results were statistically analyzed using the IBM SPSS program version 27, and descriptive statistics were used for the presentation of results. The nonparametric Chi-square test was applied to check the association between the variables - sex, age groups, areas of residence, and various intestinal parasites; and a P-value of < 0.05 was considered statistically significant.  
Results
The analysis of the laboratory records of 341 persons, including adults and children, found to have complete data, out of 379 records reviewed in this study, showed that the ages of the subjects were between 1 and 61 years. The mean age was 24.0 2 ± 12.24, the mode, 28, and the median age was 26.00 ± 12.24. 187 females and 154 males, respectively, were recorded. (Figure 1) [image: ]	Comment by Shaimaa Al samir: 
Figure 1: The Distribution of the Ages of Participants in Four Urban Communities of Port Harcourt
Frequency and Prevalence of Gastrointestinal Parasites in Four Urban Communities of Port Harcourt 	Comment by Shaimaa Al samir: Too long title.
Correction: gastrointestinal prevalence 
The overall burden of intestinal parasites as found in this study was 46%, with 157 of the 341 subjects infected with at least one parasite, including two protozoa and three helminths. The protozoa, Entamoeba histolytica was the most prevalent, infecting 40.8 % of the tested persons, followed by another protozoa, Giardia lamblia (3.8%), followed by Helminthes Trichuris trichiura (whipworms): 3.5%, Ascaris lumbricoides (roundworms): 3.2%, and Ancylostoma duodenale (hookworms): 2.1%.    The youngest age bracket, < 16 years, had the dominant parasitic burden of 54.4%, followed by the 16–25-year-olds (43.1%), 26-35 (42.2%), and >35 years (42.2%). Within the genders, 47.6% of the females and 44.2% of the males, respectively, were infected. The residents of Eagle Island had a 50.6% burden of the parasites, Mile (50.0%), Mile 3 (42.0%), and Mile 2 (40.7%).   (Table 1)	Comment by Shaimaa Al samir: See correction as in the abstract	Comment by Shaimaa Al samir: Wrong:< 16 years
Correction: less than 16 	Comment by Shaimaa Al samir: More than 35	Comment by Shaimaa Al samir: This paragraph is incomprehensible.

Table 1: Frequency and Prevalence of Gastrointestinal Parasites in Four Urban Communities of Port Harcourt

	Characteristics
	Number Tested
	Positive
	Prevalence %

	Age Bracket
	
	
	

	<16 years
	103
	56
	54.4

	16-25 years
	65
	28
	43.1

	26-35 years
	109
	46
	42.2

	<35 years
	64
	27
	42.2

	
	
	
	

	Gender
	
	
	

	Female
	187
	89
	47.6

	Male
	154
	68
	44.2

	
	
	
	

	Urban Community
	
	
	

	Mile 1 Diobu
	88
	44
	50.0

	Mile 2 Diobu
	84
	35
	41.7

	Mile 3 Diobu
	88
	37
	42.0

	Eagle Island
	81
	41
	50.6

	
	
	
	

	Total
	341
	157
	46.0






	
Frequency and Prevalence of Entamoeba histolytica in Four Urban Communities of Port Harcourt
The prevalence of Entamoeba histolytica in this study was 40.8%, the below 16 year age bracket had a prevalence of 50.5%, followed by the 25-25 range (39.4%), above 35 rears (35.9%) and 16-35 (32.3%). The males had a prevalence of 40.9% and the 40.6% of the females were infected by  Entamoeba histolytica. The residents of Mile 1 Diobu had a prevalence of 45.5% for this parasite, Eagle Island (44.4%), Mile 2 Diobu, (36.9%) and Mile 3 Diobu (36.4%)
	Characteristics
	Number Tested
	Positive
	Prevalence %

	Age Bracket
	
	
	

	<16 years
	103
	52
	50.5

	16-25 years
	65
	21
	32.3

	26-35 years
	109
	43
	39.4

	<35 years
	64
	23
	35.9

	Gender
	
	
	

	Female
	187
	76
	40.6

	Male
	154
	63
	40.9

	Urban Community
	
	
	

	Mile 1 Diobu
	88
	40
	45.5

	Mile 2 Diobu
	84
	31
	36.9

	Mile 3 Diobu
	88
	32
	36.4

	Eagle Island
	81
	36
	44.4

	Total
	341
	139
	40.8


Table 2: Frequency and Prevalence of Entamoeba histolytica in Four Urban Communities of Port Harcourt




Frequency and Prevalence of Giardia lamblia in Four Urban Communities of Port Harcourt
The prevalence of Giardia lamblia as recorded in this study was 3.8%. Persons whose ages fall between 16 and 25 years had a prevalence of 7.7%, the 26–35-year-olds (3.7%), >35 years (3.1%) and < 16 years (1.9 %). The males and females had prevalences of 2.4% and 2.3%, respectively. The prevalences obtained from persons from the urban communities are as follows: Eagle Island: 6.5%, Mile 3 Diobu: 4.5%, Mile 3 Diobu:2.4% and Mile 1 Diobu: 2.3%.

Table 3: Frequency and Prevalence of Giardia lamblia in Four Urban Communities of Port Harcourt

	Characteristics
	Number Tested
	Positive
	Prevalence %

	Age Bracket
	
	
	

	<16 years
	103
	2
	1.9

	16-25 years
	65
	5
	7.7

	26-35 years
	109
	4
	3.7

	<35 years
	64
	2
	3.1

	
	
	
	

	Gender
	
	
	

	Female
	187
	4
	2.3

	Male
	154
	9
	2.4

	
	
	
	

	Urban Community
	
	
	

	Mile 1 Diobu
	88
	2
	2.3

	Mile 2 Diobu
	84
	2
	2.4

	Mile 3 Diobu
	88
	4
	4.5

	Eagle Island
	81
	5
	6.5

	
	
	
	

	Total
	341
	13
	3.8






Frequency and Prevalence of Ascaris lumbricoides in Four Urban Communities of Port Harcourt
Ascaris lumbricoides was  found to have a prevalence of 3.2%. The prevalence within the age brackets are:  7.8% and 4.6% for the below 16 years and 16 -25 years respectively. The other age brackets did not record any infection.  The prevalence for males and females were 4.6% and 4.3% respectively. Within the urban communities, the following prevalences were observed: Eagle Island (4.9%), Mile 1 Diobu (4.5%), Mile 3 Diobu (2.3%) and Mile 3 Diobu (1.2%).	Comment by Shaimaa Al samir: This paragraph must be reworded because it is not organized.



Table 4: Frequency and Prevalence of Ascaris lumbricoides in Four Urban Communities of Port Harcourt

	Characteristics
	Number Tested
	Positive
	Prevalence %

	Age Bracket
	
	
	

	<16 years
	103
	8
	7.8

	16-25 years
	65
	3
	4.6

	26-35 years
	109
	0
	0.0

	<35 years
	64
	0
	0.0

	
	
	
	

	Gender
	
	
	

	Female
	187
	8
	4.3

	Male
	154
	3
	4.6

	
	
	
	

	Urban Community
	
	
	

	Mile 1 Diobu
	88
	4
	4.5

	Mile 2 Diobu
	84
	1
	1.2

	Mile 3 Diobu
	88
	2
	2.3

	Eagle Island
	81
	4
	4.9

	
	
	
	

	Total
	341
	11
	3.2







Frequency and Prevalence of Ancylostoma duodenale in Four Urban Communities of Port Harcourt	Comment by Shaimaa Al samir: Too long title 
Correction: prevalence of Ancylostoma duodenale 

Ancylostoma duodenale was observed in this study to have a prevalence of 2.1%. The following prevalences were found within the age brackets: 16-25 years (3.1%), <16 years 2.9%, > 35 years 1.6% and 26-35 years (0.9%). The prevalences for the females and males are 2.1% and 1.9% respectively. The prevalences within the urban communities are: Mile 3 Diobu (3.4%), Eagle island Island (2.5%), Mile 2 Diobu 1.2% and Mile 1 Diobu, 1.1%.	Comment by Shaimaa Al samir: Less than 16	Comment by Shaimaa Al samir: Wrong:are
Correct:was	Comment by Shaimaa Al samir: Rewrite this statement 

	Characteristics
	Number Tested
	Positive
	Prevalence %

	Age Bracket
	
	
	

	<16 years
	103
	3
	2.9

	16-25 years
	65
	2
	3.1

	26-35 years
	109
	1
	o.9

	<35 years
	64
	1
	1.6

	
	
	
	

	Gender
	
	
	

	Female
	187
	4
	2.1

	Male
	154
	3
	1.9

	
	
	
	

	Urban Community
	
	
	

	Mile 1 Diobu
	88
	1
	1.1

	Mile 2 Diobu
	84
	1
	1.2

	Mile 3 Diobu
	88
	3
	3.4

	Eagle Island
	81
	2
	2.5

	
	
	
	

	Total
	341
	7
	2.1


Table 5: Frequency and Prevalence of Ancylostoma duodenale in Four Urban Communities of Port Harcourt






Frequency and Prevalence of Trichuris trichiura in Four Urban Communities of Port Harcourt	Comment by Shaimaa Al samir: Long title
The prevalence of Trichuris trichiura, as derived from this study, was 3.5%. The following prevalences were reported within the age brackets: 16-25 years, 7.7%, <16 years:  2.9%, 26-35 years (2.8%), and >35 years (1.6%). The prevalence for and females were 5.2% and 2.1 respectively.  The prevalence for Mile2 Diobu was 6.0%, Mile 1 Diobu 4.5%, Eagle Island 2.5% and Mile 3 Diobu 1.1%.	Comment by Shaimaa Al samir: Less than 16	Comment by Shaimaa Al samir: The prevalence for Mile2 Diobu was 6.0%, Mile 1 Diobu 4.5%, Eagle Island 2.5% and Mile 3 Diobu 1.1%.
Correction :The prevalence for Mile2 Diobu was 6.0%, 4.5% for Mile 1 Diobu , 2.5%  for Eagle Island and 1.1%.for Mile 3 Diobu 



Table 6: Frequency and Prevalence of Trichuris trichiura in Four Urban Communities of Port Harcourt

	Characteristics
	Number Tested
	Positive
	Prevalence %

	Age Bracket
	
	
	

	<16 years
	103
	3
	2.9

	16-25 years
	65
	5
	7.7

	26-35 years
	109
	3
	2.8

	<35 years
	64
	1
	1.6

	
	
	
	

	Gender
	
	
	

	Male
	187
	4
	2.1

	Female
	154
	8
	5.2

	
	
	
	

	Urban Community
	
	
	

	Mile 1 Diobu
	88
	4
	4.5

	Mile 2 Diobu
	84
	5
	6.0

	Mile 3 Diobu
	88
	1
	1.1

	Eagle Island
	81
	2
	[bookmark: _Hlk218493241]2.5

	
	
	
	

	Total
	341
	12
	3.5



Discussion
The burden of intestinal parasitic infection is commonly attributed as being more on persons residing in rural communities and associated with lack of infrastructural amenities, lack of access to potable water, poor sanitary conditions, poor nutrition, unhygienic environment, indiscriminate disposal of wastes particularly human and animal wastes and other such related factor. The outcomes of this study align with this common assertion in some respects and differs substantially or slightly in other cases. The high prevalence of gastrointestinal parasites recorded in this study is in tandem with several results obtained elsewhere in rural or urban communities 4,16,1718  The 46.0% observed in this study aligned closely with 41.09% recorded is a study in Ethiopia,18, the 47.20% found in a survey in an Ethiopian primary healthcare facility,19, and the 51.6% recorded in a tertiary hospital in Ethiopia.17  It is, however, slightly below the 62.7% found in a survey in a Rwandan Health center.16  Some other related studies have reported lower prevalence. A nine-year retrospective study in a Ghanaian healthcare facility reported an overall prevalence of 21.20% for intestinal parasitic diseases.20 Elsewhere in Ethiopia, a study among food handlers recorded a prevalence of 33.5% for intestinal parasitic infections.21 While the low prevalence among food handlers may be explained by the strict regulatory standards and control for public health, sanitary, and personal hygiene for food handlers in many countries and localities, there may be other factors, particularly in areas where hand washing practices and modern toilet facilities are in place. Some of the discrepancies could also be attributed to experimental factors such as study design and sample population.
The finding of Entamoeba histolytica as the predominant intestinal parasite is not an isolated case. Several researchers have reported on the high prevalence of the parasite. A prevalence of 43.7% has been reported for the parasite; 17 a prevalence of 41.85%  was also reported in a study in Somalia.4   Several surveys have reported Entamoeba histolytica as the most prevalent intestinal parasite.17,22,23 These are not entirely surprising, given that this parasite is well recognized as a major pathogenic parasitic protozoan and the causal agent of amoebiasis, one of the leading causes of death due to parasitic infections. It is largely asymptomatic, implying that many infected individuals may be unaware of their condition and therefore not likely to seek medical attention in time.24 It is a leading cause of diarrhoea and dysentery, and globally, about 1.6 million annual deaths are linked to the disease, the highest burdens are recorded in resource-challenged countries.24,25 A notable complication of amoebiasis is amoebic liver abscess, which forms in the right lobe of the liver as an extraintestinal complication.24 While high prevalence has been largely reported in health facility-based studies across African countries, most field-based surveys across Nigeria have record lower prevalences.25,26 This, however, is not unexpected and does not vitiate the impact of the disease. Field surveys involve asymptomatic persons; on the other hand, surveys in healthcare facilities are targeted at persons already seeking medical attention due to discomfort and manifestation of symptoms. 
The second most prevalent parasite was another pathogenic parasitic protozoan, Giardia lamblia, the causative agent of giardiasis. Giardiasis is an infection of the small and large intestines of humans and some other vertebrates; it is very prevalent in tropical and subtropical regions. The human infection ranges from asymptomatic to severely harmful in clinical conditions.27 The prevalence of 3.8% was lower than the findings of 5.85%22 and 25.2%17 in Ethiopia; however, a scoping review in Ghana put the range of prevalence between 2004 and 2024 at 0.7% to 59.6%.28 Most public efforts aimed at combating gastrointestinal parasites have focused on helminth parasites; this may have had the unintended consequence of the challenge posed by protozoal parasites. This and other factors, such as access to portable water, differences in sanitary conditions, and personal hygiene, may have contributed to the observed disparities.
The prevalences of 3.5%, 3.2%, and 2.1% obtained for the three helminths identified in this study, Trichuris trichiura, Ascaris lumbricoides, and Ancylostoma duodenale, respectively, were lower than those of the protozoa; but higher than the 0.10% and 0.20% for Trichuris trichiura and Hookworm, respectively reported in Saudi Arabia which did not find Ascaris lumbricoides.29 The prevalence of 7.23% (Ascaris lumbricoides)  found in a Southern Nigerian study25 was higher than the findings reported here, but 1.77% (Hookworm) and 1.61% (Trichuris trichiura) in the same study were slightly lower than the findings in this survey. A much higher prevalence was reported in a study in an urban community in Port Harcourt, Rivers State, and a rural community in the state, as follows: Ascaris lumbricoides (54.6%), Trichuris trichuria (29.5%), and Hookworm (15.9%).30 
Several possible reasons may explain the disparities in the results, including differences in experimental designs and methods. Routine clinical laboratory diagnosis are often likely to utilize single-specimen wet preparation microscopy to generate timely results for early commencement of treatments; in contrast, field researchers usually employ repeated sample microscopy and concentration techniques, thus increasing the chances of detecting the parasites. There is also the issue of urban–rural migration, there is a high rate of movement of people between rural and urban areas; which may lead to the parasites being easily carried across the boundaries.   
A notable strength of this study is the focus on urban community dwellers, many of whom are living in conditions of poverty and squalor characterized by limited access to potable water, poor environmental conditions, and inadequate personal hygiene, associated with high prevalence of intestinal parasitic infections. The inclusion of only patients with complete demographic data strengthened the study by providing detailed demographic information across gender, age, and residential distributions, highlighting vulnerable subpopulations. A comprehensive parasitological examination of the stool specimens helped identify protozoal and helminth parasites, associated prevalence rates, and distributions across demographic lines.
Conversely, the nature of the study is retrospective, implying that secondary data were utilized, with the attendant shortcomings such as incompleteness and diagnostic method not specifically tailored for research purposes. There were limitations in evaluating the effects of behavioral and environmental factors, including hand-washing practices, access to potable water, environmental sanitation, and dietary habits. The use of single-specimen wet preparation stool microscopy to generate timely results for the early commencement of treatments was a limiting factor in the accurate identification of parasites. The use of advanced diagnostic techniques could have enhanced the outcome of the study. 
Conclusion
This study has provided veritable evidence on the burden and distribution of gastrointestinal parasitic infections across age brackets and genders of residents of four urban communities in Port Harcourt. The overall prevalence of 46% for intestinal parasites as observed in this study is worrying and unacceptable; moreover, the high prevalence recorded for protozoa, generally, and particularly, Entamoeba histolytica, is a cause for concern. This study has contributed towards ascertaining the public health burden of intestinal parasitic infections in four urban communities; it is therefore a call for actionable public health interventions aimed at mitigating the public health threat posed by the unacceptable burden.
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