INTESTINAL PARASITES

Teleconference

Bacteria and viruses cause the majority of infectious diseases, with a smaller but significant number being caused by fungi and parasites.  Intestinal parasites infect people all around the world.  Parasites cause diseases in more than a billion people globally each year and lead to several million deaths, primarily in developing countries.

A parasite is an organism that derives its nutrients for life from another organism known as the host.  The term has evolved to represent members of the animal kingdom that infect and cause disease in other animals, including humans.  Parasites may be categorised as:

· Protozoa eg. Plasmodium which are responsible for causing malaria

· Helminths, including roundworms, tapeworm and flukes

· Arthropods, which include insects of infectious disease (ticks, mosquitoes) and ectoparasites such as mites, lice and fleas.

Australia is spared some of the most devastating and life-threatening parasitic diseases common in developing countries, however we are plagued by a number of common parasites such as Cryptosporidium, Giardia, Toxoplasma and pinworms.  Australians who are at risk for parasitic infection include immuno-compromised individuals including AIDS patients, cancer patients and transplant patients.  Other risk factors include:

· Travel to developing countries such as Asia and India

· Ingestion of contaminated food or water

· Over-prescription or misuse of antibiotics

· Poor digestive function

· Hypochlorhydria, which is a deficiency of hydrochloric acid in the stomach.  This condition doesn’t cause symptoms, but may be found in association with cancer of the stomach or chronic gastritis.

Signs and symptoms of parasitic infection vary depending on the severity and type of parasite involved and my include:

· Diarrhoea, malodorous stools or loose stools with blood and mucus

· Nausea and vomiting

· Abdominal pain and tenderness

· Flatulence and bloating

· Poor appetite, weight loss and fatigue

· Visible worms in stool

Diagnosis of intestinal parasites is generally by signs and symptoms as well as examination of stool samples for correct identification of protozoa or helminths.

Protozoa

· Giardia is more prevalent in the tropics and ingesting contaminated drinking water is a common route of infection.  Giardia particularly affects children, tourists and immuno-suppressed individuals.  Giardia has an adhesive disc with which it attaches to the bowel wall.  Fat absorption is decreased and nutritional deficiency of fat-soluble vitamins are common in Giardia.

· Cryptosporidiosis is a parasite that is protected by an outer shell that allows it to survive outside of the body for long periods of time.  This shell renders the parasite very resistant to chlorine-based disinfectants, which is one of the reasons why the parasite can be found in drinking water and recreational water throughout the world.  Once ingested it lives in the intestine multiplying and causing common symptoms of watery diarrhoea and abdominal cramping.

Helminths

· Roundworm ingestions of fertilized eggs (via contact with contaminated soil, food, water or other vectors) leads to the larvae hatching and invading the intestinal mucosa.  The larvae travel via the systemic circulation to the lungs where they mature further.  They then ascent the bronchial tree to the throat and are swallowed where they develop into adult worms in the intestine.  The adult worms can live for one to two years.

· Human hookworms eggs are passed in the stool, rapidly hatching and maturing the moist, warm shady soil.  Once in the body, they are carried to the heart and then to the lungs.  They enter alveoli and ascend the airways to the pharynx where they are swallowed.  Once in the intestines the worms attach to the intestinal wall and mature into adults.  Intestinal hookworms feed on blood of the host and cause abdominal pain, poor appetite and resultant protein and iron deficiencies.  Drug therapy effective kills hookworms and iron supplementation is often indicated where there is anaemia.

· Human pinworm – it’s estimated that 209 million people worldwode are infected with pinworms.  After the eggs are ingested, larvae hatch in the small intestine, with the adults migrating to the colon.

Traveller’s Diarrhoea

Approximately 30 – 50% of people travelling from industrialised countries to high-risk areas will develop traveller’s diarrhoea.  TD is defined as three or more unformed stools in a 24-hour period, after being exposed to the pathogen.  A typical case causes four to five stools daily for three to four days.  Species involved include Salmonella and E. coli. 

Fungi

Serious fungal infections tend to be opportunistic, occurring in people with impaired immune function.  Candida albicans are common yeasts and are common to the mucosal surfaces of the mouth, vagina and gastrointestinal tract.  A number of factors may contribute to the proliferation of Candida which can be either mucosal or systemic.  Predisposing factors include:

· Weakened immune system

· Prolonged antibiotic therapy unbalancing normal flora

· Oral contraceptives

· Synthetic underwear promoting warmth and moisture

· Diabetes

· Pregnancy

· Old age

Managing Intestinal Parasites

Complementary and alternative management programmes for parasitic infections aim to help restore the digestive, immune or other affected body systems.  These therapies assist the removal of the pathogen involved, supports gastrointestinal function, repopulates the digestive tract and probiotic and prebiotic therapy, and provides diet therapy, herbs and nutrients for gastrointestinal mucosal repair.

Dietary and Nutritional Considerations

· Include foods traditionally recognised as having vermifuge (expelling worms of parasites from the body) properties such as pumpkin seeds, raw garlic, beets and carrots.

· Digestive enzymes to restore digestive function and to create an inhospitable environment for parasites.  Take these half an hour before and after meals to help kill worms.  AIM Prepzymes (available through AIM NZ) is an appropriate product here.

· Eliminating foods high in sugar such as honey and fruit juices and eliminating dairy products, mould and yeast-containing foods such as dried fruits and peanuts may help reduce the proliferation of Candida.

· Vitamins A & C to support immune function.

· Low levels of zinc are correlated with immune dysfunction.  Low levels of zinc have been associated with impaired gut-associated lymphatic tissue (GALT) immune response, which may promote the survival of intestinal parasites.  Furthermore zinc is required for maintaining mucous membrane integrity and aids intestinal protective repair.

· Probiotics promote intestinal balance by stimulating the growth of beneficial organisms.  Evidence supports the use of probiotic supplements for the management and prevention of various forms of diarrhoea including Travellers Diarhorrea.  Lactobacillus and bifida bacterium lactis.  This is available through AIM’s Flora Food (available through AIM New Zealand).  Be aware of man probiotic products out in the marketplace.  Many types of yoghurt, yoghurt drinks and fermented milk products are poor or weak sources of lactobacillus and bifido bacterium bacteria.  They are also loaded with sugar to make them more palatable, since fermented dairy products tend to have a sour taste.  

· Prebiotics promote the proliferation of intestinal microflora by modifying the gastrointestinal tract environment.  Fructo-oligosaccharides (FOS) are found in food components and as supplements and promote intestinal probiotic colony counts.  Food sources of FOS include bananas, Jerusalem artichoke, onions, asparagus and garlic.  Slippery elm also has prebiotic effects on the gastrointestinal tract.

Botanical Considerations

· Allium sativum (garlic) – a study has shown that after exposing parasites in vitro to allicin there was an 80% reduction in the activity of certain enzymes and within minutes the parasites were dead.  In addition, garlic extracts have been shown to have anthelmintic activity against roundworm and hookworm.  This is found in AIM’s Bear Paw Garlic.

· Juglans nigra (black walnut hulls) is an antiparasitic herb with traditional use.  It has shown to have significant antifungal and antimicrobial activity in vitro.  This is found in AIM’s Herbal Fiberblend.

· Berberis vulgaris (barberry), Hydrastis Canadensis (goldenseal) contain the active ingredient, berberine, which has been shown to exhibit antimicrobial activity against bacteria, protozoa and fungi such as E. coli, Giardia and Candida.  Berberine also has anti-adhesive activity preventing pathogens from adhering to intestinal mucosal cells.  Berberine containing herbs are indicated in cases of infectious diarrhoea.  One study of adults with diarrhoea cause by an E. Coli infection found that those treated with berberine had a significant reduction in diarrhoea volume as compared with placebo.  Barberry is found in AIM’s Herbal Release.

· Pau D’Arco has traditionally been prescribed for its immune enhancing, antimicrobial and antiparasitic properties in cases of dysentery, sore throats and intestinal inflammation.

Read ‘Gut check finds plenty of bacteria’
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