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AMOEBIASIS 

The genus Entamoeba comprises of species, namely Entamoeba histolytica, 

, E. hartamanni, E. dispar, E. gingivalis, and E. polecki.  

 

Amoebiasis is caused by protozoan parasite Entamoeba histolytica, E. Dispar.  

ingesting water or food contaminated with amoebic cysts.  

Several protozoan species in the genus Entamoeba colonize humans, but not all 

of them are associated with disease. Entamoeba histolytica is well recognized as a 

pathogenic ameba, associated with intestinal and extraintestinal infections. 

The amoeba lives in the lumen of large intestine where it multiplies, under 

suitable conditions it invades the mucous and submucosa.  

 

http://en.wikipedia.org/wiki/Entamoeba_histolytica
http://en.wikipedia.org/wiki/Cysts
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Cysts are typically found in formed stool, whereas trophozoites are typically 

found in diarrheal stool. Infection by Entamoeba histolytica occurs by 

ingestion of mature cysts in fecal contaminated food, water, or hands. 

Incubation period: 2-4 weeks 

 

The clinical spectrum ranges from asymptomatic infection, to acute, chronic or 

Extraintestinal amoebiasis.  

Amoebic dysentery: the motions are loose, offensive, contain mucus and 

blood, fecal elements are always present. 

Epidemiology: 

Occurs worldwide, but is more common in areas or countries with poor sanitation 

Clinical disease occurs most frequently in tropical and subtropical countries. 

In temperate climates the infection usually non-pathogenic and symptomless. 

Globally, amoebiasis is the third most common parasitic cause of death after malaria 

and schistosomiasis.500 million people per year are infected with E.histolytica. 

40,000-100,000 deaths per year.  

Reservoir: 

Human 

Transmission 

- Convalescent individuals who have recovered from an acute attack (cyst 

passer). 
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- Asymptomatic individuals with no clinical evidence of infection (cyst 

passer). 

- Direct contact through the contamination hands of cyst carriers(e.g in 

institutions) 

- Indirect by means of contaminated food (raw vegetables fertilized with 

fresh human faeces, and through food infected by food handlers and flies. 

- Infected water responsible for the transmission of large outbreaks of the 

diseases. 

- Transmission can also occur through exposure to fecal matter during 

sexual contact. 

 

Host Factors 

Influencing the epidemiology of the disease: 

1- Sex: probably due to exposure effect rather than a true sex susceptibility 

to infection, found more in pregnant women and puerperal period may be 

due to corticosteroid effect. 

2- Age: usually occurs between 0-6 years old. 

3- Race: all races are susceptible, although milder infection in Europeans 

which is probably due sanitary standards, also reports indicate 

amoebiasis was 20 times more frequent in Hindus than in Muslims. 

4- Immunity: the infection doesn’t give a protective immunity, sever cases 

seen in soldiers on active services. 



 Al-Anbar Medical College 
Family and Community Medicine Department 
Epidemiology of Communicable Diseases 
Dr. Ahmed Khalaf Al-Delaimy  MBChB, MSc, PhD  
 

 4 

 

Lab. Diagnosis: 

- During the attack of dysentery on microscopical examination; motile 

amoebia. 

- In asymptomatic infections; the stool contains E.histolytica cyst. 

- Repeated stool examinations (six specimens collected at weekly 

intervals) should be made before absence of infection can 

confidentially be assumed. 

- Trichrome stain 

- Enzyme immunoassays (EIA) 

- PCR.    

 

Control 

The main method of control is the provision and use of facilities for the 

sanitary disposal of faeces coupled with personal cleanliness 

Individual level:  

 1- Raising the standards of personal hygiene through Health Education; 

- Wash hands thoroughly with soap and hot running water for at least 10 

seconds after using the toilet or changing a baby's diaper, and before 

handling food  

-    Clean bathrooms and toilets often. Pay particular attention to toilet seats 

and taps.  
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-    Avoid sharing towels or face washers.  

      2- Adequate treatment of individual infections with tissue and luminal 

amoebicides. 

Community level: 

- provision of safe water supply and facilities for sanitary disposal of 

faeces 

- Discourage of using human faeces as a fertilizer. 

- Water should be boiled or treat with iodine tablets in area where pure 

water not available, also raw vegetables and fruits washed and dipped in 

boiling water. 

Treatment 

30 mg/kg daily for 8-10 days 

Metronidazole 500-750mg three times a day for 8-10 days  

Tinidazole 2g once a day for 3 days is an alternative to metronidazole. 

Humatin. (paromomycin) 

Injection 500 mg in 100-ml vial 

Oral suspension 200 mg (as benzoate)/5 ml 

 

 

http://en.wikipedia.org/wiki/Metronidazole
http://en.wikipedia.org/wiki/Tinidazole
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