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Abstract

Background: There was high prevalence of intestinal parasitic infections among HIV-infected patients due to poor
personal hygiene and suppressed immune system. The objective of this study was to determine the prevalence of
intestinal parasitic infections in HIV-infected patients who are on anti-retroviral therapy (ART).

Objective: To assess and determine the prevalence of intestinal parasitic infection and associated risk factors
among HIV patients attending ART.

Materials and Methods: An institution based cross-sectional study was conducted from April 2015 to June 2015. The
present study included 150 study participants. The study participants were selected conveniently. Socio-demographic
characteristics and other related data were collected by using interview based semi-structured questionnaire. Patients’
record was assessed to obtain their current CD4 cell count status during the study period. Assessing current CD4 cell
count helps identify the status of intestinal parasite infection among HIV patients with respective the CD4 count status.
Labeled plastic cups were used to collect stool specimen from each study participants. Descriptive statistics, bi-variate
and multivariate logistic regression were performed using SPSS-V 20 software. P value less than 0.05 was used as
statistically significant.

Result: Direct wet mount, Formol-Ether Concentration and modified Ziehl-Neelson staining was done only for
120 individuals, and intestinal parasites were detected in 54 (45.0 %) of the study participants harboring one or more
parasites. Among the detected intestinal parasites, A. lumbricoid accounted for 11.7% followed respectively by E.
histolytica (9.2%), S. stercolaris (7.5%) and opportunistic parasites (5.0%).

Conclusion and recommendation: Health education about personal hygiene and regular de-worming is very

essential for HIV-infected patients.
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Introduction

Helminthes or protozoan parasitic infections are among the most
widely spread human infections worldwide [1-4]. An intestinal parasite
infection which is one of the common major problems in developing
countries due to poor personal hygiene is also common among HIV-
infected patients who are on ART. Super imposed infection due to
immune suppression is one of the major common problems in these
patients [5-7].

There is a high prevalence of intestinal parasite infections reported
from tropical and sub-tropical countries among people living with
HIV. As certain studies indicated the higher prevalence of intestinal
parasites among HIV patients was associated to factors including low
CD4+ counts, persistent diarrhea, living conditions and poor nutrition
[8-12]. When CD4+ T-cell count has been severely depleted mostly
below 200cells/mm3, almost 80% of AIDS patients die of AIDS-related
infections including opportunistic or other intestinal parasites rather
than of the HIV infection itself which usually occur late in the course of
HIV infection. Patients on ART with low CD4 + counts may suffer from
intestinal parasitic infections [13,14].

Due to the low level of environmental and personal hygiene,
contamination of food and drinking water that results from improper
disposal of human excreta, intestinal parasites are widely distributed in
Ethiopia.

Thus, the present study is aimed at assessing the prevalence and
associated factors of intestinal parasitic infections among HIV patients
on ART at the study area.

Materials and Method
Study area and period

The study was conducted from April 2015 to June 2015 at ART
clinic of Jimma University Specialized Hospital (JUSH). Jimma Town
is located at 364 km from capital city of Ethiopia, Addis Ababa, in South
West. The town has an altitude of about 1760m above sea level with
temperature ranges from 11.5- 27.1°C and rain fall ranges between
1200- 2000 millimeter . The total population of the town is estimated
to be 144, 369.

Study design and subject

An institution based cross-sectional study was used. All HIV sero-
positive patients registered at ART clinic were source population and
only those who started ART were study population. Study participants
who started ART but treated for parasitic infections before sixth months
during sample collection date for each study participants were excluded
and this was why the sample size becomes too small.
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Ethical consideration

Ethical clearance was obtained from Jimma University College
of health science research and ethical review committee. All the
study participants were explained about the purpose of the study
and those who were unwilling to participate were not included. Only
those who were given their written consent to participate in the study
were included. All personal information of the participants was kept
confidential and those participants positive for intestinal parasites were
treated using standard drugs by nurse in ART clinic. ART follow up
record was retrieved by nurses working in ART clinic.

Data collection techniques and analysis

A convenient non-probability sampling technique was used to
obtain data from each study participants. An interview based structured
questionnaire was used to collect socio-demographic and other related
data from each study participants. The patients’ record was assessed
to obtain their current CD4 cell count status during the study period.
The data were checked for clarity and edited for inconsistency manually
and data analysis was performed by using SPSS version 20 software. The
prevalence of intestinal parasites was determined in relation to different
variables by using chi-square test and the results were expressed
graphically and summarized in dummy tables.

Laboratory investigation procedures

Parasitological diagnosis was done by obtaining a single stool
specimen in labeled cup from each consent study participants. Direct
saline, Formol ether concentration and modified Ziehl-Neelsen
techniques was done for each patient strictly following the laboratory
standard operating procedures.

The direct saline examination was done immediately after
collection to identify motile parasites, helminthes eggs, cysts and
oocysts of intestinal protozoa. Formol ether concentration technique
was done for each consent study participants. About one gram of stool
was emulsified in about 4 ml of 10% formol water contained in a test
tube, after well mixing by shaking the emulsified stool was sieved
and the sieved suspension was centrifuged by using conical test tube.
After centrifugation the sediment was examined microscopically.
Modified Ziehl-Neelsen method was done by preparing a smear from
the sediment obtained by the formol ether concentration technique.
The smear was air dried and fixed with methanol for 2-3 minutes then
stained with carbol fuchsin for 15 minutes, decolorized with 1% acid
alcohol for 15 seconds, counterstained with methylene blue for 30
seconds, there was washing off the water between each step, and finally
the air dried slide was examined microscopically by using a low power
magnification to detect the oocysts and the oil immersion objective to
identify them. The study participant's most recent CD4 cell count was
obtained from their ART follow up record in the ART clinic.

Results

Socio-demographic characteristics of study participants

Over a period of three months a total of 150 fecal samples were
collected from HIV sero-positive individuals who were visiting ART
clinic during the study period. A complete data was obtained only from
120 study participants who were on ART and never treated for parasitic
infection before sixth months starting from sample collection date for
each individual. The response rate was 86.7% and due to insufficient
volume and inappropriate sample container 20 samples were rejected,
except sample rejection they have similar CD4 counts and socio-

demographic characteristics. From total study participants, 60.8% of
them were females, 38.3% of them were between age groups of 25-34
years, 78.3% of them were urban dwellers, 41.7% of them were married
and the educational status of majority of them was from grade 1-8
(Table 1).

Concerning the distribution of parasitic infection, the overall
prevalence of intestinal parasitic infections among study participants
was 45%. Six different parasitic species were detected with A. lumbricoid
among the leading parasite accounting for 11.7% followed by E.
histolytica, 9.2% (Table 2).

Concerning the CD4 cell counts of the study participants, 35
(29.2%) of them had CD4 cell counts less than 200 cells/pl, 36 (30%) of
them had CD4 cell counts between 200-500 cells/ul whereas 49 (50%) of
them had greater than 500 cells/ul CD4 cell counts. Compared to those
individuals with greater than 500 cells/pl CD4 cell counts, individuals
with CD4 cell counts between 200-500 cells/pl had statistically
significant association with intestinal parasitic infections. The 5.0%

Variables Category Number (%)
4-14 13(10.8%)
15-24 10(8.3%)
25-34 46(38.3%)
Age 35-44 31(25.8%)
45-54 17(14.2%)
55-60 2(1.7%)
>60 1(0.8%)
Male 47(39.2%)
Sex
Female 73(60.8%)
) Urban 94(78.3%)
Residence
Rural 26(21.7%)
lliterate 11(9.2%)
Read & write only 9(7.5%)
Educational status Grade 1-8 37(30.8%)
Grade 9-12 34(28.3%)
Grade 12 + 29(24.2%)
Single 34(28.3%)
Married 50(41.7%)
Marital status Cohabitation 7(5.8%)
Divorced 23(19.2%)
Widowed 6(5.0%)
House wife 24(20.0%)
Private work 9(7.5%)
Student 21(17.5%)
Occupation Government employee 25(20.8%)
Farmer 8(6.7%)
Merchant 28(23.3%)
Others 5(4.2%)

Table 1: Socio- demographic characteristics of HIV sero-positive patients on ART.

Type of parasite Number (%)

A.  lumbricoids 14(11.7%)

E. histolytica 11(9.2%)
S. stercoralis 9(7.5%)
T .trichuria 7(5.8%)
G .lamblia 5(4.2%)
Taenia species 2(1.7%)
Others(opportunistic) 6(5.0%)

Table 2: Prevalence of intestinal parasitic species among HIV sero-positive
patients on ART.
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opportunistic parasites identified were from those study participants skin penetration by infective larva. From those study participants
with less CD4 count, <200 cells/ul (Table 3). who had always the habit of wearing shoes, 47 (39.2%) of them were
infected by different intestinal parasites whose mode of transmission
of majority of them is different from infective larval skin penetration
(Tables 4 and 5). There is no any statistically significant association
between pre-disposing factors and intestinal parasitic infections (Table
5). According to this finding frequently hand and fruit washing before
eating and after latrine is effective practice to prevent intestinal parasitic
infection overall and particularly for HIV infected patients whose
immune system is compromised.

The pre-disposing factors of HIV sero-positive patients to different
parasitic infections were assessed during the study period. According
to this assessment, there was no any study participants infected by
intestinal parasites from those who always washed their hands before
eating their meals. From those study participants who had the habit
of washing fruits only some times, 30 (34.2%) of them were infected
by different parasites. According to this finding there was no any
detection of H. worm whose main mode of transmission is through

CD4+ count :‘l'/l:)mber of patients | 4estinal parasites result COR(95% C.I) P value AOB P value
o " (95%C.1)
Positive negative
<200 cells/pl  35(29.2%) 23 12 1.9 (1.02, 3.51) 0.031 2.06 (1.05,4.01) | 0.003
5?0'500 cells/ 36(30.09%) 17 19 0.89(0.41,1.52) 0.634 0.68 (0.32,1.32)  0.308
>500 cells/ul | 49(40.8) 14 35 1 1
Table 3: CD4 cell counts and intestinal parasitic infection among HIV sero-positive patients on ART.
Category
Variable Always Sometimes Not at all
Number (%) Number (%) Number (%)
Hand washing habit before eating 114(95.0%) 6(5.0) 0(0.0%)
Hand washing habit after latrine 85(70.5%) 31(25.8) 4(3.3%)
Shoe wearing habit 102(85.0%) 18(15.0) 0(0.0%)
Habit of eating raw meat 1(0.8%) 7(5.8) 112(93.3%)
Habit of washing fruits 67(55.8%) 39(32.5) 14(11.7%)
Proper use of latrine 101(84.2) 16(13.3) 3(2.5%)
Table 4: Practice of parasitic infection prevention method by HIV Sero-positive patients on ART.
Pre-disposing factors Catego Intestinal parasite result COR P value AOR P value
-di i valu valu
posing gory Positive Negative (95% C.I) (95%C.1)
Hand washlng habit before Always 0(0%) 114(95.0%) 1 1
eating
Some times 4(3.3%) 2(1.7%) 6.4(2.9,21.3) 0.34 4.4(2.7,2.3) 0.27
Not at all 0(0.0%) 0(0.0%) 3.3(1.9,21.2) 0.41 4.2(2.1,5.6 0.31
Hand washing habit after latrine Always 3(2.5 %) 82(68.3) 1 1
Some times 19(15.8%) 12(10.0%) 1.93(.97-3.81) 0.219 3.1(0.433-21.6) 0.26
Not at all 4(3.3%) 0(0.0%) 2.98(1.7,5.2 0.178 2.1(0.271-15.8) 0.48
Shoe wearing habit Always 47(39.2%) 55(45.8%) 1 1
Some times 7(5.8%) 11(9.2%) 1.092(0.49-2.42) 0.82 0.82(0.33-2.02) 0.66
Not at all 0(0%) 0(0%) 1.116(0.47-2.63) 0.8 0.82(0.31-2.1) 0.7
Habit of eating raw meat Always 0(0%) 1(100%) 1
Some times 3(2.5%) 4(3.3%) 0.51(0.141-1.8) 0.3 0.4(0.10-1.7) 0.65
Not at all 51(42.5) 61(50.8%) 0.87(0.30-2.5) 0.8 0.8(0.3-2.6) 0.91
Habit of washing fruits Always 9(7.5%) 58(48.3%) 1 1
Some times 30(34.2%) 9(7.5%) 4.21(2.4-7.4) 0.42 4.8(2.57-9.0) 0.25
Not at all 9(7.5%) 5(4.2%) 3.8(1.5-9.70) 0.52 6.59(2.2-19.6) 0.34
Proper use of latrine Always 8(6.7%) 93(77.5%) 1 1
Some times 12(10.0%) 4(3.3%) 0.53(0.11-2.7) 0.67 .74(0.19-2.83) 0.44
Not At all 2(1.7%) 1(0.8%) 1.2(0.36-3.7) 0.8 0.8(0.184-3.57) 0.78
Water source for drinking Pipe water 6(5.0%) 75(62.5%) 1 1
protected spring 17(14.2%) 14(11.6%) 0.51(0.141-1.83) 0.3 0.4(0.10-1.72) 0.76
Un protected spring 5(4.2%) 3(2.5%) .87(0.30-2.46) 0.79 0.83(0.26-2.6) 0.71

Table 5: Association of pre-disposing factors and intestinal parasitic infections among HIV sero-positive patients on ART.

J Trop Dis

ISSN: 2329-891X JTD, an open access journal Volume 4 + Issue 3 + 1000210



Citation: Kindie Y, Bekele S (2016) Prevalence and Risk Factors for Intestinal Parasite Infections in HIV/AIDS Patients with Anti-Retroviral Treatment
in South West Ethiopia. J Trop Dis 4: 210. doi:10.4172/2329-891X.1000210

Page 4 of 4

References 11. Alemseged M, Girma M (2015) Prevalence and Associated Risk Factors of
Opportunistic Intestinal Parasites among HIV Positive and Negative Individuals

1. Nkenfou CN, Nana CT, Payne VK (2013) Intestinal parasitic infections in HIV in South Ethiopia: A Case Control Study. BAOJ HIV 2-7.
infected a”‘;L“O”"”feC‘?d pat;i”ts in a low HIV prevalence region, West- 45 Njlesh SC, Swati NC (2014) Intestinal parasitic infections in HIV infected
Cameroon. PLoS One 8: e57914. patients. International journal of current micro-biology 3: 265-270.

2. Paboriboune P, lPhoumindlr_ N,’ Bor(_al E, _Sourin_phoumy K, _Phaxayaseng S, ?t 13. Gemechu T, Zeynudin A, Mekonnen Z, Taha M, Adamu H, et al. (2013) Intestinal
al. (2014) Intestinal parasitic infections in HIV-infected patients, Lao People’s Parasitosis among HIV Sero Positive in Jimma, Ethiopia. Journal of Tropical
Democratic Republic. PLoS One 9: €91452. Diseases 1: 1-4.

3. Missa_ye A, Dagnew_ M, Allemu A, Alemu A (2013) Prevqlence 9f intestinal 14. Fekadu S, Taye K, Teshome W, Asnake S (2013) Prevalence of parasitic
parasites and assoqated ”_Sk factt?rs among HIV/AIDS patlent_s V_V'th pre-ART infections in HIV-positive patients in southern Ethiopia: a cross-sectional study.
and on-ART attending dessie hospital ART clinic, Northeast Ethiopia. AIDS Res J Infect Dev Ctries 7: 868-872
Ther 10: 7. ’ ’

. ) o ) . 15. Mariam ZT, Abebe G, Mulu A (2008) Opportunistic and other intestinal

4. BaggvarajH_ISreeklalntha (‘2012|) Intestllnafl ;:rasmc |nfe§_tatlon_s n HI\_/ Sero- parasitic infections in AIDS patients, HIV seropositive healthy carriers and HIV
gg;’gve children. International Journal o arma and Bio Sciences 3: 0975- seronegative individuals in Southwest Ethiopia. East Afr J Public Health 5: 169-

: 173.

5. Zelalem T, Degu A, Mitiku H, Dessie Y (2013) Prevalence of Intestinal Parasitic 45 1jyari BR, Ghimire P, Malla S, Sharma B, Karki S (2013) Intestinal parasitic
Infection among HIV Positive Persons Who Are Naive and on Antiretroviral infection among the HIV-infected patients in Nepal. J Infect Dev Ctries 7: 550-
Treatment in Hiwot Fana Specialized University Hospital, Eastern Ethiopia. 555
Hindawi Publishing Corporation 1-6. '

. . X 17. Rinmecit GP, Samuel A, Usman D (2015) Intestinal Parasitosis among HIV

6. _Adam,u H, We‘-?ay,ehu T Petros B (2013) High prevglencg of.dlarrhoegelnlc Positive Patients Accessing Healthcare in a Medical Centre in Norhtern Nigeria.
intestinal parasite infections among non-ART HIV patients in Fitche Hospital, Int J Curr Microbiol App Sci 4: 768-776
Ethiopia. PLoS One 8: €72634. ' '

. . . » 18. Sherchan JB, Ohara H, Sakurada S, Basnet A, Tandukar S (2012) Enteric

7. Fariba B, Mohammad R (2010) Study of the prevalence of intestinal parasitic Opportunistic Parasitic Infections among HIV-Seropositive Patients in
infection in HIV positive individuals in Mashhad, Northeast Iran. Jundishapur Kathmandu, Nepal. Kathmandu Univ Med J (KUMJ) 11: 14-17
Journal of Microbiology 3: 61-65. ' ’ ' '

’ . . 19. Jegede EF, Oyeyi ET, Bichi AH, Mbah HA, Torpey K (2014) Prevalence of

8. Venkatesh naik R, Ravichandraprakash H, Ukey PM, Vijayanath V, Shreeharsha intestinal parasites among HIV/AIDS patients attending Infectious Disease
G, et al. (2012) Opportunistic intestinal parasitic infections in HIV/AIDS patients Hospital Kano, Nigeria. Pan Afr Med J 17: 295
presenting with diarrhea and their correlation with CD4+ T-lymphocyte counts. ’ ' T
International Journal of Pharmacy and Biological Sciences 2: 293-299. 20. Fekadu A (2014) Prevalence of Intestinal Parasites and Other Parasites among

HIV/AIDS Patients with on-ART Attending Dilla Referral Hospital, Ethiopia. J

9. Akinbo FO, Okaka CE, Omoregie R (2010) Prevalence of intestinal parasitic AIDS Clin Res 5: 1-5 g P P

infections among HIV patients in Benin City, Nigeria. Libyan J Med 5. T
. . . ) L 21. Adamu H, Petros B (2009) Intestinal protozoan infections among HIV positive

10. Akinbo FO, Okaka CE, Omoregie R (2011) Prevalence of intestinal parasites in persons with and without Antiretroviral Treatment (ART) in selected ART
relation to CD4 counts and anaemia among HIV-infected patients in Benin City, centers in Adama, Afar and Dire-Dawa, Ethiopia. Ethiop J Health Dev 23
Edo State, Nigeria. Tanzan J Health Res 13: 8-13. ’ ’ ’ ’

J Trop Dis

ISSN: 2329-891X JTD, an open access journal

Volume 4 « Issue 3 + 1000210


http://www.ncbi.nlm.nih.gov/pubmed/23451283
http://www.ncbi.nlm.nih.gov/pubmed/23451283
http://www.ncbi.nlm.nih.gov/pubmed/23451283
http://www.ncbi.nlm.nih.gov/pubmed/24662743
http://www.ncbi.nlm.nih.gov/pubmed/24662743
http://www.ncbi.nlm.nih.gov/pubmed/24662743
http://www.ncbi.nlm.nih.gov/pubmed/23442332
http://www.ncbi.nlm.nih.gov/pubmed/23442332
http://www.ncbi.nlm.nih.gov/pubmed/23442332
http://www.ncbi.nlm.nih.gov/pubmed/23442332
http://www.hindawi.com/journals/isrn/2013/324329/
http://www.hindawi.com/journals/isrn/2013/324329/
http://www.hindawi.com/journals/isrn/2013/324329/
http://www.hindawi.com/journals/isrn/2013/324329/
http://www.ncbi.nlm.nih.gov/pubmed/23991132
http://www.ncbi.nlm.nih.gov/pubmed/23991132
http://www.ncbi.nlm.nih.gov/pubmed/23991132
http://www.ijpbs.com/ijpbsadmin/upload/ijpbs_50d88a2b88a6f.pdf
http://www.ijpbs.com/ijpbsadmin/upload/ijpbs_50d88a2b88a6f.pdf
http://www.ijpbs.com/ijpbsadmin/upload/ijpbs_50d88a2b88a6f.pdf
http://www.ijpbs.com/ijpbsadmin/upload/ijpbs_50d88a2b88a6f.pdf
http://www.ncbi.nlm.nih.gov/pubmed/21483561
http://www.ncbi.nlm.nih.gov/pubmed/21483561
http://www.ncbi.nlm.nih.gov/pubmed/24409641
http://www.ncbi.nlm.nih.gov/pubmed/24409641
http://www.ncbi.nlm.nih.gov/pubmed/24409641
https://www.researchgate.net/publication/280518178_Prevalence_and_Associated_Risk_Factors_of_Opportunistic_Intestinal_Parasites_among_HIV_Positive_and_Negative_Individuals_in_South_Ethiopia_A_Case_Control_Study
https://www.researchgate.net/publication/280518178_Prevalence_and_Associated_Risk_Factors_of_Opportunistic_Intestinal_Parasites_among_HIV_Positive_and_Negative_Individuals_in_South_Ethiopia_A_Case_Control_Study
https://www.researchgate.net/publication/280518178_Prevalence_and_Associated_Risk_Factors_of_Opportunistic_Intestinal_Parasites_among_HIV_Positive_and_Negative_Individuals_in_South_Ethiopia_A_Case_Control_Study
http://ijcmas.com/vol-3-2/Nilesh S.Chavan and  Swati N.Chavan.pdf
http://ijcmas.com/vol-3-2/Nilesh S.Chavan and  Swati N.Chavan.pdf
http://www.esciencecentral.org/journals/intestinal-parasitosis-among-hiv-sero-positive-in-jimma-ethiopia-2329-891X.1000122.pdf
http://www.esciencecentral.org/journals/intestinal-parasitosis-among-hiv-sero-positive-in-jimma-ethiopia-2329-891X.1000122.pdf
http://www.esciencecentral.org/journals/intestinal-parasitosis-among-hiv-sero-positive-in-jimma-ethiopia-2329-891X.1000122.pdf
http://www.ncbi.nlm.nih.gov/pubmed/24240046
http://www.ncbi.nlm.nih.gov/pubmed/24240046
http://www.ncbi.nlm.nih.gov/pubmed/24240046
http://www.ncbi.nlm.nih.gov/pubmed/19374319
http://www.ncbi.nlm.nih.gov/pubmed/19374319
http://www.ncbi.nlm.nih.gov/pubmed/19374319
http://www.ncbi.nlm.nih.gov/pubmed/19374319
http://www.ncbi.nlm.nih.gov/pubmed/23857390
http://www.ncbi.nlm.nih.gov/pubmed/23857390
http://www.ncbi.nlm.nih.gov/pubmed/23857390
http://www.ijcmas.com/vol-4-4/Pennap, Grace Rinmecit, et al.pdf
http://www.ijcmas.com/vol-4-4/Pennap, Grace Rinmecit, et al.pdf
http://www.ijcmas.com/vol-4-4/Pennap, Grace Rinmecit, et al.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23132468
http://www.ncbi.nlm.nih.gov/pubmed/23132468
http://www.ncbi.nlm.nih.gov/pubmed/23132468
http://www.ncbi.nlm.nih.gov/pubmed/25328591
http://www.ncbi.nlm.nih.gov/pubmed/25328591
http://www.ncbi.nlm.nih.gov/pubmed/25328591
http://www.omicsonline.org/open-access/prevalence-of-intestinal-parasites-and-other-parasites-among-hivaids-patients-with-onart-attending-dilla-referral-hospital-ethiopia-2155-6113.1000345.php?aid=32171
http://www.omicsonline.org/open-access/prevalence-of-intestinal-parasites-and-other-parasites-among-hivaids-patients-with-onart-attending-dilla-referral-hospital-ethiopia-2155-6113.1000345.php?aid=32171
http://www.omicsonline.org/open-access/prevalence-of-intestinal-parasites-and-other-parasites-among-hivaids-patients-with-onart-attending-dilla-referral-hospital-ethiopia-2155-6113.1000345.php?aid=32171
http://www.ajol.info/index.php/ejhd/article/view/53230
http://www.ajol.info/index.php/ejhd/article/view/53230
http://www.ajol.info/index.php/ejhd/article/view/53230

	corresponding author
	Abstract
	Keywords
	Introduction
	Materials and Method 
	Study area and period 
	Study design and subject 
	Ethical consideration 
	Data collection techniques and analysis 
	Laboratory investigation procedures

	Results 
	Socio-demographic characteristics of study participants

	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	References

