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ABSTRACT

Worms continue to be part and parcel of everyone’s childhood. Soil transmitted helminthic infections are
among the most common infections in humans. School going children are a high risk group as prevalence
and intensity peak in 5-14 year age group. The study described knowledge and attitudes of school going
children towards de-worming in one of the primary schools in Manzini region. A quantitative-descriptive
approach was employed in this study with a total of 50 participants, selected using random sampling. All
participants were aged 10 to 14 years between Grade 4 and 7. A researcher-administered questionnaire
was used. Data were analysed using descriptive statistics through Statistical Package for Social Sciences
(SPSS). Ninety-eight percent (98%, n = 49) participants had heard about de-worming, and major sources
of information dissemination about de-worming were nurses in clinics and school teachers. Knowledge on
symptoms of soil transmitted infections was high, but there was knowledge deficit on modes of transmission
as a majority of participants were not aware of major modes of transmission. About (52%, n = 26)
participants reported that de-worming programmes are really effective and they should continue. Fifty-six
percent (56%, n = 28) of participants reported that teachers were not suitable to give de-worming tablets
because they were not knowledgeable about pharmacology and could not manage side effects. This study
shows a relatively moderate level of knowledge about de-worming among children. In addition, pupils had
a negative attitude towards teachers administering the de-worming tablets thus they ended up not
deworming.

KEYWORDS: Worms, de-worming, knowledge, attitudes.

*CORRESPONDING AUTHOR: Nomsa Magagula, Univeristy of Eswatini-Mbabane Campus, Mbabane Hospital Hill,
Eswatini nmagaqula@uniswa.sz; Tel: (+268)2517 0700

14


mailto:nmagagula@uniswa.sz

3

)
>4 UJOE Vol. 3 No 2

INTRODUCTION

Worms have been and still continue to be part and parcel of everyone’s childhood and soil transmitted helminthic infections
are among the most common infections in humans. According to the Ministry of Health (2017), globally, soil-transmitted
helminthic (STH) infestations (Ascaris lumbricoides, Trichuris trichiura, and hookworm) constitute one of the most important
neglected tropical disease clusters of our time. They affect over two billion people and cause significant morbidity and
disability (Ministry of Health, 2017).

In addition, school-age children are considered the highest risk group as STH prevalence and intensity peak in the 5-14
year age group. STHs are the leading cause of physical and intellectual growth as well as development delays and
impairment of children in endemic areas. The World Health Organization (WHO) (2015) and The World Bank (2003), among
others, recommended de-worming programmes targeted to school going children as the most cost-effective means to
combat STH burden of disease. In short, this reflects that there is high burden of soil transmitted helminthic and it's an issue
of concern worldwide.

Mass de-worming campaigns of school children have been used both as a preventive as well as a treatment method for
helminthiasis, which includes not only soil transmitted helminthiasis but schistosomiasis in children (Maseko et al., 2018).
In addition, good health improves school attendance and increase educational enrichment. Also, it is of note that children
that suffer from chronic worm infestations struggle as they miss school on days when they feel ill. Absenteeism easily
becomes an issue when they miss out on school work and activities. So by de-worming children, the exercise effectively
reduces the overall spread of worm infestations in the community. Treated and untreated children benefit from this, by
improving the health and participation of school going children. As a result, treating school going children can reduce the
total burden of disease due to intestinal worm infestations by 70% in the community as a whole (Maseko et al., 2016). This
shows some of the positive effects of de-worming in children.

In developing countries especially, worm infestations have been the leading reason young children are admitted to hospital
due to abdominal emergencies. De-worming practices used in developing nations to eliminate intestinal worms are highly
beneficial to children. Through removing the worms, the children are more likely to continue attending school regularly and
become highly productive as they grow up (Vercruysse et al., 2011).To sum up, the use of de-worming drugs in children in
trying to eliminate the intestinal worms is really a benefit to their health status.

In a study carried out by Lu et al. (2015) on knowledge, attitudes, and practices regarding Soil-Transmitted Helminthices, it
was reported that there was lack of awareness about STHs, whereby parents, grandparents, and children were all unaware
and highly skeptical of the fact that STH infestation was common in children. Furthermore, there was a belief that STHs
were essential for digestion and that every person from children to adults harboured some STHs.

Furthermore, Parikh et al. (2013) conducted a study which revealed that more than 90% of parents and teachers held
favourable attitudes towards multi-drug administration (MDA). In addition, 69% of parents and 75.5% of teachers believed
that stool exams were necessary before MDA. On the contrary, 37% of parents stated they would not allow teachers to
administer de-worming tablets and 91.5% of parents feared teachers would not detect side effects of the medication.
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Additionally, 48% of teachers felt they could safely give de-worming tablets and 81.4% of teachers were afraid of managing
the side effects of de-worming tablets. Furthermore, 47% of parents and 42.2% of teachers revealed that defecation in the
open occurred in their community. Although attitudes toward STH control were largely favorable, misconceptions about the
MDA strategy, lack of support for teachers giving de-worming tablets, and the practice of open defecation still exist as
barriers to STH control efforts.

In Eswatini, there is a School Health Programme for de-worming campaign of which its mandate is to curb morbidity and
mortality related to worm infestations with provision of mass preventive chemotherapy (de-worming) using the anthelminthic
tablet Albendazole 400mg for soil transmitted helminthiciasis (STH) control. This is done through repeated routine or regular
control-dose treatment with inexpensive, single-dose and highly effective drugs, so safe that it can be given to all age groups
at risk (Ministry of Health, 2017). So this means that the country is keen to improve provision of and increase access to
essential, affordable, and quality de-worming services in order to reduce the burden of disease, morbidity and mortality as
well, improve the health status of the population exposed to worm infestations. It is also noted that the de-worming exercise
meets the Millennium Development Goal that is similar to vision 2022 goal number 4 which is to reduce child mortality
(Ministry of Health, 2017).

Even though the country has put up several strategies to prevent and control worm infestations such as mass de-worming
campaigns, children keep suffering from worm infestations as noted that about 200 000 people die of worm infestation per
year globally (World Health Organization, 2015). The author further noted that Swazi children are more susceptible to heavy
worm infestation associated with malnutrition, poor growth and anemia. This could be associated with the lack of knowledge,
attitude, access or motivation and could lead to increased child morbidity and mortality rates as the immune system often
responds to parasitic worms by inhibiting the T-helper cells. Consequently, diseases like hepatitis, tuberculosis, HIV, and
malaria worsen the situation leading to death (Kamal & Khalifa, 2012). Since there is insufficient literature on knowledge
and attitudes among school going children aged 10 to 14 years old on the importance of de-worming, hence the study.
Thus, the purpose of the study was to describe knowledge and attitudes of school going age children between the ages of
10 to 14 years towards de-worming in one of the primary schools in the Manzini region of Eswatini.

Significance of study
Nursing education: The study will inform the nursing curriculum so that nursing students may be competent in the education
of children about de-worming drugs to eliminate negative attitudes and perceptions on deworming.

Nursing practice: The study will inform nursing practice so as to formulate effective strategies for de-worming in areas of
persistently high STH rates.

Nursing research: This study will serve as a foundation on which further research concerning knowledge and attitudes of
children towards de-worming will be conducted in future.

Nursing management: The findings of the study will inform management on knowledge and attitudes of children on de-
worming thus encourage development of effective de-worming campaigns.
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REVIEW OF RELATED LITERATURE

De-worming children can effectively reduce the overall spread of worm infestations in the community. De-worming and
treating school age children can reduce the total burden of disease due to intestinal worm infestations by 70% in the
community as a whole (WHO, 2016). Nampijja (2017) argues that treated and untreated children benefit from deworming
by improving the health and participation of school going children; thus, leading to good school performance.

On another note, Njomo et al. (2016) in their study reported that pre-school teachers had adequate knowledge of STHs
cause, signs and symptoms, treatment as well as preventive methods. However, Maseko et al. (2014) concluded that
children have moderate knowledge about worm infestations. Moreover, Senghor et al. (2014) reported that a vast number
of children are reported to have insufficient knowledge on transmission of soil transmitted helminthes.

Jimam et al. (2013) conducted a cross sectional study among residents of Plataeu state in Nigeria, they reported that most
people had good knowledge of worm infestation; however, females had a better knowledge than males. In addition, most
respondents have heard about worm infestation, and knew that they were the largest intestinal human parasites. On the
contrary, Stanley, Oreh and Johnson-Ajinwo (2013) revealed that there’s association between level of education and
knowledge of deworming.

Additionally, Masaku et al. (2017) also noted that a majority of participants had inadequate knowledge on modes of worm
transmission and reported that worms were caused by eating cold food and bathing in dams. Hence, few reported that the
disease was caused by walking bare footed, drinking untreated water, eating soil, open defecation, eating undercooked
vegetables and meat. On another note, children receive information on de-worming from school teachers (Maseko et al.
2018) Furthermore, participants in Masaku et al. (2017) lacked knowledge about signs and symptoms of STHs infestation.
Knowledge gap was identified on areas such, causes, treatment, prevention and control measures, transmission and risk
factors to worm infestation. Similarly, Sacolo-Gwebu, Kabuyaya and Chimbari (2019) had identified dearth of knowledge in
the same areas.

Knowledge plays a critical influence towards attitudes which in turn affects behavior. In a study conducted by Sacolo-
Gwebu, Kabuyaya and Chimbari (2019) it was reported that participants believed STH was not a major problem.
Furthermore, Maseko et al. (2014) reported that very few children agreed that it is important to take deworming drugs and
that clearly shows their negative attitudes towards deworming. Additionally, approaches used to dispense de-worming
tablets can either be accepted or not. A study by Lukose, Margaret, Nayak (2014) which determined perceptions on the
community-directed treatment (ComDT) and school-based approaches among school-age children reported that parents
expressed satisfaction for both approaches. Maseko et al. (2018) reported a differing view that very few children agreed
that it was important to take de-worming tablets in schools. Furthermore, the authors noted that some children did not agree
to take tablets dispensed by teachers. This indicates that children were not comfortable to receive drugs from teachers. A
similar attitude was observed among parents who were skeptical that teachers should dispense deworming tablets
suggesting that they were not in a position to manage side effects (Parikh et al., 2013).

17



3

)
>4 UJOE Vol. 3 No 2

METHODOLOGY

The study followed a quantitative descriptive design among school going age children aged 10 — 14 years in one of the
primary schools in the Manzini region. This population was chosen because they are very active, they play with the soil, go
for swimming in dams and rivers thus increasing their infestation rates; hence, the prevalence of worm infestations is high
in this age group. Random sampling was used in this study since it provides a sample that is representative of a population.
Using Rao-soft calculator with a confidence interval of 95% and a margin error of 5% the sample size was 169. However,
because of time and resource constraints 50 participants were accessed.

Data was collected using a structured questionnaire that was adapted from a previously (Cvjetkovic, Jeremic & Tiosavljevic,
2017) used questionnaire. In addition, short-questions were used to promote efficacy since the study was focusing on
children. Validity and reliability were ensured by using an instrument which has been used in other studies. The
questionnaire specifically addressed the chosen objectives of the study which were related to knowledge and attitudes of
school going age children towards deworming.

With regards to reliability internal consistency was high with Cronbach’s alpha of 0.90. Furthermore, pre-testing was done
in another school with similar characteristics to that of the main study to ensure reliability. On another note, the same tool
for data collection was used on all participants in the same language with one person conducting the interviews in order to
maintain consistency. Immediately after the data was collected, the researcher checked all the filled questionnaires and
data was stored in a locked cupboard then computer based data was protected by password where only the researcher and
the supervisor had access to the data. The data was entered into SPSS version 20 and analysed using descriptive statistics.

Permission to conduct a study was sought and obtained from the National Health Review and Research Board (NHRRB)
through the University of Eswatini — Faculty of Health Sciences Students’ Ethics Committee. Those who were eligible
assented to participate in the study were included. Also, consent forms were signed by the children’s parents. All ethical
principles were observed including beneficence, justice, and respect for persons.
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FINDINGS AND DISCUSSIONS

Table 1: The socio-demographic characteristics of the participants (N=50)

Variable N/ Mean %/ SD
Age (years) 10-12 28 56
13-14 22 44
12 1
Gender Male 25 50
Female 25 50
Nationality Swazi 49 98
Other 1 2
Educational Grade 4-5 22 44
6-7 28 56
Religion Christianity 46 92
Islam 3 6
Judaism 1 2

Age: A total of 50 aged between 10 to 14 years participated in the study. Most (56%, n=28) participants were aged between
10 - 12 years, and 44% (n=22) were aged between 13-14 years. The mean age of the participants was 12 years with a
standard deviation of 1 year.

Gender. Half (50%, n=25) of the participants were males and the other half (50%, n=25) were females.

Nationality: A majority, (98%, n=49) of the participants were Swazi citizens and only 2% (n=1) were non-Swazi citizen and
reported to be from Mozambique.

Educational status: Most of the participants (56%, n=28) were at the upper grades of primary school which is between grade
6-7. Only 44% (n=22) were between grade 4-5.

Religion: A majority of the participants (92%, n=46) were Christians, only 6% (n=3) were Muslim and the least (2%, n=1)
were from the Judaism religion.

Objective 1: To determine the knowledge related to deworming among school going children in one of the primary schools
in the Manzini region of Eswatini
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Table 2: Knowledge of participants on de-worming (N = 50)

Variable N %
Ever heard about de-worming Yes 49 98
No 1 2

Most (98%, n=49) participants had heard about de-worming and only 2% (n=1) reported to have never heard about de-
worming.

Source of information about de-worming

Thirty-eight percent (38%, n=19) heard from the clinic, 20% (n=10) from school teachers, 14% (n=7) from media, and 12%,
(n=6) heard about de-worming from school health nurses. In addition, 10%, (n=5) heard from home and only 3%, (n=3)
reported that they heard about de-worming from other sources.

Both=2%
B Giving of tablets to kill

worms in the body

Tabletes to prevent

worms from
entering body =
29%

Giving of tablets to prevent
worms from entering the

body
Tablets to kill

worms = 69% M Both

Figure 1: Participants’ responses on what they understood by de-worming (n=50).

A majority of the participants (69%, n=33) reported that de-worming was the taking of tablets to kill worms in the body.
Twenty-nine percent (29%, n=14) reported that they understand de-worming as consumption of tablets to prevent worms
from entering the body. Only 2% (n=1) reported that de-worming was both taking tablets to kill worms in the body and to
prevent worms from entering the body.
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Figure 2: Ways by which someone can acquire intestinal worms (N = 50)

A majority of the participants (38%, n=19) reported that eating with unwashed hands can lead to acquiring intestinal worms.
However, 30% (n=15) of the participants reported that it could be due to the eating of fruits and vegetables that have not
been washed. Only 8% (n=4) of the participants reported that one can acquire intestinal worms through playing with water
and another 8% (n=4) reported that it can be through swimming. In addition, 6% (n=3) reported that it could be acquired by
playing with soil. Lastly, 10% (n=5) reported that all of the different ways mentioned above can lead to someone acquiring
intestinal worms.
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Figure 3: Participants responses on signs and symptoms of worm infestation (N = 50)
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Figure 3 above shows a summary of responses on signs and symptoms of worm infestation on an individual, specifically
school children. Most participants (44%, n=22) reported that loss of weight was a sign of worm infestation. Moreover, 22%
(n=11) reported that poor appetite was also another sign of worm infestation. A further 14% (n=7) reported that diarrhea
and vomiting were signs of worm infestation. Also, 12% (n=6) reported that poor concentration in class was a symptom of
worm infestation, and lastly 8% (n=4) reported that all the signs and symptoms were expected on someone with worm
infestation.

Benefits of de-worming

With regards to benefits of de-worming, 62% (n=31) of the participants reported that de-worming helped to kill the worms in
the body and made one healthy. Thirty-four percent (n=17) of the participants reported that de-worming helped in protecting
the body from being infected by worms. Only 4% (n=2) of the participants reported that both statements allude to benefits
of de-worming.

Prevention of worms

A proportion of 44% (n=22) cited both washing of hands with soap and water before eating as well as washing of fruits and
vegetables in running water before eating them were preventive measures. However, 14% (n=7) reported that de-worming
was a preventive measure for worms’ infestation.

2. Objective 2: To assess the attitude of the school going children towards de-worming in one of the primary schools in the
Manzini region of Eswatini.

Above half (52%, n=26) of the participants reported that the de-worming programmes were effective in the country including
the school de-worming campaign. On the other hand, 48% (n=24) of the participants reported that de-worming programmes
are not effective. A majority of the participants (64%, n=32) reported that they would encourage someone or the next person
to de-worm. About 36% (n=18) of the participants reported that they would not encourage someone else to de-worm.

In addition, participants were asked if teachers were suitable to give de-worming tablets to pupils. Most (56%,n=28) of the
participants reported that teachers were not suitable to administer de-worming tablets to pupils due to different reasons.
The remaining 44% (n=22) of participants reported that teachers were suitable to dispense the de-worming tablets to pupils.

Socio-demographic Variables

There were only two (2) age groups in the study and the researcher focused more on those at risk of worm infestation. Most
of the participants were aged between 10 to 12 years, and others between 13 to 14 years. The findings are supported by
several studies which reported that children are commonly admitted to hospitals due to worm infestations emergencies,
mostly aged between 11 to 14 years (WHO, 2016).

Knowledge about de-worming

Soil Transmitted Helminthices Infections (STHs) prevention and control rest on comprehensive knowledge about the
diseases. This study has shown that a large number of the participants had heard about deworming, which is consistent
with other studies. Njomo et al. (2016) reported that to a large extent participants had adequate level of knowledge of STHIs
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etiology, signs and symptoms, treatment as well as preventive methods. The participants were sampled on the upper grades
(grade 4 to grade 7) and they showed moderate knowledge about de-worming and soil transmitted helminthes. To support
this observation, Stanley, Oreh and Johnson-Ajinwo (2013) revealed that there was an association between level of
education and knowledge of deworming. It was reported that knowledge of de-worming was poorest amongst the people
with no formal education and gradually increased with the level of education. Therefore, this concludes that level of
knowledge on de-worming increases with increasing level of education.

The most common means of information dissemination in this study were health care workers (nurses) in the clinic followed
by school teachers. This highlights the important role played by health care workers and school teachers in disseminating
information about de-worming in children. This is contrary with a study conducted by Maseko et al. (2018) in Eswatini which
indicated that schools were a main source of information about de-worming and schistosomiasis infections. Knowledge on
symptoms of soil transmitted infections was moderate. Most participants (nearly half) knew at least one of the major signs
and symptoms of worm infestation. The most common symptom of worm infestation that the participants knew was loss of
body weight followed by poor appetite. In contrast, Masaku et al (2017) in their study reported that a large number of
participants perceived that ring worms (fungal infection) were symptoms of STHs infestation. This could be attributed to the
fact that the participants in Masaku et al. (2017) also had a very low knowledge of general information on de-worming and
soil transmitted helminthics.

Concerning knowledge on the modes of transmission or ways in which someone can acquire intestinal worms, a majority
of the participants were not aware of the major modes of transmission such as playing with the soil bare footed, hands and
playing in water or swimming in dirty water. This is in line with Ouédraogo et al. (2022); Senghor et al. (2014) who reported
that a vast number of children showed insufficient knowledge on transmission modes of STHs. On the contrary, a study by
Acka et al. (2010) reported that participants demonstrated understanding of transmission of STH infections. The conflicting
view may serve as a basis for further investigations about knowledge related to modes of transmission of STHs among
children. More importantly, the participants were not aware that de-worming was a preventive measure for worms. The
findings concur with results from a study by Acka et al. (2010) which reported that school age children had knowledge deficit
on prevention and control of parasitic infections.

Attitude towards de-worming

This study also looked at the respondents’ attitudes on de-worming. Attitudes play an important role in affecting behavior.
More than half of the participants reported that de-worming programmes were really effective and they should continue.
However, Sacolo—Gwebu et al. (2019) reported differing findings, stating that participants believed STH was not a major
problem. On another note, a majority of the participants reported that given the opportunity, they would encourage others
to deworm as they knew that STHIs makes one sick and de-worming would prevent that from occurring by killing the worms
in the body. In a study by Lukose et al. (2014), it was reported that community-directed treatment (ComDT) and school-
based approaches for the control of soil-transmitted helminthic infections among school-age children were well received
and was successfully implemented in the schools and villages. This shows that the de-worming programme was well
accepted and the children expressed satisfaction.
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However, a majority of the participants reported that teachers were not suitable to dispense the de-worming tablets to pupils
as they were not knowledgeable about them; hence, they were most likely to fail to manage side effects if occurred. This is
supported by Maseko et al (2018) who reported that very few children agreed that it was important to take de-worming
tablets in schools. The same authors added that, some children even refused to take them when given by their teachers.
This suggests that the pupils had negative attitudes towards the people administering the drugs (teachers). However, this
appeared as if they had negative attitudes towards the entire de-worming programme. Furthermore, parents were skeptical
that teachers should administer deworming tablets citing that they may not be able to manage side effects (Parikh et al.,
2013).

IMPLICATIONS

1. School children have the knowledge on de-worming but do not know much about the modes of transmission and they
easily get infected by soil transmitted helminthes.

2. School children have a positive attitude towards de-worming but are discouraged to deworm due to the way de-worming
programmes are implemented. They have a negative attitude towards teachers administering the de-worming tablets
because they feel that teachers are not knowledgeable about the drugs and they were most likely to fail to manage side
effects if they occurred.

RECOMMENDATIONS

With reference to the study’s findings, the following recommendations were made regarding nursing education, practice,
management and research:

Nursing Education: De-worming should be strengthened in the nursing curriculum so that graduates from the programme
can be competent in the education of children about de-worming to enrich pupils with knowledge on deworming thus
eliminate negative attitudes.

Nursing Practice: The Ministry of Health School Health Programme has to formulate effective strategies for de-worming in
areas of persistently high soil transmitted helminthic rates. Nurses trained on de-worming should be responsible for
administering the de-worming tablets to the pupils instead of involving teachers. Given that the participants revealed limited
knowledge on causes, signs and symptoms and mode of transmission, there is need to implement effective educational
interventions.

Nursing Management: Management should develop effective de-worming campaigns that are children friendly to optimize
knowledge and deter negative attitudes.

Nursing Research: Since this study was done in an urban setting, it needs to be replicated in rural settings, to find out about
knowledge and attitudes of children from rural schools in relation to de-worming and be compared to results in urban areas.
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CONCLUSION

The participants showed a moderate level of knowledge on deworming. Very few acknowledged that de-worming was a
preventive measure for worm infestation. The discrepancy could be attributed to the fact that there is limited contact with
healthcare providers and overreliance on teachers with little guidance. Also, the participants had insufficient knowledge on
signs and symptoms of soil transmitted helminthic infections. Furthermore, most participants had inadequate information or
knowledge on the modes of transmission of intestinal worms. They were not aware of the major modes of transmission.
The respondents’ attitude was fairly positive. More than half of the participants reported that de-worming programmes were
really effective and can recommend the programme to their peers. However, a majority of the participants had a negative
attitude towards teachers administering the de-worming tablets.

LIMITATION

The study cannot be generalized to the whole population because the sample size was small; however, it gives insight on
the knowledge and attitudes of school going children regarding de-worming.

REFERENCES

Acka, C.A., Raso, G, N'Goran EK, Tschannen A.B., Bogoch, LI., Se'raphi, E., Utzinger, J. (2010). Parasitic Worms:
Knowledge, Attitudes, and Practices in Western Co’te d’lvoire with Implications for Integrated Control. PLoS
Neglected Tropical Diseases 4(12), €910. doi:10.1371/journal.pntd.0000910

Cvjetkovic, S. J., Jeremic, V. L., & Tiosavljevic, D. V. (2017). Knowledge and attitudes toward vaccination: A survey of
Serbian students. Journal of infection and public health, 10(5), 649-656. https://doi.org/10.1016/).jiph.2017.05.008

Jimam, N.S., Wetkos, D. D., Falang, K.D., David. S. & Akpor, 0.J. (2013). Assessment of the knowledge, attitude and
awareness of residents of Jos, Plateau State, Nigeria, towards worm infestation and de-worming. African Journal
of Pharmacy and Pharmacology. 7(17), 886-892. Doi: 10.5897/AJPP10.234

Kamal, S. M. & Khalifa, K. E. (2012) "Immune modulation by helminthicic infections: worms and viral infections."
Parasite Immunology. 28(10).Retrieved from; https://doi:10.1111/j.1365-3024.2006.00909.x

Lu, L., Liu, C., Zhang, L., Medina, A., Smith, S., & Rozelle, S. (2015). Correction: Gut instincts: knowledge, attitudes, and
practices regarding soil-transmitted helminths in rural China. PLoS Neglected tropical diseases, 9(4), e0003732.
https://doi.org/10.1371/journal.pntd.0003732

Lukose, A. Margaret E. B. & Nayak B, R. (2014). Effectiveness of structured teaching program ~ on knowledge
regarding management of minor ailments among School children. Nitte University Journal of Health Science.

25


https://en.wikipedia.org/wiki/Digital_object_identifier
https://doi.org/10.1111%2Fj.1365-3024.2006.00909.x

3

}
>4 UJOE Vol. 3 No 2

Masaku, J., Mwende, F., Odhiambo, G., Musuva, R., Matey, E., Kihara, J. H...& Njoma, D.W. (2017) Knowledge, practices
and perceptions of geo-helminthices infection among parents of pre-school age children of coastal region, Kenya.
Plos Neglected Tropical Diseases: 11(3):€0005514. DOI: 10.1371/journal.pntd.0005514.

Maseko, T.S., Mkhonta, N.R., Masuku, S.K., Dlamini S.V., Fan, C.K. (2016). Schistosomiasis knowledge, attitude,
practices, and associated factors among primary school children in the Siphofaneni area in the Lowveld of
Swaziland. Journal Microbiology Immunology Infection. doi:10.1016/j.jmii.2015.12.003

Ministry of Health (2017), the National Bilharzia (Schistosomiasis) Worm Control Program (NBWCP).Retrieved from;
www.gov.sz/index.php?option=com_content&view=article&id=562...286

Nampijja, M. (2017). The Impact of Helminth Infections on Developmental and Educational Outcomes. In Handbook of
Applied Developmental Science in Sub-Saharan Africa (pp. 133-156). Springer, New York, NY. Journal of
microbiology, immunology and infection, 51(1), 103-109.

Njomo, D.W., Masaku, J., Odhiambo, G., Musuva, R., Mwende, F., Matey, E... Kihara, J. H. (2016). The role of pre-school
teachers in the control of soil-transmitted helminthices in coastal region, Kenya. Tropical diseases, travel medicine
and vaccines, 2, 24. https://doi.org/10.1186/s40794-016-0040-y

Ouédraogo, J., Jatta, J. W., Tabiri, D., Nitiema, M., & Belemlilga, M. B. (2022). School-age children' knowledge and
perceptions concerning Soil-transmitted Helminthiciases and Targeted Preventive Chemotherapy in Ghana's Oti
Region. Medecine tropicale et sante internationale, 2(2), mtsi.v2i2.2022.236.
https://doi.org/10.48327/mtsi.v2i2.2022.236

Parikh, D. S., Totafies, F. I, Tuliao, A. H., Ciro, R. N., Macatangay, B. J., & Belizario, V. Y. (2013). Knowledge, attitudes,
and practices among parents and teachers about soil-  transmitted helminthiciasis control programs for school
children in Guimaras,  Philippines. Southeast Asian Journal of Tropical Medicine Public Health, 44(5), 744-752.

Sacolo-Gwebu, H., Kabuyaya, M., & Chimbari, M. (2019). Knowledge, attitudes and practices on schistosomiasis and soil-
transmitted helminthics among caregivers in Ingwavuma area in uMkhanyakude district, South Africa. BMC
infectious diseases, 19(1), 734. https://doi.org/10.1186/s12879-019-4253-3

Senghor, B., Diallo, A., Sylla, S.N., Doucoure, S., Ndiath, M.O., Gaayeb, L., Djuikwo-Tuekeng, F.F ... Sokhna, C. (2014).
Prevalence and intensity of urinary schistosomiasis among school children in the district of Niakhar, region of
Fatick, Senegal. Parasites Vectors 7(5). https://doi.org/10.1186/1756-3305-7-5

Stanley C.N., Oreh N.C and Johnson-Ajinwo, R.O. (2013). Knowledge, attitudes and practices of intermittent deworming
in Alakahia Community, Rivers State, Nigeria International Research Journal of Medical Sciences: 1(7), 1-7.
http://www.isca.in/MEDI_SCI/Archive/v1/i7/1.ISCA-IRIMedS-2013-021.pdf

26


http://www.gov.sz/index.php?option=com_content&view=article&id=562...286
https://doi.org/10.1186/s40794-016-0040-y
https://doi.org/10.1186/1756-3305-7-5

3

}
>4 UJOE Vol. 3 No 2 (DECEMEEL. 2022)

Vercruysse, J., Behnke, J. M., Albonico, M., Ame, S. M., Angebault, C., Bethony, J. ... Levecke, B. (2011). Assessment of
the anthelmintic efficacy of albendazole in school children in seven countries where soil-transmitted helminths are
endemic. PLoS Neglected tropical diseases, 5(3), €948. https://doi.org/10.1371/journal.pntd.0000948

World Health Organization. (2016). Soil transmitted helminthic.Retrieved from;
www.who.int/mediacentre/factsheets/fs115/en/

27


http://www.who.int/mediacentre/factsheets/fs115/en/

