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Abstract
An educational intervention study on intestinal parasitism 
was carried out in parents of parasitized children of Capi-
tan San Luis de Marianao Elementary School, Havana in 
the period May 2018-2019, with the purpose of modify-
ing the knowledge in these parents against some hygien-
ic-sanitary aspects in order to reduce the incidence of dis-
ease through the application of a program of educational 
activities. Knowledge was determined through the use of 
a structured questionnaire. And social activities From a 
total of 125 parents, a random sample was selected and 
the questionnaire was administered to 40 parents at the 
beginning of the study and 6 months after the interven-
tion. Variables such as age, level of education, level of 
knowledge about the concept, risk factors, routes of trans-
mission, hygienic-sanitary measures and complications of 
this disease were analyzed. The intervention was effec-
tive, allowing satisfactory changes in the level of knowl-
edge of the group studied, with group work constituting 
an element that allowed enriching and strengthening new 
methods in order to reduce the incidence of this disease. 
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immune system becomes more susceptible to the pres-
ence of this infection and therefore tends to control or 
modulate the infection. This is why the infection may 
trigger more obvious and serious symptoms in the 
course of the first years of life. Also, in younger patients, 
the infection may be more severe due to the immaturi-
ty of the system in this pediatric stage. Epidemiological 
and etiological studies have detected different environ-
mental and individual factors that can influence favor-
ing or hindering of parasitic infection through actions on 
the parasite or on the host [2-5].

Motivated by the incidence of intestinal parasitic 
disease associated with unfavorable environmental 
conditions and the ignorance present in the population 
and also influenced by not having similar studies carried 
out in this area beforehand, we determined that this 
research was vital, with the purpose of modifying the 
knowledge in these parents in order to reduce the inci-
dence of the disease.

Hypothesis

If the knowledge of the parents of parasitized chil-
dren and those already identified in previous studies on 
risk factors, sanitary hygienic measures, complications, 
among other aspects related to the disease, will de-
crease the incidence of intestinal parasitism.

Aims

Modify knowledge about intestinal parasitism in 
parents of parasitized children of Capitan San Luis Ele-
mentary School, belonging to the Marianao Municipal-
ity of Havana in the period of one year.

Introduction
Children are likely to acquire parasitic diseases, mainly 

caused by those parasites whose infectious form pen-
etrates orally. In the transition from breast feeding to 
preschool age, when they begin their locomotion, their 
range of action, contact with the environment increas-
es; this increases the risk of contracting parasitic diseas-
es [1].

The patient's age over time has been an important 
factor when presenting a parasitic infection since the 
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Method
For the realization of the Educational Intervention, 3 

stages were designed:

1. Diagnostic Stage

2. Intervention stage itself

3. Evaluation stage

Diagnostic stage

The parents of children who make up the universe 
were cited and their consent was requested to partici-
pate in the intervention, selecting those that were the 
object of study, who were filled out with the informed 
consent form (Annex I), and subsequently they were 
conducted a survey individually (Annex II), qualifying 
the knowledge before the intervention where the vari-
ables of interest for the investigation were taken.

Operationalization of variables:

Age: Quantitative discretized variable. It was taken 
in completed years and grouped in a five-year manner. 
This allowed, together with the classification of the level 
of schooling, to have an adequate vision of the cognitive 
sphere of the population under study.

Schooling: Ordinal discrete quantitative variable. Dis-
tributed as established by the Ministry of Education.

Level of Knowledge: Qualitative dichotomous vari-
able. Characterized by the items evaluated.

•	 Adequate.

•	 Inadequate.

According to evaluation criteria that will be de-
scribed below:

Information on the knowledge about intestinal par-
asites was obtained through 8 questions, which had the 
following evaluation criteria:

•	 Knowledge about Intestinal Parasites. 

•	 Knowledge about the main risk factors that can influ-
ence acquisition of the infection. 

•	 Knowledge of the transmission pathways of Intesti-
nal Parasites. 8 items 

•	 Knowledge on treatment of drinking water. 

•	 Knowledge on the frequency of treating drinking wa-
ter.

•	 Knowledge about the correct disposal of solid and 
liquid residuals.

•	 Knowledge of sanitary hygienic measures to prevent 
Intestinal Parasite infection.

•	 Knowledge about the main complications that a child 
with this infection could have.

After assessing the knowledge by questions, a gen-
eral evaluation was carried out, where the total sum of 

Material and Methods

General aspects of the study
An educational intervention study was conducted 

with the parents of parasitized children belonging to 
the Capitan San Luis Elementary School of the Marian-
ao Municipality, Havana in the period from May 2018-
2019, with the purpose of modifying knowledge about 
some hygienic-epidemiological aspects referring to this 
disease through the application of a program of educa-
tional activities.

Study universe
The universe consisted of 195 parents of children 

and those who gave their consent to participate in the 
research were included.

The following criteria were taken into account:

Inclusion criteria

1. Willingness to participate in the intervention.

2. Reside in the health area.

3. Be fit physically and mentally.

4. Be dispensed in the study area. 

Exclusion criteria

1. Not completing the inclusion criteria mentioned 
above.

Exit Criteria

1. Leave the investigation.

2. Death or disabling illness during the intervention.

Sample
A random sample was taken, by simple random 

method, this being constituted by 40 parents of the 
group of dispensed children, which represents 56.4% 
selected by statistical probability formula.

The following equation was applied to calculate the 
sample size and its selection so that it is representative:

2

2

 ( 1 - P )  
 ( 1 - P ) +  

Pn
E P
Z N

=  

Equation for the calculation for qualitative variables 
and finite population. 

Parameter It means
E Permissible difference in proportion.

Z It is the value of the Confidence Level, in the 
normal table.

P Proportion of the population (Percentile of the 
normal distribution)

N Population size

n Sample size sought.
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whom a survey (Annex II) was applied before and after 
the educational intervention.

Information processing techniques: The informa-
tion obtained before and after the educational inter-
vention was analyzed using the statistical package 
SPSS, version 11.5.

The information was summarized in double entry ta-
bles, using the number and percentage as a summary 
measure.

The results obtained were presented in containment 
tables and where there are conditions for their applica-
tion, the McNemar test was used for a significance of 
0.05 and with 95% reliability (p less than 0.05).

McNemar equation: ((ad) -1)2 

Before After  Total
Suitable Inadequate

Suitable TO B a + b

Inadequate C  D c + d

Total a + b b + d n

Each box expresses the evaluation of the answers 
being:

a) From adequate to inadequate (+ -)

b) From adequate to adequate (+ +)

c) From inadequate to inadequate (- -)

d) From inadequate to adequate (- +)

From the afore mentioned it follows that the boxes a 
and d are the ones that really measure the effectiveness 
or not of the intervention.

Analysis technique: We proceeded to analyze all 
the information obtained through the description and 

all the questions was considered up to a value of 100 
points, being evaluated with knowledge of: 

•	  Adequate: If they scored 70 or more points. 

•	 Inadequate: If they scored less than 70 points.

Intervention stage

The community educational intervention consisted 
of a program of activities in the form of a 3 month work-
shop, consisting of 24 hours. This was divide in 8 hours 
per month, 2 hours per week.

Classes were taught by the author, in a classroom 
of the same Primary School, Monday and Wednesday 
from 3 to 5 pm.

Participants were divided into two groups method-
ologically (A and B) for the development of the training. 
The topics were previously updated and reviewed by 
the author and the tutor. Participatory techniques and 
educational games were applied.

Evaluation stage

Information gathering technique: An extensive and 
thorough literature review of the subject was carried 
out in the various national and foreign publications 
available at the National Medical Library of Havana, in 
addition to the author's experience in other works on 
the same subject, as well as computerized systems in-
stalled, using the information received by Informed and 
the Internet. The libraries of the Finlay-Albarran Faculty 
of Medicine were also visited by the Vice Department 
of Communicable Diseases of the Provincial Center of 
Hygiene and Epidemiology.

The primary data was collected by the author him-
self through a face-to-face interview with the parents of 
the primary school children immersed in the study, to 

 

Source: Sociodemographic survey  

Figure 1: Distribution of parents according to age.
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In Table 1, knowledge on the definition of intestinal 
parasitism is observed, most parents were predomi-
nately did not know the definition (n = 37; 92.5%). Al-
though after the intervention, there was a 97.5% modi-
fication, that is, only one of the parents still ignored the 
definition after the intervention.

In Table 2, the risk factors that may influence the on-
set of the disease were specified, where ignorance pre-
vailed in the parents before the educational interven-
tion, such that 87.5% considered not treating drinking 
water, with hand and vegetable washing identified as 
the most important risk factors.

Through implementation of the program of activi-
ties, 95% of parents were able to acquire better knowl-
edge, allowing the disease to be seen in pediatric ages.

In Table 3, the main routes of transmission were tak-
en into account in order to assess the knowledge that 
parents had before the intervention, concluding that 34 
participants represented by 85% had a high degree of 

discussion of each statistical table and the use of infor-
mation provided by national and international studies, 
which allowed us to comply with the proposed objec-
tive and reach conclusions. The information was sum-
marized in double entry tables, using the number and 
percentage as a summary measure.

Ethical aspects
This study was approved by the Finlay Albarran 

Medical Sciences Ethical Board.

Results
In Figure 1, the age distribution of the participating 

parents is observed, with 32.5% of the parents belong-
ing to the age group of 20-24 years (n = 13).

Figure 2 shows the distribution of parents by educa-
tion level, the 70% of participants had basic secondary 
level (n = 28), followed by 16.6% with a bachelors (n = 
6).

 

Source: Sociodemographic survey  

Figure 2: Distribution of parents according to school level.

Table 1: Knowledge about the definition of intestinal parasitism.

Before After Total

 Suitable Inadequate

No. % No. % No. %
Suitable 3 7.5 - - 3 7.5

Inadequate 36 90.0 1 2.5 37 92.5

Total 39 97.5 1 2.5 40 100

p < 0.05 Source: Sociodemographic survey. 

Table 2: Knowledge of the risk factors of intestinal parasitism.

Before After Total
Suitable Inadequate
No. % No. % No. %

Suitable 5 12.5 - - 5 12.5

Inadequate 33 82.5 2 5 35 87.5

Total 38 95 2 5 40 100

p < 0.05 Source: Sociodemographic survey. 
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quency of treating drinking water increased to Always 
in 92.5% of the participants.

In Table 6, the improper collection of liquid and 
solid waste by parents is observed, with 85% of them 
not disposing them properly, 62% of parents main-
ly use street garbage disposal, 70% performed their 
physiological needs in latrines, which do not meet 
sanitary hygienic requirements. This favors the ap-
pearance of vectors, negative factors for the child 
population which suffers more strongly from intesti-
nal parasitism. After the intervention it was achieved 
that 100% of the participants knew the correct form 
of waste collection and its disposal.

In Table 7, the sanitary hygienic conditions related 
to intestinal parasite infection as observed; unfavorable 

ignorance in the ways in which that intestinal parasites 
are transmitted. Achieving a satisfactory result after the 
intervention reaching 100% knowledge,

In Table 4, the level of knowledge shown of mea-
sures to treat drinking water, noting that before the 
educational intervention 70% of parents under study 
were unaware of their importance. This situation was 
reversed as 100% of the participants knew what the 
measures were to treat the water and its purpose from 
several points of view six months after the intervention, 
with the aim of improving its quality.

In Table 5, we observe the frequency of drinking wa-
ter treatment, in which 77.5% of parents never tried, 
reversible situation immediately after the educational 
intervention, which we see in the result that the fre-

Table 3: Knowledge of the transmission pathways of intestinal parasites.

Before After Total
Suitable Inadequate
No. % No. % No. %

Suitable 6 15 - - 6 15

Inadequate 3. 4 85 - - 3. 4 85

Total 40 100 - - 40 100

p < 0.05 Source: Sociodemographic survey. 

Table 4: Knowledge of the measures to treat drinking water.

 Before After Total
Suitable Inadequate
No. % No. % No. %

Suitable 12 30 - - 12 30

Inadequate 28 70 - - 28 70

Total 40 100 - - 40 100

p < 0.05 Source: Sociodemographic survey. 

Table 5: Knowledge of the frequency to treat drinking water.

Before After Total
Suitable Inadequate
No. % No. % No. %

Suitable 9 22.5 - - 9 22.5

Inadequate 28 70 3 7.5 31 77.5

Total 37 92.5 3 7.5 40 100

p < 0.05 Source: Sociodemographic survey. 

Table 6: Knowledge of the correct disposal of liquid and solid residuals.

 Before After Total

 Suitable Inadequate

No. % No. % No. %
Suitable 6 15 - - 6 15

Inadequate 3. 4 85 - - 3. 4 85

Total 40 100 - - 40 100

p < 0.05 Source: Sociodemographic survey. 
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Conclusions
The intervention carried out through the application 

of a program of educational and participatory activities 
was effective, allowing satisfactory changes in the level 
of knowledge of the group studied, constituting group 
work an element that allowed enriching and strength-
ening new methods in order to reduce the incidence of 
this disease.

Discussion
At present, the modality of educational intervention 

has gained great importance, since positive results have 
been obtained in vulnerable groups in the community 
[6].

The Educational Intervention has been effective in 
different health matters in which it has been used, such 
is the example of the School for hypertensive, diabet-
ic, asthmatic, among others, obtaining satisfactory re-
sults, since morbidity and mortality due to other caus-
es have decreased, ensuring that trained patients are 
able to know their disease better and develop rules of 
their own behaviors for each of them and that they be-
come facilitators and disseminators of the knowledge 
acquired, encouraging the masses to incorporate [6-8].

In order to carry out community intervention stud-

sanitary hygienic conditions was performed by a total of 
33 participants (82.5%), values present before applied 
the educational intervention, being able to assess after 
using it the level of knowledge achieved by parents rose 
to 100%.

In Table 8, the ignorance of the complications of 
parasitic infection present in the parents is observed, 
which represents 92.5%, some erroneous aspects were 
identified as abdominal pain with 60%, after the educa-
tional intervention we managed to raise the knowledge 
of parents to 100% explaining also that there are symp-
toms that are aggravated and at the same time consti-
tute complications.

Table 9, the evaluation of the knowledge of parents 
before and after the educational intervention, the as-
pects evaluated, which were predominantly represent-
ed by 32 participants inadequate for 80%.

However, after carrying out the program of activi-
ties, it was possible to modify favorably the knowledge 
of the participants, as can be seen in Figure 1, and raise 
them to 95%.

The results obtained guarantee the applied in-
tervention as satisfactory, being able to modify the 
knowledge with statistically significant results for p 
< 0.05.

Table 7: Knowledge of sanitary hygienic measures.

Before After Total
Suitable Inadequate 
No. % No. % No. %

Suitable 7 17.5 - - 7 17.5

Inadequate 33 82.5 - - 33 82.5

Total 40 100 - - 40 100

p < 0.05 Source: Sociodemographic survey. 

Table 8: Knowledge of the complications of intestinal parasitism.

Before After Total
Suitable Inadequate
No. % No. % No. %

Suitable 3 7.5 - - 3 7.5

Inadequate 37 92.5 - - 37 92.5

Total 40 100 - - 40 100

p < 0.05 Source: Sociodemographic survey. 

Table 9: Parental knowledge about intestinal parasitism before and after the educational intervention.

Before After Total
Suitable Inadequate
No. % No. % No. %

Suitable 8 20 - - 8 20

Inadequate 30 75 2 5 32 80

Total 38 95 2 5 40 100

p < 0.05 Source: Sociodemographic survey.
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any disease is the elimination of all risk factors and pre-
disposing factors to it. Control over all environmental 
factors must be maintained. All possible disinfection 
techniques should be used, especially food, objects or 
animals with which we interact [23].

Water is an important transmission pathway for in-
testinal parasites and therefore it is important for the 
population to be aware of treatment options for water 
that will be used for human consumption, which will 
constitute a risk factor for the disease as well as a hy-
gienic measure to prevent infection by intestinal para-
sites.

From the sanitary hygienic point of view, bacteria, 
excessive mineralization, high levels of protozoan com-
pounds and other organisms are eliminated. From the 
aesthetic point of view, the correction of smell, taste 
and turbidity is pursued. From an economic point of 
view, we are interested in eliminating corrosives [24].

Water is the natural habitat of many pathogenic 
species, whose abundance and diversity is determined 
by the availability of dissolved nutrients, water and 
food such as vegetables that are related here has great 
epidemiological importance as a vehicle for biological 
transmission of some parasitic agents, a high incidence 
of intestinal parasitism was reported in a study carried 
out last year in patients where the administration of 
unwashed food and improperly treated or improperly 
purified water is appreciated [24].

This study coinciding with others that showed that 
houses with little or no drinking water service and that 
are not treated, the inhabitants have greater infection 
by parasites, together with the lack of health education, 
total ignorance shown by the representatives of chil-
dren from the most elementary hygienic measures that 
must be taken into account [25].

As much as the hygiene of food as boiling water for 
daily consumption is very important and that every per-
son must know and be aware that with these measures 
a large part of the battle in the eradication of diseases 
such as parasitism is won intestinal.
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Annex I: Informed Consent.

(Parents, Guardians and Representatives)

Intestinal diseases caused by parasites affect about a third of the world's population. Those people who live in

developing countries, particularly those of tropical climate, have the tendency to be the most affected, adding

the adverse social and economic conditions in which they develop, a very vulnerable group are children, bringing

symptoms that sometimes can be serious for infants.

I______________________________________________________

Parent or guardian I give my disposition so that my son is included in the intervention study on knowledge of

intestinal parasitism in children belonging to our community.

I know that my son's participation is absolutely voluntary, that he can leave the study without my rights being

affected and that he will be able to get medical attention if he needs it in the popular doctor's office.

I consider it very important to carry out this study in our country because parasitosis is a disease that involves a risk

for a significant number of people, especially children, and with the participation of my son, I will contribute to the

control and prevention of them.

Volunteer Signature

__________________________________

Annex II

Questionnaire for General Information on Intestinal Parasitism.

Do you know what Intestinal Parasitism is?

Have you ever had intestinal parasites or do you know any of your friends who have ever been sick because of this?

Then and with all the desire to help you to increase your knowledge about it, we show you a series of questions that

you must answer with all sincerity, so that later, the area doctor can help you clarify all your questions.

Thank you very much for your cooperation.

a) Educational level: _____________________

1- What do you understand by Intestinal Parasitism and what are the types of Parasites you know? Mark the

correct answers.

a) __ Disease that plants have.

b) __ Condition that can affect children and men who do not take good care of their health, and occurs within our

digestive system (belly or belly), causing damage.

c) __ It never heals.

d) __ It is transmitted from one person to another.

e) __ Parasites are divided into: Protozoa (microscopic, which can not be seen with the naked eye) and helminths

(worms).
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f) __ Not all parasites are seen in the stool (poop).

2- Which of these proposals do you think are the ones that favor the appearance of the disease? Select them.

a) __ Greeting other children who have the disease.

b) __ Eat without having washed your hands previously.

c) __ Fruits and vegetables that are eaten without washing them first.

d) __ Drink unboiled water.

e) __ Consume street foods that are not hygienically prepared.

f) __ For walking or playing barefoot.

g) __ Do not keep nails cut and clean.

h) __ Do poop outdoors.

i) __ Keep garbage uncovered.

j) __ Eat meat that has not been sufficiently cooked.

k) __ Bathing in pools.

3- Mark with an X what you think a child or anyone could feel if he had parasites.

a) __ Pain and swelling of the stomach.

b) __ Diarrhea (sometimes bloody).

c) __ Constipation.

d) __ Itching in the anus (buttocks).

e) __ Presence of earthworms or worms in the poop.

f) __ Decay or fatigue.

g) __ Lack of appetite.

4- From the following statements, you must choose which ones help prevent or prevent the onset of the disease.

a) __ Play with dirt.

b) __ Wash hands thoroughly before handling, eating and after going to the bathroom.

c) __ Drink pure or boiled water.

d) __ Keep nails short and clean.

e) __ Do not poop outdoors.

f) __ Keep the garbage tanks covered.

g) __ Do not walk barefoot.

h) __ Covering kitchen utensils and food with clean tablecloths, to prevent flies from falling on them.

i) __ Cooking enough food, mainly meats.

j) __ Do not buy food or spare parts in street sales that we do not see with hygiene (clean).

k) __ Take water from the jet and do not keep your hands clean.

5- What do you think should be done to any patient with Intestinal Parasitism?

a) __ Maintain the usual diet.

b) __ Go to the Health Center, so that doctors and nurses can cure it.

c) __ Raise the hygiene and cleaning measures in the house, and with the sick child.

d) __ Separate the patient's eating vessels to prevent the disease from being transmitted to the rest of the family

members.

e) __ Leave it in the house and give it home remedies without having been attended to
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before the doctor.

Score 30 points in total, (6 for each question, 1 for each subsection).

0- 10 Poor, 11-20 Average, 21-30 adequate.

Thank you very much for your cooperation.

Survey Applied to Parents, Guardians or Representatives.
Survey on the behavior of intestinal parasitism in a supposedly healthy infant population.

For your child say:

1. Age ----------

2. Sex -----------

3. Schooling:

Int J Trop Dis 2019, 2:024 • Page 7 of 8 •

Analphabet----------

Primary----------

Technicians----------

Bachelor----------

Academic----------

4. For which of these symptoms have you assisted the doctor with your child?

Abdominal pain----------

Anorexy----------

Diarrhea ---------

Sickness---------

Vomiting ---------

Urticaria----------

Constipation----------

5. Hygienic habits of the child.

5.1. Are you aware of washing the child's hands before eating?

a). Never: ___ b). Sometimes: ____ c). Forever: ____

5.2. Are you aware of the washing of the child's hands after defecation?

a). Never: ___ b). Sometimes: ____ c). Forever: ____

5.3. Do you allow me to walk barefoot?

a). Usually: ____ b). Sometimes ____ c). Never: ____

5.4. Do you play with dirt?

a). Yes: ____ b). Sometimes: _____ c). Never: _____

5.5 Nail biting:

a). Yes: ____ b). Sometimes: ____ c). Never: _____

6. Conscious of the use of the bottle or bottle?

a). Always --------------- b). Sometimes ------------- c). Never --------

6. Hygiene in the home

6.1. Water quality:
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a). Not boiled ------- b). Chlorinated ----- c). Boiled-----

6.2. Liquid residuals:

They keep liquid residuals inside the house

a). Usually ---- Occasionally ----- c). Never-----

6.3. Solid residuals:

a). Stores garbage in tanks without a lid -------------

b) There is garbage around and patios -------------

c) Stores garbage in tanks with lid -------------

Qualification for items 5 and 6. In all cases 1 point for subsection a, 2 points for subsection b and 3 points for

subsection c.

Total 45 points: up to 14 points deficient, 15 - 30 average and from 31 onwards adequate
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