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ABSTRACT 

Background: Enterobius vermicularis or pinworm is one of the most 

frequently encountered intestinal nematodes. It infects millions of people all 

over the world, especially children. In Egypt, 56.0% of children are worryingly 

suffering from Intestinal infestations. The infection occurs in all socioeconomic 

classes, however, human spread is favored by close crowded living conditions. 

Spread among family members is common. Aim of work is to assess the 

mother's knowledge and practice to words pinworm and to design and 

implement the health education program for mothers of children with pin worm. 

Subject and Methods: experimental research design was used in carrying out 

this study, with the pre-test questionnaire sheet was done before the application 

of the program, the same pre-test questionnaire sheet repeated immediately 

after the end of  pediatric out-patient clinics at Assuit University Children 

Hospital. A convenient sample of 123 mothers and their children aged from 3-

12 years. It consists of four tools: Tool I: Personal data about mothers and 

their children. Tool II: Questions to assess mother's knowledge about pin 

worm. Tool III: Observational checklist to assess mother's practice about 

hygienic measures, methods of prevention and follow-up. Tool IV: Socio-

economic scale; used to assess the socioeconomic status according to (Abd El-
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Twaab 2004) and health education Arabic book let of the program. Data was 

collected in a period starting from beginning May 2010 to the end of the July 

2010. Results:  The main finding, the study showed that the mean age of the 

mothers was 33.22± 11.91 years. 58.5% of the mothers came from rural areas, 

and 62.6% were in the low social class. 48.8% of infected studied children aged 

between 5-10 years. The prevalence of pin worm was slightly higher in females 

than males, 56.9% of the family members have history of pin worm. As regards 

the mothers knowledge and practices about pinworm, most of the mothers had 

poor knowledge and practices (96.7% and 95.9%) in the pretest and they 

became (85.4% and80.5%) satisfactory in  the posttest and slightly decreases in 

knowledge and practices (80.5% and 75.6%) good in the follow up program 

application. We conclude from this study that the knowledge and skills of 

mothers improved after the implementation of program. This result implies the 

importance of an educational program to rising of the mother's awareness 

about pinworm infection. The study recommended that; implementation of 

health education programs about pin worm to nurses working in outpatient 

clinics, preparatory school student, teachers and school workers.  

Keywords: Enterobius vermicularis, child, educational program, knowledge, 

practice. 

INTRODUCTION 

Enterobius vermicularis (pinworm) is a common helminthes infestation that 

are extremely common, occurring worldwide. It is estimated that there are more 

than 40 million cases in the United States each year. Making it the most 

common worm infection in America. Although any individual may develop a 

case of pin worm, the infection occurs most frequently in school children 

between 5 to 12 years of age. Pin worm infections occur in all socioeconomic 

classes; however, human to human spread is favored by close, crowded living 

conditions. Spread among family members is common. Animal do not harbor 
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pinworm. Humans are the only natural host for this parasite. (American 

Academy of Pediatrics, 2006). In Egypt, 40.4% of the Egyptian school 

children were suffering from Enterobius vermicularis. (Unicef,2000 and El-

Masry et al., 2010). 

Pinworms look like wriggling pieces of white cotton thread. They are about 

2-13 mm long. They live in the rectum. They are especially common in children 

but can spread to all the family. Eggs stuck under the nails or on the fingers are 

transferred between children in schools and nurseries or to the family at home.  

They easily get transferred to the mouth and some will be swallowed. The 

sharing of bath towels is another way in which they can be spread. The 

Pinworm eggs also persist in the environment for 2 to 3 weeks, contaminating 

anything they contact, such as toilet seats, doorknobs, bed linen, underwear, 

shared toys, baths, and food within household dust. The habit of thumb sucking 

and sucking other fingers is strongly associated with the prevalence of 

threadworms. (Prodigy, 2004). 

Once the eggs are ingested, the eggs hatch out as threadworm larvae in the 

small intestine. The adult worms live in the colon for about 6 weeks. A female 

threadworm can lay up to17, 000 eggs before dying.  The female adult worms 

move to the mouth of the anus and deposit eggs just outside it. This causes 

irritation around the anus. The principle symptom of pinworm is intense 

perianal itching. However, in young children who have difficulty verbalizing 

this discomfort, general irritability, restlessness, poor sleep, bed-wetting, 

distractibility, and short attention span should arouse suspicion that the disorder 

is present. (American Academy of Pediatrics, 2003 and Nateeworanart et 

al., 2007). 

In girls and women, the adult worms may migrate from the skin around the 

anus over the perineum to enter the vagina and cause vulvovaginitis (Gülnaz 

and Nizami, 2006). There have been very rarely granulomas of the liver, ovary, 
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kidney, spleen and lung when the worms have got into the abdominal cavity. 

There have been at least 11 cases of threadworm related granulomas of the 

perianal tissues that required surgery. Also if the infection is heavy or goes on 

for a long time it can cause loss of appetite, weight loss, insomnia and 

irritability. Enuresis may be another possible complication of threadworm 

infection. (Cook and Zumla, 2002).  

Kazurs (2007) who stated that the definitive diagnosis is established by 

either finding the parasite eggs or recovering worms. Eggs can be easily 

detected by pressing adhesive cellophane tape against the perianal region early 

in the morning and examining it under a microscop. Park et al, (2005) reported 

that appropriate collection measures should be used because the eggs are 

infective. Repeated examination may be necessary, and in certain situations 

examination of all family members may be advised. A worm seen in the 

perianal region should be prescribed in 57% ethyl alcohol until microscopic 

examination can be performed.  

Treatment without drugs is possible through hygienic controls for 6 weeks, 

breaking the cycle of infection by removing all eggs and allowing the adult 

worms to die. It is important that the whole family take these hygienic 

measures, for some people this may be the preferred option if they do not want 

to take medication or if it is not recommended. For example, it is usually 

inadvisable to give drug treatment during pregnancy. Drug therapy should be 

administered to all infected and symptomatic individuals. The recommended 

regimen for enterobiasis is albendazole (400 mg for children and adults, with 

repeat dose in 2 weeks). Alternative treatments include:  Mebendazole (100/mg 

for children and adults, with repeat dose in 2 weeks). Pyrantel pamoate (1mg/kg 

with repeat dose in 2 weeks) (Potts, and Mandleco, 2012 and Behrman et al, 

2002). 
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Nursing care is directed at identifying the parasite, eradicating the organism, 

and preventing reinjection. Parents need clear, detailed instructions for the tape 

test. The nurse must collect the stool specimens in the morning as soon as the 

child awakens and before the child has a bowel movement or bathes, and she/he 

always stressed on hygienic measures to prevent re-infection as an important 

part of treatment. The nurse informs the parents to prevent re-infection, by the 

following measures: washing all clothes and bed linen in hot water and 

vacuuming, hand washing after toileting and before eating, disposing of diapers 

in a closed receptacle as soon as they are solid, keeping the child's fingernails 

short to minimize the chance of ova collecting under the nails, dressing children 

in one-piece outfits, and daily showering rather than tub bathing. (Potts, and 

Mandleco, 2012 and Wong's, 2007). Preventing infection is difficult, because 

of the parasite’s rapid spread and high reinfection rate. (Deshpande, 1992). 

Continuous monitoring of infection rates is key to successful disease control 

(Kang et al., 2006).  

Significance of the problem: 

  Enterobius vermiculais infection occurs in worldwide and affects 

individuals of all ages and socioeconomic levels but the prevalence and 

intensity of infection are highest in children 3-12 year of age and even when 

treated. The infection   causes social than medical problems in affected children 

and their families. Parents of children with pinworm need for special health 

teaching to minimize the harm of infection and improving parent care giving for 

these children. Information obtained from this study will help the parents and 

improve their practice toward the pinworm infection. (Burns, et al., 2009 and 

Ibarra, 2001). 

AIM OF THE STUDY 

 The study aimed to: 

-Assess the mother's knowledge and practice towards pin worm. 
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-Design and implement the health education program for mothers of children 

with pin worm. 

-Developed health education Arabic book let of the program. 

Hypothesis of the study: 

Lack of mother's knowledge and unsatisfied practices about pinworm 

infestation. 

SUBJECTS AND METHOD 

Research Design:  experimental research design was used.   

Setting: The study was conducted in general pediatric out-patient clinics at 

Assuit University Children Hospital. 

Sample: A convenient sample of 123 mothers and their children aged from 3-12 

years, diagnosed with Pin worm and free from any other parasitic or abdominal 

disease were included in the study. 

Tools: 

Four tools were developed by the researchers for data collection: 

An interview questionnaire to assess: 

Tool I: Socio-demographic data about mothers and their children: which 

include name, age, gender, education, occupation, residence, address and 

anthropometric measurements as (Weight, Height and body mass index). 

Tool II: Questions to assess mother's knowledge about pin worm, which 

include definition, causes, signs and symptoms, complications, treatment and 

nursing care.  

Tool III: Observational checklist to assess mother's practice about hygienic 

measures, methods of prevention and follow-up. 

Tool IV: Socio-economic scale; it was developed by (Abd El-Twaab 2004); 

and used to assess the socioeconomic status. It included four items; level of 

education of parents (8 items), family income (6 items), job of parent (2 items), 

life styles (3 items). Each item have one score the total score was divided into 
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three classes as high, moderate and low classes. The item of income has been 

modified of social class by the researchers as following; according to the rate of 

inflation and increase to be conforming to recent income. Each item have one 

score; as high from 85-100%, moderate from 60-84% and low less than 60%. 

Procedure: 

The investigators interviewed the mothers and their children in Out-Patient 

Clinics, at Assuit University Children Hospital. Before implementation of the 

study, an official permission was obtained from Dean of the Faculty of Nursing 

directed to the director of out-patient clinics. The program and tool was exposed 

to five experts in the pediatric field for content validity and its result was 96%. 

Reliability was estimated by Alpha Cronbach's test for the tool and its result was 

R=0.66. Data was collected before the application of the program then, 

immediately after the program and follow-up after 2 months of the program 

application. The pilot study was carried out on 12 mothers before 

implementation of the study to test the clarity of the tools and to evaluate the 

time needed for filling the sheet. The necessary modifications were done based 

on the results of the pilot study. Those 12 mothers were excluded from the 

actual sample. The data were collected from beginning May 2010 to the end of 

the July 2010. The investigators introduce them self to the mothers and explain 

the purpose and nature of the study to obtain an oral consent from them to 

participate in the study. Some mothers refused to participate in the research, so 

they were excluded from the research. The investigators began to fill the 

questionnaire sheet and applied the pre/posttest on five mothers each day. The 

average time for filing each was around 15-20 minutes depending on the 

response of mothers. After that the researcher took the number of telephone, 

mobile/ house was token in order to call her for follow up. Each mother was 

reassured that the information obtained was confidential and used only for the 

purpose of the study. 
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Scoring system: 

I) Scoring system for knowledge. It consisted of  9 questions were used for 

mothers, each complete correct answer takes two score,  incomplete correct 

answer takes one score and incorrect answer takes zero score. The grading 

of mothers according to their knowledge total score was interpreted as the 

following: Poor (less than 50%), satisfactory (50 to less than 75 %) and 

good (75% and more). 

II) Mothers performance observation checklist.  It consisted of the steps of main 

procedures for specific care and hygiene (11 steps) and methods of 

prevention about pinworms (11 steps). The score that was given for subject 

to responses was one for done and zero for not done. The grading of 

mothers according to their practice total score was interpreted as the 

following: Done (75% and more) and  not done (less than 75%).  

Methods of data collection 

I-Preparation phase: 

An educational training program has been specially designed for mothers 

based on the findings of their assessed knowledge and practice. It was 

developed to cover all necessary knowledge and practices needed for the proper 

practice for caring their children. An essential prerequisite was the thorough 

review of the up-to-date literature relevant to the study subject prior to the 

development of an interview questionnaire and an observation checklist. 

II-Planning phase: 

Steps of program development  

General objective: by the end of the program mothers whose their children in 

preschool and school age with pin warm will be able to identify the deficiency 

in knowledge and practice for caring of their children. 

Specific objectives: at the end of the program, the mothers will be able to:  

1- Definition of pinworms. 



AAMJ, Vol. 9, N. 1, January, 2011, Suppl. 

 ـــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ

285 

  

 

 

2- Discuss the life cycle of pin warm 

3- Recognize causes, signs and symptoms (dermatological,  general signs and 

other signs and symptoms). 

4- Identify modes of transmission of pinworms. 

5- List complications of pinworms.  

6- Understand diagnosis and treatment of pinworms. 

III- Strategy:  

Methods of instruction as well as the media to be used for the program were 

decided which were lectures; brain storming, discussion and demonstration 

while handout, posters and demonstration equipment were the media used. 

IV- Implementation:  

Implementation of the educational program; it took one day; the program 

was applied for mothers attending to the Out-patient. It was impossible for all 

mothers to attend an education session simultaneously. So, they were divided 

into groups of five mothers each day and give the program in class room in out-

patient. The duration of an educational session was about 2 hours, the whole 

educational content were covered within one day. Data were collected from in 

the period from beginning May 2010 to the end of the July 2011. 

Reassessment of the mother's knowledge's and practices was done (post-test) 

using the predesigned questionnaire and check list. 
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Curriculum specifications: 

 

 

Units outline 

 

Time allocated 

  

Method of teaching 
Theory practice 

First day (45 minutes):    

1- Introduction yourself 2 minutes -  

2- Pre-test 8 minutes -  

3- Definition of pinworms 3 minutes - 
Illustrated lectures, Brain 

storming 

4-Discuss the life cycle of pin warm 3 minutes - Lectures, Handouts, videotape, 

5-Recognize causes, (Dermatological, general 

signs and other signs and symptoms). 
5 minutes - Lectures, Handouts, Discussion 

6-Identify modes of transmission of pinworms 2 minutes - Lectures, Handouts, Discussion 

7-List complications of pinworms. 3 minutes - Illustrated lectures, Handouts, 

8-Understand diagnosis and treatment of 

pinworms. 
4 minutes  Illustrated lectures, Handouts 

First day (One hour):    

Observation checklist:    

1-Demonstate hand washing. - 10 min Lecture 

2- Apply personal hygiene.. - 10 min Data show 

3- Maintaining clean clothes. - 10 min Media 

4- Nutrition (food sanitation). - 10 min Picture 

5- Keeping clean house. - 10 min Illustrated pictures 

6- Treatment  during  the diseases and after - 10 min Handouts pictures 

Evaluation 

This was based on finding of any improvement on knowledge's 

and/or practices of mothers attending the program to achieve this, the 

following steps were performed: 

1-Testing knowledge about all items previously tested before and covered 

during the program. 

2-Observation of skills of mothers about all items previously tested before 

and covered during the program. 

3-Evaluation of both knowledge and skills was conducted immediately 

after ending the educational training program (post-test) and two 

months later (follow up test). 

Statistical analysis: 

The obtained data were reviewed, prepared for computer processing, 

coded, analyzed and tabulated. Data entry was done using the Epi-info 6.4 

computer software package, while statistical analysis was done using the SPSS 
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16.0 statistical software package. Data was presented using descriptive statistics 

in the form of frequencies and percentages, means, standard deviations and 

using chi-square test. Statistical significance was considered at P- value <0.05. 

Ethical consideration: 

1. Risk-benefit assessment. There is no risk for mothers /or children at all during 

application of the research. 

2. All mothers were reassured that information obtained well be confidential and 

used only for the purpose of the study. 

RESULTS 

Table (1): Socio-demographic characteristics for mothers of studied 

children with pin worm.  
Personal characteristics No. (n= 123) % 

Mother's age: (years)   

     < 30 36 29.3 

     30 - < 35 36 29.3 

     35 - < 40 30 24.4 

     ≥ 40  21 17.1 

Mean ± SD (Range) 33.22 ± 11.91 (19 – 46) 

Mother's of  education:   

     Illiterate, read and write 42 34.1 

     Elementary 19 15.4 

     Secondary 38 30.9 

     University 24 19.5 

Mother's  working condition:   

    Working 53 43.1 

    House wife 70 56.9 

Residence:   

    Urban 51 41.5 

    Rural 72 58.5 

Family size:   

3 – 4 31 25.2 

5 – 6 49 39.8 

7 or more  43 35.0 

Mean ± SD (Range) 6.1 ± 2.3 (3 – 13) 

         Table (1): This table shows the studied samples included 123 mothers of 

children diagnosed with pin worm. The mean age of mothers was 33.22± 11.91 

years. More than one third of mothers (34.1%) were illiterate or read and write 

.Regarding mothers' occupation, it was observed that more than half of them 

(56.9%) were housewives compared to (43.1%) who were workers. Regarding 

the family residence, it is clear that more than half of them (58.5%) came from 

rural area compared to (41.5%) from urban area. About two fifths of mothers 

had a family size from 5-6 persons, with the mean of 6.1± 2.3.  
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Table (2): Socio-demographic characteristics and Body mass index of the 

studied children with   pin worm. 
Personal characteristics No. (n= 123) % 

Age: (years)   

< 5 33 26.8 

5 - < 10 60 48.8 

≥ 10 30 24.4 

Mean ± SD 6.8 ± 2.8 (3 – 12) 

Sex:   

Male 61 49.6 

Female 62 50.4 

Birth order:   

First 43 35.0 

Second 33 26.8 

Third 16 13.0 

Fourth or more  31 25.2 

School :    

Governmental 74 60.2 

Private 18 14.6 

Body mass index   

Underweight 39 31.8 

Normal 73 59.3 

Overweight 11 8.9 

        Table (2): This table shows that less than half (48.8%) of studied children 

aged between 5-< 10 years with the mean age of 6.8 ± 2.8 years. Females 

constitute (50.4%).while (49.6%) were males .The first baby was the most 

infected with pin worm (35%).More than sixty percent of them (60.2%) were in 

governmental school.  Most of them (59.3%) were normal regarding to the body 

mass index, while (31.8%) were underweight. 

 

 

Figure (1): Percentage distributions of positive family history 

Figure (1): This figure shows the percentage distribution of the positive 

family history. The data indicated that more than a half of them (56.9%) had 

history of pin worm infection. 
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Figure (2): Percentage distributions degree of relation of infected Children 

with positive family history. 

Figure (2): This figure shows the percentage distribution of the degree the 

relations of infected children with positive family history. As regarding to the 

degree of relation, the majority (87.1 %) were sibling, while the parents 

constitute (48.5%) and the minorities (27.2) were relatives. 

 

 

Figure (3): Percentage distributions of socioeconomic level of infected 

children 

Figure (3): This figure shows the percentage distribution of the 

socioeconomic level, it was noticed that (62.6%) of the mothers had low social 

class. 
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Table (3): Percentage distributions of mother's knowledge about pin worm 

in pre post and follow up program application. 
                 Knowledge 

  

Pre Post Follow up 
P1 P2 P3 

No % No % No % 

Definition of pin worm: 
      

   

Correct complete answer 0 0.0 87 70.7 80 65.0 

0.001 0.001 0.269 Incomplete correct answer  41 33.3 33 26.8 35 28.5 

Incorrect 82 66.7 3 2.4 8 6.5 

Life cycle: 
      

   

Correct complete answer 0 0.0 96 78.0 93 75.6    

Incomplete correct answer  7 5.7 23 18.7 25 20.3 
0.001 0.001 0.264 

Incorrect 116 94.3 4 3.3 5 4.1 

Modes of transmission: 
      

   

Correct complete answer 3 2.4 84 68.3 80 65.0    

Incomplete correct answer  54 43.9 37 30.1 38 30.9 
0.001 0.001 0.368 

Incorrect 66 53.7 2 1.6 5 4.1 

Causes: 
      

   

Correct complete answer 0 0.0 76 61.8 70 56.9 

0.001 0.001 0.457 Incomplete correct answer  45 36.6 43 35.0 49 39.8 

Incorrect 78 63.4 4 3.3 4 3.3 

Dermatological signs and 

symptoms:       
   

Correct complete answer 2 1.6 91 74.0 86 69.9 

0.001 0.001 0.215 Incomplete correct answer  44 35.8 30 24.4 34 27.6 

Incorrect 77 62.6 2 1.6 3 2.4 

General signs and symptoms: 
      

   

Correct complete answer 1 0.8 69 56.1 72 58.5 

0.001 0.001 0.478 Incomplete correct answer  40 32.5 50 40.7 46 37.4 

Incorrect 82 66.7 4 3.3 5 4.1 

Other signs and symptoms: 
      

   

Correct complete answer 3 2.4 89 72.4 83 67.5 

0.001 0.001 0.369 Incomplete correct answer  19 15.4 33 26.8 39 31.7 

Incorrect 101 82.1 1 0.8 1 0.8 

Complications: 
      

   

Correct complete answer 2 1.6 87 70.7 83 67.5 

0.001 0.001 0.415 Incomplete correct answer  4 3.3 30 24.4 36 29.3 

Incorrect 117 95.1 6 4.9 4 3.3 

Diagnosis: 
      

   

Correct complete answer 1 0.8 71 57.7 67 54.5 

0.001 0.001 0.267 Incomplete correct answer  53 43.1 47 38.2 51 41.5 

Incorrect 69 56.1 5 4.1 5 4.1 

Treatment:          

Correct complete answer 4 3.3 69 56.1 65 52.8 

0.001 0.001 0.342 Incomplete correct answer  52 42.3 50 40.7 51 41.5 

Incorrect 67 54.5 4 3.3 7 5.7 

P1=Comparison between pre and post   P2=Comparison between pre and follow  

P3=Comparison between post and follow  Chi-square test  

* Statistical significant difference (P < 0.01) 

Table (3): Shows the definition of pin worm, life cycle, dermatological 

signs, symptoms and complications of pin worm infection. it was noticed that 

most of the mothers (70.7%, 78.0%, 74.0, 72.4% and 70.7% respectively) had 

complete correct knowledge in posttest program application.    

Regarding the mother's knowledge about the modes of transmission and 

causes of pin worm. it was observed that,  two thirds of them (63.4% and 

61.8%) while (61.8% and 56.9%) respectively had complete correct knowledge 
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after program application. with statistically significant difference between P1 

and P2 (P-value=0.001).   

According to the mothers' knowledge about diagnosis and treatment of pin 

worm. It was shown that more than half of mothers (57.7% and 65.1%) had 

complete correct knowledge in posttest and   during follow-up program 

application with statistically significant difference was illustrated (P-

value=0.001) between P1 and P2).   

 

Fig (4): Percentage distributions of total score mother's knowledge about 

pin worm in pre, post and follow up program application. 

     Figure (4): This figure shows the percentage distribution of mother's 

knowledge about pin worm in pre, post and follow up program application. As 

regards to the mother's knowledge the majority of mothers 96.7% had poor 

knowledge before the program and decreased compared to 85.4% and 80.5% 

respectively, in post test and follow up program. 

 

Fig (5): Percentage distributions of total score mother's practice about pin 

worm in pre, post and follow up program application. 

   Figure (5): This figure shows the percentage distribution of mother's practice 

about pin worm in pre, post and follow up program application. As regards to 

level of practice, 95.9% of the mothers scored poor before the program. While 

(80.5% and 75.6%) respectively scored good in post test and follow up program 

application. 
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Figure (6): Correlation between score of mother's knowledge and practices. 
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DISCUSSION 

Pinworm is an intestinal infection caused by tiny parasitic worms; one of 

the most common roundworm infections, pinworm infestations affects millions 

of people each year, particularly children (Horne, 2002 and Mayo Clinic staff, 

2010). Intestinal infestation represent a major cause of morbidity and mortality 

in children in most parts of the world, as parasites are endemic in many parts of 

the world, despite of little attention that infections duo to helminthes have 

received. (Ramme, 2007 and  Bhalawar  et al., 2009). 

The present study showed that, more than one-third of the mothers were 

illiterate or read and write, more than half of them were house wives and more 

than two -thirds were in the low social class. These were in accordance with El 

Gammal et al, (1995) and El-Masry et al., (2010) who reported that parasitic 

infection was more common in rural areas and among lower socioeconomic. 

Also the low level of mother's education, occupation and low social class were 

significant risk factors for parasitic infection.         

Regarding the family residence, it is clear that more than half of mothers 

were living in rural areas; while 41.5% in urban area. This result is in agreement 

with Park, et al (2005) and El-Masry et al., (2010) who stated that People 

living in rural areas may lack sanitary water supplies and live close to sources of 

parasites in social and environmental conditions that predispose to intestinal 

parasitic infections.  

Regarding the Family history characteristics for mothers of studied 

children with pin worm. The data indicated that more than half of them have 

history of pin worm infection.  Regarding to the degree of relation, the majority 

were sibling, while the parents constitute 48.5% and the minority 27.2 was 

relatives. This may be explained that poor mothers' knowledge about methods 

of prevention (as shown in table 3) contributes to spreading of infection among 

family members. 
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As regards age, the present study revealed that less than half of the studied 

infected children aged between 5 - < 10 years. Theses result in agreement with 

Macariola et al, (2002) and Rim et al., (2003) who stated that children 

between the ages of 4 and 10 years are the most frequently infected with pin 

worm. Also these results confirmed by the results of Ganem (1996) which 

stated that the nationwide survey of intestinal parasites showed that the highest 

infection rate was found among children in the age range of 5 to 9 years. 

Concerning the mother's knowledge about  pinworm infection, this current 

study illustrated that  more than half had incorrect answers related to all items in 

pretest then improved to completely correct in posttest and slightly decreased in  

follow up with highly statistical significant (P= .001) between pre test and 

posttest (P1 &P2). These results agree with Traub et al (2014) who showed 

that there is a greater prevalence of worm infestations in children and there is 

lesser knowledge of mothers regarding causes, spread of infection, 

complications, care and prevention of worm infestations. If mothers have 

adequate knowledge about worm infestations, they can prevent this problem in 

their children to a maximum extent. So there is a greater need to assess mothers' 

knowledge, attitude and practice continuously to keep up the child’s health. 

Also this result in the same line with Sherwood, (1996) who mentioned that 

continuous educational program increases the knowledge. This result implies 

the importance of an educational program to rising mother's awareness about 

pinworm infection. 

Personal hygiene factors are closely associated with E. vermicularis 

infection. Inadequate personal hygiene can increase the risk of enterobiasis 

among primary school children. In addition, factors significantly associated 

with enterobiasis include playing on the floor, nail biting, failure to wash hands 

before meals, and living in non-apartment dwellings. Concerning the mother's 

practices, the current study illustrated that the majority of mother's practice 
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hand washing in posttest and follow up comparing to pretest. This finding is in 

consistent with Campose, et al., (2009), who found that most of mothers did 

not practice proper hand hygiene during daily activity for children infected with 

parasitic infestation. It is also is in  accordance with Pilliteri, (2007) and Curtis 

et al., (2009) who indicated that the mothers of infected children should  

frequently wash their hands after touching people, surfaces, change under wear 

and linen daily. 

As regards washing clothes, the results revealed that most of the mothers 

didn't boil internal clothes in pre program application. While after program 

application and during the follow up the majority of them practice washing 

clothes to prevent the pinworm infection. This result was supported with Curtis 

et al., (2009) who indicated that the mothers of infected children should 

frequently wash child's clothes and towels with disinfected solution.  

It was noticed that in our study that neither all family members nor 

infected child take treatment in pretest (as shown in table 4) while high 

percentage of them had done in posttest and in follow up application. This may 

be explained by mothers didn’t understand the importance of  taking  

medication to avoid spreading infection and approximately two thirds of studied 

sample present low social class (as shown in table 3) and (figure 3).  

      As regards the mother's practice of giving the same treatment for the family 

members. Our result approved that most of mothers had no done in pretest, 

while high percentage of them had done in posttest and in follow up application 

(as shown in table 4). The results in the same line with Chandrashekhar and 

Nagesha (2003) who stated that the doctor decided to treat the entire family, 

especially if the child has had a pinworm infection before. Our results suggested 

that parents' correct knowledge about enterobiasis is one of the most important 

factors for eradication of E. vermicularis. Because parents have the greatest 

influence on their child's habits, we need to assess whether parents have correct 



Amal Ahmed Mobarak et al  

 ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ

300 

 

knowledge about enterobiasis, for instance, how often she had to take the 

treatment. 

Concerning the methods of prevention about pin worm infection. It was 

noticed that most of the mother's didn't wash hand after using toilet, clean toilet 

seats daily, not allows the child to cut nails by teething, or changing closes 

every day, or taking shower every day in morning, dust mop all hardwood 

floors and wet mop all tiles floors, using wet clothes to sweep   furniture's, don't 

shake out the sheets as they take them off the bed, avoiding scratching the skin 

in the perineal area and after the end treatment as shown in (table 5) in pretest. 

While after program application and during the follow up the majority of 

children practice methods of prevention to prevent the pinworm infection. This 

results agree with Curtis et al., (2009) and Anane (2006) who cited that the 

mothers should  change under wear,  special clothes for children at night, wash 

clothes and towels with disinfected solutions in hot water that help to kill the 

pinworm eggs. 

Also this finding supported with Belizario et al.,  (2010) who reported that 

the human is the only host of pin worm infestations and some methods  help to 

prevent the spread of reinfection include: showering in the morning because 

pinworms lay their ages at night, washing the anal area in the morning can help 

reduce the number of pinworm eggs on child's body, help avoid possible 

recontamination in bath water, change underwear, bed linen daily and wash 

with hot water this helps remove pinworms eggs.     

In our study, the mothers had poor knowledge's and practices before the 

program compared to their level of knowledge and practice in posttest and 

follow up program. This finding is supported by WHO, (2003) which explained 

that the educational intervention lead to improving knowledge and practice of 

the mothers about intestinal infestations. 
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CONCLUSION 

From the present study it can be concluded that: 

Mother's knowledge's and practices regarding to pin worm infection were 

statistically improved after the implementation of the educational program with 

slight decline in the knowledge and practice in posttest and follow up.  

RECOMMENDATIONS 

Based upon the results of the study following recommendations are suggested. 

1-Implementation of health education programs about pin worm to nurses 

working in outpatient clinics. 

2-Implementation of health education programs about pin worm to preparatory 

school student, teachers and school workers. 

3-Future studies is recommended that may focus on the prevalence of intestinal 

infestations and methods of prevention in some other nearby communities in 

Assiut   Governorate. 

4-Periodical session in the village of all public about intestinal infestation by the 

directors of rural health units shared with (professors in medicine and 

nursing in the University). 
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العيادات الخارجية  فيالمصابيه بالذيذان الذبىسية  األطفال ألمهات جعليمي صحيبروامج جأثير 

 بأسيىط الجامعي األطفالبمسحشفى 

عبذ الكريم  واهذ ثابث محمذ و حكمث إبراهيم,أمال احمذ مبارك 

 جبهعخ أصْ٘غ -لضن روزٗط األغفبل

 ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ

: هي 50هي  أكثز هصزفٖ . ٗط٘خ الوعْٗخالذٗذاى الخ  أكثز ح هيّاحذُٖ  الذثْص٘خالذٗذاى رعذ 

ّخبصخ  العبلنص٘ت الوالٗ٘ي هي الٌبس فٖ جو٘ع أًحبء ّد رفشٖ الذٗذاى الوعْٗخ هي األغفبل ٗعبًْى

الوع٘شخ الوزدحوخ  األهبكي فًٖزشز دّ رحذس العذّٓ فٖ جو٘ع الطجمبد االجزوبع٘خ ّااللزصبدٗخ. األغفبل

 أهِبد ادهِبرّ هعلْهبدرم٘٘ن الذراصخ ل ُذٍُذف ّد.  لوصبثخاألصز اأفزاد  اًزشبرا ث٘ي أكثزعذ ّد

خطخ الجحش رن اصزخذام . لِي رعل٘وٖرصو٘ن ّرٌف٘ذ ثزًبهج  ّ الذّدح الذثْص٘خة الوصبث٘ي األغفبل

األهِبد ّأغفبلِي الذٗي رززاّح  هي 123العٌ٘خ علٔ  اشزولذّلذ فٖ رٌف٘ذ ُذٍ الذراصخ،  الزجزٗج٘خ

الج٘بًبد  ظويرذ: األّلٔ أألداح، لوآل الج٘بًبدخوش أدّاد  ّرن اصزخذام. صٌخ 12-3ث٘ي  أعوبرُي

عي  ُبداألم هعلْهبدرم٘٘ن عي أصئلخ رشزول علٔ : أألداح الثبً٘خ. الشخص٘خ عي األهِبد ّأغفبلِي

 هي عي الزذاث٘ز الصح٘خ ّغزق الْلبٗخ ُبداألم هِبراد  رم٘٘ناصزوبرح :أألداح الثبلثخ . الذٗذاى الذثْص٘خ

أألداح  2004) .،عجذ الزْاة)االجزوبعٖ ّااللزصبدٕ  رطج٘ك هم٘بس: أألداح الزاثعخ. ّالوزبثعخ الوزض

ّلذ رن جوع الج٘بًبد فٖ الفززح . لوزضعي اكز٘ت ثبللغخ العزث٘خ ّالصْر الزْظ٘ح٘خ ّرشول  :الخبهضخ

±  33.22كبى  األهِبد أعوبرّأظِزد الذراصخ أى هزْصػ  .2010لٌِبٗخ ْٗلْ٘   2010هي هبْٗ 

الطجمخ  هي: 62.6الوٌبغك الزٗف٘خ، ّكبًذ ٗمطٌْى األهِبد  هي ًصف عذد ّأكثز. عبهب 11.91

 10-5رززاّح أعوبرُن ث٘ي  لذثْص٘خ ثبلذٗذاى ا: هي األغفبل الوصبث٘ي 48.8. هٌخفعخالاالجزوبع٘خ 

. الوصبثخهي أفزاد العبئلخ  :56.9أعلٔ لل٘ال فٖ اإلًبس هي الذكْر،  الذّدح الذثْص٘خكبى اًزشبر . عبهب

 ّأصجحيفٖ االخزجبر المجلٖ،  (%95.9ّ%96.7)ظع٘فخ ّهِبررِن  د اٗجب ثزِنهعظن األهِبد كبىّ

 فززح فٖ( %75.6ّ %80,5 ) لل٘ال دلقّ ألجعذٕاالخزجبر  فٖ هزظ٘خ  إجبثزِي (80.5%ّ 85.4%)

رحضٌذ ثعذ رٌف٘ذ  األهِبداراد هعلْهبد ّهَ أىالذراصخ  ُذًٍّضزخلص هي  .هزبثعخ رطج٘ك الجزًبهج

الذٗذاى الذثْص٘خ  عيثزًبهج رعل٘وٖ  الذراصخ ثعول ُذٍّرْصٔ . فززح الوزبثعخ فٖالجزًبهج ّللذ لل٘ال 

ّالوعلو٘ي ّالعبهل٘ي فٖ  ، اإلعذادٗخالوزحلخ  للووزظبد العبهالد فٖ الع٘بداد الخبرج٘خ، غالة

 .الوذرصخ

 


