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Abstract: 

Background: Globally, approximately 1.5 billion people are infected with soil transmitted helminthes and 

more than half a billion children live in high transmission areas and are in dire need of treatment and 

control interventions In Kenya, about 15 million people are infected. Objective: To evaluate the level of 

knowledge, attitude and practice of soil transmitted helminthiasis among school children. Design: A 

descriptive cross-sectional study. Setting: Ziwani Learning Centre based in Usoma village adjacent to 

Kisumu International Airport, Kisumu County and also borders Lake Victoria. Subjects/Participants: 

The study population consisted of pupils from Ziwani Learning Centre aged 4- 15 years old. Results: The 

study participants reported relatively poor knowledge, attitude and practice on soil transmitted helminths, 

at 32%, 39% and 32% respectively. 37 pupils (41%) had never heard about intestinal worms. 

Conclusion:  The overall KAP reported implies a gap which puts the study population at risk of becoming 

infected or re- infected with soil transmitted helminths despite the gains made by the NSBDP. 

1. INTRODUCTION 

Soil transmitted helminths are grouped among the 

neglected tropical diseases (NTDs), for which the 

WHO has put in place polices and strategies to 

reduce morbidity to levels that are not of public 

health concern. Various resolutions have been 

made to scale- up efforts to fight NTDs. The aim 

of the WHO Global Plan to Combat Neglected 

Tropical Diseases 2008- 2015 was to prevent, 

control, eliminate or eradicate NTDs. It outlined 

the challenges in this battle, for example, drug 

procurement and supply, quantification of the 

burden of neglected tropical diseases among 

neglected populations, provision of free medication 

to those in need, medicine delivery system to cover 

the entire at- risk population,(WHO, 2007). As a 

result, various policies and strategies were put in 

place following which A roadmap for 

implementation was designed to guide 

implementation. (World Health Orgnization 

(WHO) Technical Report Series; 830, 2012). The 

London Declaration on NTDs (30th January 2012) 

was inspired by the WHO 2020 Roadmap to 

eradicate or prevent transmission of NTDs. It was 

a collaborative disease eradication program that 

brought together various stakeholders, among them 

pharmaceutical industries, universities, 

philanthropists, among them, the World Bank, 

Pfizer, Novartis, Johnson and Johnson, 
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GlaxoSmithKline. Several endorsements were 

made, for example, with regard to STHs, GSK and 

Johnson and Johnson endorsed supply of 400 

million tablets of albendazole and 200 million 

tablets of mebendazole per year respectively. In 

2017, the WHO published Integrating NTDs into 

Global Health and Development which is a review 

of the progress made towards achieving the 

Roadmap targets for 2020, noting the remaining 

challenges and looking beyond 2020 in 

consideration of how to integrate NTDs into 

broader 2030 agenda for sustainable 

development,(WHO, 2017). The 2001 World 

Health Assembly endorsed a three- pronged 

approach to reducing STH- associated morbidity in 

high transmission areas. This involves case 

management and preventive chemotherapy for at- 

risk groups(pre- school age children (PSAC), 

school age children (SAC), women of reproductive 

age  and adults in high-risk occupations e.g. tea 

pickers and miners), improved access to safe water 

and sanitation, as well as improved personal 

hygiene through health education. The WHO 

strategy for preventive chemotherapy involves 

administration of 400 mg of ABZ or 500 mg of 

MBZ to all at risk people in endemic areas,(WHO, 

2012)(WHO, 2005, 2018). In Kenya, the National 

School Based De-worming Program was initiated 

in 2009 with the aim of eradicating parasitic 

worms as a public health problem. The program 

targeted 28 of the 47 endemic counties and was 

scheduled to run for 5 years, between 2012-2016, 

wherein 5 million children would be de-wormed 

each year, (Ministry of Education Science and 

Technology, 2014); (Masaku et al., 2017). ―More 

than 1.5 billion people, or 24% of the world’s 

population, are infected with soil-transmitted 

helminth infections worldwide,‖ (WHO, 2018). 

STH infections are endemic in 166 

countries,(Pullan et al., 2014).According to a 

WHO report, 1221-1472 million cases of 

ascariasis, 750- 1050 million cases of trichuriasis 

and 740-1300 million cases of hookworm 

infestation are reported annually, globally,(WHO, 

2012). Prevalence of Strongyloidiasis is as high as 

50% in West Africa, the Caribbean, Southeast 

Asia, tropical regions of Brazil, Cambodia, and 

temperate regions of Spain. Southeast Asia appears 

to have the highest endemic percentage, and it is 

highly prevalent in some tropical aboriginal 

communities in Australia, (Puthiyakunnon et al., 

2014). Most infections occur in regions in which 

warm, moist climate favors egg and larval 

development of geohelminths in soil. It follows 

then that the highest number of infections are 

found in tropical and subtropical regions of Asia, 

especially China, India and Southeast Asia, as well 

as sub-Saharan Africa,(Gordon, Kurscheid et al., 

2017; Puthiyakunnon et al., 2014; Tefera et al., 

2017). Asia carries 70% of the global burden, with 

India contributing the most to the global burden, 

(Jain et al., 2016). STH infections in Australia 

have been attributed to immigrants from South 

East Asia where Strongyloides stercolaris is 

endemic. In Africa, 30.7, 36.5 and 50 million 

children are infested with Ascaris lumbricoides, 

Trichuris trichuria and hookworm respectively, 

(Uzodimma and Ojinaka, 2016). About 198 million 

people in sub- Saharan Africa are infected with 

hookworms, 173 million people with ascaris 

infection, and a further 162 million with 

trichuriasis, (Sakari et al.,2017).STH infections in 

Kenya exhibit pattern of wide distribution, 

(African & Journal, 2016). Approximately 15 

million Kenyans are infected with parasitic worms 

with the highest number of infections occurring in 

western, south Rift, and the coastal region 

especially in Kilifi and Kwale, (Standard media, 

15th July, 2017).The high humidity in the coastal 

and Lake basin region favor STH survival,(World 

Health Organization Regional Office for Africa, 

2013). A recent monitoring and evaluation 

program of the NSBDP between 2012 and 2017 

revealed significant reductions in STH prevalence 

in the Coastal, Western, Nyanza and South Rift. 

The higher reduction rates in coastal region were 

attributed to other complimentary intervention 

strategies,(Mwandawiro et al., 2019). However, 

rapid re- infection rates were also reported, 

especially with ascariasis. 

Hypothesis: 

Ho:  50% of the study participants have knowledge 

of soil transmitted helminthiasis (µ=0.5). 
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Ha: Less than 50% of the study participants have 

knowledge of soil transmitted helminthiasis 

(µ<0.5). 

Ho: 50% of the study participants have the correct 

attitude about soil transmitted helminthes (µ=0.5) 

Ha: Less than 50% of the study participants have 

the correct attitude about soil transmitted 

helminthes (µ<0.5). 

Ho: 50% of the study participants have hygienic 

practices that reduce transmission and re-infection 

by soil transmitted helminthes (µ=0.5). 

Ha: Less than 50% of the study participants have 

hygienic practices that reduce transmission and re- 

infection by soil transmitted helminthes (µ<0.5). 

Significance of the study: 

This study aimed to assess pupils’ awareness of 

soil transmitted helminths since children are the 

most affected population. The data generated will 

be useful in advocating for awareness creation and 

evaluating health education in relation to 

prevention of soil transmitted helminthiasis. This 

will in turn work to strengthen existing policies for 

STH control. The study results will further help the 

Ministry of Health in the planning and 

implementation of STH control programs. The 

school and the community at large will equally 

benefit from interventions that will be prompted by 

the study, for example, school children will report 

better school attendance and performance as a 

result of reduced morbidity due to STHs. On a 

much broader scale, the socio-economic status of 

the community and that of the country will 

improve due to increased productivity of 

individuals.  

Scope and delimitation of the study: 

The study involved pupils of Ziwani Learning 

Centre in East Kisumu Location, aged 4-15 years. 

Only assenting pupils for whom written consent 

was given by the head teacher (guardian) were 

allowed to participate in the study. The survey 

instrument contained multiple choice questions and 

left out open- ended questions for easy 

manageability of the collected data. The study only 

assessed the KAP of STHs of pupils and did not 

research on other related variables such as 

prevalence, iron content, malnutrition etc. 

Assumption of the Study: 

The study assumed that the pupils have been part 

of the on- going National School- Based De-

worming Program and that participants responded 

to questions candidly and to the best of their 

ability. 

2. MATERIALS AND METHODS 

Study Area: Kisumu County is one of the 47 

Counties in Kenya and lies within longitudes 33° 

20’E and 35° 20’E and latitudes 0° 20’South and 

0° 50’South. The County is bordered by Homa Bay 

County to the South, Nandi County to the North 

East, Kericho County to the East, Vihiga County to 

the North West and Siaya County to the West. The 

County covers a total land area of 2009.5 km2 and 

another 567 km2 covered by water. (Kisumu 

County Integrated Development Plan, 2013-2017). 

The specific sampling site, Ziwani Learning Centre 

is based in Usoma village which is located in 

Kisumu County, adjacent to Kisumu International 

Airport and also borders Lake Victoria. This area 

is endemic for Schistosoma mansoni infections 

owing to its proximity to the lake. The main 

economic activities are fishing and sand 

harvesting. Farming is carried out on a subsistence 

basis and several households keep livestock such 

as cattle, goats, sheep, and poultry. There are 2 

primary schools and one health center which serve 

the locals.  Some of the homes in the area lack 

adequate sanitation facilities such as latrines and 

access to clean water. Open defecation is not 

uncommon in Usoma village, with some people 

defecating in open fields, bushes and unfinished 

buildings. Only a few homes have piped water 

connections, otherwise most people buy water 

from water vendors. Still other residents use water 

from Lake Victoria for domestic functions such as 

washing clothes and bathing. 

Study Design: The research design was 

descriptive, cross- sectional and utilized a 

quantitative approach to collect data on 

knowledge, attitude and practice of soil transmitted 
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helminthes (STHs), of which knowledge, attitude 

and practice comprised the independent variables 

whereas soil transmitted helminthes (STHs)make 

up the dependent variable. 

Sample and Sampling Procedures: 

The study population consisted of pupils from 

Ziwani Learning Centre aged 4- 15 years old. 

Inclusion and Exclusion criteria: 

Completion of consent forms by the guardian 

(head teacher) of assenting pupils between the ages 

of 4-15 years old and any pupil willing to 

cooperate formed the inclusion criteria.  While any 

pupil who was absent or for whom written consent 

had not been given, whose age is not between 4-15 

years old and not willing to participate formed the 

exclusion criteria. 

Sampling Technique: 

Non- probability sampling method, specifically the 

purposive sampling technique was used due to the 

small pupil population. 

Sample Size: 

Due to the small population size and the population 

size is known to be 114 pupils, The (Israel, 1992) 

Formula was used to select the appropriate sample 

size for the study. 

n=N/ (〖1+N (e〗^2)) 

Where N is the population size. 

Where n is the sample size. 

e= level of precision=0.05. 

Using the formula above we get, 

n=114/(〖1+114(0.05〗^2))= 88.72 

Approximately the sample size will be 89 pupils 

and adding non-response rate of 5% of the 89 we 

get 4.4 and so the sample size would be 89+4=93.  

Data Collection Instruments: 

The research instrument comprised of structured 

questionnaires. The research instrument was 

researcher- generated and the questions were based 

on data contained in the literature review 

pertaining to soil transmitted helminths.  

Reliability and Validity of the Instruments: 

The research instrument was pre- tested in order to 

assure its internal validity and suitability of the 

questions. This exercise was conducted at Usoma 

Primary School and involved 15 pupils. This step 

was crucial in informing the suitability of the 

research instrument as well as any modifications 

that may be prompted by the outcome so as to 

enable the study to adequately answer the research 

questions. The questionnaire comprised of 4 

sections that collected data on demographics, 

knowledge, attitude and practice of soil transmitted 

helminths respectively.  

Data Collection Procedures: 

Written consent was sought from the head teacher 

and the respective pupils were required to assent 

prior to participation. This involved a session to 

the guardian a brief description of the study and its 

purpose after which he signed the appropriate 

consent forms. The respondents were assured of 

the confidentiality of their responses by issuing of 

unique identification numbers during the data 

collection process. Participant identity was not 

being disclosed during and after the survey. Data 

was collected with the help of research assistants 

whereby structured questionnaires were 

administered by way of in- person interviews in 

order to obtain quantitative data. Two research 

assistants assisted in administering the 

questionnaires to the pupils. 

Data Analysis: 

Data was entered using Statistical Packages for 

Social Sciences (SPPS version 21) and after data 

entry, it was appended and cleaned for removal of 

errors or debugging after which the data was 

analyzed as per the study objectives and tables 

represented in form of percentages and frequencies 

produced using SPSS while MS Excel was used to 

produce neat graphs and charts where necessary as 

per the study objectives. 

Ethical Approval: 

A letter of permission to conduct the study was 

obtained from Uzima University. Relevant consent 

forms were issued to pupils’ guardian to obtain 

permission to allow the children to participate in 

the study. Participant identity was protected and 
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data collected was kept confidential by assigning 

unique identification numbers to participants. 

Lockable drawers were used to store the collected 

data and the soft copy of analyzed data was 

password- protected and stored in the computer. 

3. RESULTS 

A total of 90 participants took part in the survey, 

representing a response rate of 96.77%. 

Figure 1: Proportion of gender of the 

participants. 46% of the participants were 

Female and 54% of the participants were Male.  

 

Figure 2 shows the age category among study 

participants, 3.33% of the pupils were between the 

Ages of 12 to 14 years, 24.44% of the pupils were 

between the Ages of 9-11 years, 28.89% of the 

pupils were between the ages of 6-8 years and 

43.33% of the pupils were between the ages of 4-5 

years. 

Figure 2: Proportion of Age categories among 

the study Participants 

 

To assess level of knowledge on STHs among 

the study participants 

The Figure 3 below shows the proportion of those 

with knowledge of soil transmitted 

helminthes.59% of the participants had no 

knowledge of soil transmitted helminthes and 41% 

of the participants knew of soil transmitted 

helminthes. 

Figure 3: Knowledge of STHs 

 

The Figure 4 shows 44.74% of the respondents got 

knowledge of STHs through their 

Parents/Guardians, 34.21% got knowledge through 

their Teachers, and 5.26 got knowledge of STHs 

via Health Practitioner and from Electronic Media 

and 10.53% got knowledge from other sources 

apart from the above sources. 

Figure 4: Source of Knowledge on STHs 

 

Most of the respondents who reported awareness 

of STHs reported teachers and parents as their 

source of information, thus it goes without saying 

that teachers, parents and other care givers play a 
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critical role in the fight against STHs. In order to 

build and strengthen the capacity of caregivers to 

educate the vulnerable group of children, health 

education needs to be extended to the community 

level as some studies such as the one that was done 

in China revealed low awareness of STHs among 

parents, (Lu et al., 2015).  

The Figure 5 below shows that 26(32%) of the 

pupils had good knowledge of STHs while 

55(68%) of the pupils had poor knowledge of 

STHs. 

Figure 5: General knowledge on STHs 

 

The Table 1 below shows the participants 

knowledge on soil transmitted helminthes; 

On how can a person become infected with STHs, 

8.82% of participants claimed you can be infected 

with STHs when an infected person coughs, 2.94% 

of the participants claimed you can be infected 

with STHs through sharing of combs, 58.82% of 

participants claimed you can be infected with 

STHs when you eat with dirty hands, 0% of 

participants claimed you can be infected with 

STHs when you make noise in class, 2.94% of 

participants claimed you can be infected with 

STHs through mosquito bites. On habits that do 

not lead to infection with STHs; 38.24% of the 

participants said sharing food with infected persons 

does not lead to infection, 17.65% of the 

participants said biting ones finger nails cannot 

lead to infection, 8.82% of the participants said 

eating fruits or vegetables before washing cannot 

led to infection, 5.88% said you cannot contact 

STHs by walking barefoot, 29.41% of the 

participants did not know if either of the methods 

above lead to infection. On which of the signs and 

symptoms was not associated with STHs, 8.57% 

said fever is not associated with STHs, 20% of the 

participants said rashes is not part of the symptoms 

of STHs, 20% of the participants said swollen eyes 

is not part of the symptoms of STHs, 5.71% of the 

participants said swollen stomachs is not part of 

the symptoms of STHs,8.57% of the participants 

said painful stomachs is not part of the symptoms 

of STHs, 11.43% of the participants said cough is 

not part of the symptoms of STHs, 25.71% of the 

participants said they don’t know if the above 

mentioned symptoms are of STHs infections.  On 

which of the prevention methods named is not a 

method of preventing STHs, 0% of the participants 

said washing hands with soap and water is not a 

method of prevention, 57.71% of the participants 

said washing hands with soap listening to loud 

music is not a method of prevention of 

STHs,8.57% of the participants said washing hands 

with soap before eating is not a method of 

prevention of STHs, 5.71% of the participants said 

wearing shoes while playing outside is not a 

method of prevention of STHs,28.57 of the 

participants did not know if any of the signs above 

are methods of prevention of STHs 

Table 1: Knowledge of Pupils on Soil 

Transmitted Helminthes 

Knowledge on Soil Transmitted Helminthes 

Variables 

Frequ

ency 

(n) 

Percent

ages 

(%) 

How A person can become 

infected with STHs 

  When infected person 

Coughs 3 8.82 

Sharing combs 1 2.94 

Eating with dirty hands 20 58.82 

Making noise in class 

  Mosquito bite 1 2.94 

I don’t know 9 26.47 

Habits that does not lead to 

infection with STHs 

  Sharing drinks with infected 

person 13 38.24 

Biting one's fingernails 6 17.65 

Eating fruits/vegetables 

before washing 3 8.82 

Walking barefooted 2 5.88 

I don’t know 10 29.41 
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Signs and Symptoms 

associated with STHs 

except one 

  Fever 3 8.57 

Rashes 7 20.00 

Swollen Eyes 7 20.00 

Swollen Stomachs 2 5.71 

Painful Stomach 3 8.57 

Cough 4 11.43 

I don’t know 9 25.71 

STHs prevention except 

one  

  Washing hands with soap 

and water after visiting the 

toilet 

  Not listening to loud music 20 57.71 

Washing hands with soap 

and water before eating 3 8.57 

Wearing shoes when playing 

Outdoors 2 5.71 

I don’t know 10 28.57 

Even so, pupils who were aware of STHs had poor 

knowledge on the modes of transmission, 

prevention strategies and the signs and symptoms 

of STH infections. Similar findings of poor 

knowledge among more than half of the study 

population were reported in Eritrea, Zimbabwe, 

Malaysia and Nigeria  (Ahmed et al., 2017; 

Fafunwa et al., 2017; Midzi et al., 2011; Nasr et al, 

2013; Oyebamiji et al., 2018). This is in contrast to 

a study done in Bangladesh in which more than 

50% of the study population had good knowledge 

on STHs, attributed to an on- going de-worming 

program. (Nath et al., 2019). The MDA programs 

such as the National School Based De-worming 

Program serve as good entry points for educating 

school children about STH infections, their causes, 

prevention methods and hygienic practices that 

promote good health. The result in the Table 2 

below reveals that using One Sample test of 

Proportion there is enough Statistical evidence to 

refute the Null Hypothesis and stick with the 

Alternative hypothesis which states that Less than 

50% of the study participants have knowledge of 

soil transmitted helminthiasis since probability 

value is 0.0006 at 95%CI (Confidence Interval). 

Table 2: One Sample test of Proportion on 

Knowledge 

One sample test of 

proportion     

Variable  Mean SD 95%CI 

P-

value 

Knowledge   0.32 

0.05

2 

0.22-

0.42 

0.000

6 

To Determine Pupils’ Attitude on Soil 

Transmitted Helminthiasis 

The Table 3 below shows the attitude of pupils on 

soil transmitted helminthes. 

The Majority of the pupils agreed that soil 

transmitted helminthes are beneficial to human 

health. 

The Majority of the pupils disagreed that it is 

necessary to seek for soil transmitted helminthes 

infections. 

The Majority of the pupils also disagreed that poor 

personal hygiene does not contribute to infection 

with soil transmitted helminthes  and lastly 

majority of the pupils also disagreed that children 

who fail to wash hands after visiting the toilet are 

more likely to become infected with soil 

transmitted helminthes than those who do. 

Table 3: Attitude on Soil Transmitted 

Helminthiasis among pupils 

Factors MEAN±SD Scale 

Analysis 

Soil transmitted 

helminthes are beneficial 

to human health 

3.88±1.17 

Agree 

It is necessary to seek for 

treatment for soil 

transmitted helminthes 

infections 

1.50±0.66 Disagree 

Poor personal hygiene 

does not contribute to 

infection with soil 
transmitted helminthes 

3.75±1.08 Disagree 

Children who fail to 

wash hands after visiting 

the toilet are more likely 
to become infected with 

soil transmitted 

helminthes than those 
who do 

1.67±0.89 Disagree 

Figure 6 below reveals that 35(39%) of the pupils 

had good attitude about STHs while 55(61%) of 

the pupils had poor attitude about STHs. 

Figure 6: Attitude of participants on STHs 
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Improper attitude of the study population towards 

STH infections could likely be as a result of poor 

knowledge. Similar misconceptions about soil 

transmitted helminths were reported in studies in 

Kenya’s coastal region and in Ghana, (Masaku et 

al., 2017; Osumanu et al., 2019). In Malaysia, the 

case was different because more than half of the 

study population (72.1%) perceived that intestinal 

worms and protozoa are harmful. The proper 

attitude towards STHs can be instilled by 

administering health education to the children. 

This can be done at school by teachers as well as at 

home by the care givers. The results in Table 4 

below reveal that using One Sample test of 

proportion, there is enough Statistical evidence to 

reject the null hypothesis and stick with 

Alternative hypothesis which claims that Less than 

50% of the study participants have the correct 

attitude about soil transmitted helminthes since the 

probability value is 0.0175 at 95%CI(confidence 

Interval). 

Table 4: One Sample test of proportion on 

Attitude 

One sample test of proportion 

Variable  Mean SD 95%CI P-value 

Attitude 0.39 0.051 0.29-0.49 0.0175 

Sanitation practices among pupils on STHs 

The Table 5 below shows the sanitation practices 

among pupils on STHs. On how often they wash 

their hands before eating, 58.89% of the pupils said 

they always wash their hands, 37.78% said they 

wash their hands sometimes and 3.33% of the 

pupils said they have never washed their hands 

before eating. On how often do they wash their 

hands after defecation; 56.67% said they always 

wash their hands after defecation, 36.67% said 

they wash their hands sometimes after defecation, 

6.67%% said they never wash their hands after 

defecation. On what they use to wash their hands, 

23.33% of the pupils said they use water only to 

wash their hands while 76.67% of the pupils said 

they use water and soap to wash their hands. Poor 

hygienic practices in this study may be attributed 

to lack of adequate WASH facilities, such as 

availability of clean water and soap for washing 

hands at critical times such as after toilet visits and 

before eating. It was observed that there was no 

soap for washing hands and at various times the 

leaky container had no water either. In similar 

findings, Manandhar and Chandyo’s study reported 

that only 47% of the study population regularly 

washed hands with soap and water. Those who did 

not use soap cited unavailability of soap, 

(Manandhar & Chandyo, 2018). Similarly, lack of 

clean running water was found to be a contributing 

factor to poor hand washing practice in Ghana, 

(Dajaan et al., 2018). It is likely that most of the 

hand washing at critical times is done at home, 

considering the problem of water unavailability at 

the study site. 

It was observed that the classroom floors were 

earthen and the school compound was covered in 

murram and hence exposing the children to dirt. 

Considering the problem of water unavailability, 

the children are likely to eat with dirty fingers thus 

increasing the probability of STH infections.  On 

how they keep their nails short, 48.89% of the 

pupils said they use clipper, 43.33% of the pupils 

said they use razor blade and 7.78% of the pupils 

said they bite their nails. On how often they bite 

their nails, 10% of the pupils said they always bite 

their nails, 24.44% of the pupils said they bite their 

nails sometimes, 65.56% of the pupils said they 

never bite their nails. On the type of toilet they use 

at home, 78.89% of the pupils said they use latrine 

at home, 6.67% of the pupils said they use flush 

toilet at home, 12.22% of the pupils said they use 

bush or field at home while 2.22% of the pupils 

said they use bucket at home. On if they wash  

fruits and vegetables before eating, 71.11% of the 
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pupils always wash their fruits and vegetables 

before eating, 24.44% of the pupils sometimes 

wash their fruits and vegetables before eating and 

4.44% of the pupils never wash their fruits and 

vegetables before eating. It is possible that this 

good practice of washing fruits and vegetables 

before consumption is initiated by their guardians 

at home. These findings are similar to those 

reported in Ethiopia and different from those of a 

Kenyan study which reported 60% and 5.5%, 

respectively on the habit of always washing fruits 

before consumption, (Abdi et al., 2017; Kisavi, 

2014). Only 44% of the pupils reported to safely 

trimming their nails by using nail clippers. This is 

probably done by their adult care- givers On if they 

put on shoes while outside the house, 46.67% said 

they always put on shoes while going outside the 

house, 46.67% said they sometimes put on shoes 

while going outside the house and  6.67% said they 

never put on shoes while going outside the house. 

More than 50% of the study populations are 

exposed to infection by hookworms, (Oyebamiji et 

al., 2018). Although much lower than the present 

study, a study done in Ghana revealed that 20.7% 

of 130 children did not walk barefooted outside 

while 79.3% always walked barefooted, (Ma et al., 

2018). The fact that the Ghanaian study reported 

much lower percentages could be due to the rural 

nature of the study site.  Higher values of 

participants always wearing shoes (63%) were 

reported in Ethiopia, (Abdi et al., 2017). 

When nail length was examined, 56.67% had 

trimmed nails while 43.33% had untrimmed nail. 

Only 44% of the pupils reported to safely trimming 

their nails by using nail clippers. This is probably 

done by their adult care- givers. Untrimmed nails 

have been known to harbor dirt and disease 

causing germs, (Shumbej & Girum, 2020), hence 

the 43.3% of the participants with untrimmed nails 

need to be educated on the risks associated with 

long nails. On where they go for nature call when 

in school, 98.89% of the pupils use the school 

latrine while 1.11% of the pupils go out in the open 

air.  A positive correlation has been found between 

STH infection and personal hygiene (Darlan & 

Simorangkir, 2017), implying that the children in 

this study are at risk of STH infection given that 

less than 50% of the study population were found 

to have good sanitation practices. 

Table 5: Sanitation practices among pupils on 

STHs 

Practices Among Pupils on STHs 

Variables 

Fre

q. 

(n) 

Perce

nt 

(%) Variables 

Fre

q. 

(n) 

Perce

nt 

(%) 

How often 

wash their 

hands before 

eating 

  

Type of 

toilet 

they use 

at home 

  Always 53 58.89 Latrine  71 78.89 

Sometimes 34 37.78 

Flush 

Toilet 6 6.67 

Never 3 3.33 

No 

Facility/b

ush/field 11 12.22 

How often 

wash their 

hands after 

defecation 

  

Bucket 2 2.22 

Always 51 56.67 

Wash 

fruits 

and 

vegetable

s before 

eating 

  Sometimes 33 36.67 Always 64 71.11 

Never 6 6.67 

Sometime

s 22 24.44 

What they use to 

wash their hands  

 

Never 4 4.44 

Water only 21 23.33 

Put on 

shoes 

while 

outside 

the house 

  Water and soap 69 76.67 Always 42 46.67 

How they 

keep their 

nails short 

  

Sometime

s 42 46.67 

Use clipper 44 48.89 Never 6 6.67 

Use razor 

blade 39 43.33 

Examine 

nail 

Length 

  Bite the nails 7 7.78 Trimmed 51 56.67 

How often 

they bite their 

nails 

  

Untrimme

d 39 43.33 

Always 9 10.00 

When at 

School 

where 

they go 

for 

nature 

calls 

  

Sometimes 22 24.44 

In school 

latrine 89 98.89 

Never 59 65.56 Open air 1 1.11 
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Figure 7 reveals that 29(32%) of the pupils had 

good sanitation practices of STHs while 61(68%) 

of the pupils had poor sanitation practices of STHs. 

Figure 7:  General Practices employed by pupils 

 

The results in Table 6 below reveal that using one 

sample test proportion,  Less than 50% of the study 

participants have hygienic practices that reduce 

transmission and re-infection by soil transmitted 

Helminthes hence there is enough statistically 

evidence to refute the claim which is the null 

hypothesis Since probability value equals to 

0.0004 and 95%CI (Confidence Interval) 

Table 6: One sample test of Proportion on 

Practices 

One sample test of proportion 

Variable Mean SD 95%CI P-value 

Practices 0.32 0.049 0.23-0.42 0.0004 

4. DISCUSSION 

The study revealed that the participants’ 

knowledge on soil transmitted helminths was 

inadequate. More than half (59%) of the study 

population lacked prior knowledge on STHs, thus 

unaware of modes of transmission, prevention 

methods and signs and symptoms of STH 

infection. On the attitude towards soil transmitted 

helminths, the study found out that only 39% of the 

study population had the proper attitude to soil 

transmitted helminth infections. This lapse in 

attitude may be attributable to the corresponding 

knowledge of the different aspect of STH 

infections. The sanitation practices of the 

respondents were not adequate. This was due to the 

fact the school is resource- limited, lacking in key 

WASH facilities, such as adequate toilet facilities 

and hand washing materials, such as clean water 

and soap. Only 32% of the study population 

practiced good hygienic habits. Research studies 

have found a positive correlation between poor 

sanitation and STH infections, (Tandoh Ma et al., 

2018). 

5. CONCLUSION  

There exists a knowledge gap and poor attitude on 

STHs among the study participants at Ziwani 

Learning Centre. A large proportion of the study 

population lacks awareness of soil transmitted 

helminths. 

6. RECOMMENDATION 

We recommend that adequate education be offered 

to the pupils in order to create awareness and instill 

knowledge on soil transmitted helminths among 

the pupils. This can be done as part of the school 

curriculum and by way of public campaigns at the 

community level. Health education may also be 

conveniently administered during the annual MDA 

that is facilitated by MOH as part of the efforts to 

combat STHs. The proper attitude towards STHs 

should be inculcated among the pupils by 

emphasizing the importance of controlling STH 

transmission and practicing proper hygiene to 

prevent re- infection. There is need for 

improvement of sanitation facilities in order to 

promote hygienic practices and prevent re- 

infection by STHs following the Ministry of 

Health’s annual de-worming program. This would 

involve adequate provision of clean running water 

and soap for washing hands, improved WASH 

facilities, such as adequate toilets 
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