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Abstract. The aim of our report was to study prevalence of intestinal
helminth infection among preschool-aged children in Chernivisi
region. A total of 520 children aged 1-7 years were studied through

clinical and paraclinical investigations and questionnaire concer-
ning housing, socio-economic conditions etc. In our results, pres-
chool-based deworming programmes must be promoted as a cost-
effective strategy for control of nematode infections. So there are
simple ways of improving personal hygiene and sanitation through
hand washing, nail trimming and use of a latrine hygiene and clean
water supplies must be encouraged. When a urinary tract infection is
diagnosed in preschool-age girls, cellophane tape tests should be
applied to both the perianal and the perineal regions on at least
three consecutive days. In case of anemia attention must be concent-
rated on developing of rational nutritional guidelines and iron
deficiency correction,

introduction

Infections with the soil-transmitted intestinal
helminthes (Ascaris lumbricoides, Trichuris trichiura
and Enterobius vermicularis), estimated to affect
approximately 1 billion persons, arc among the most
common and widespread human infections {2,3].
Children are especially vulnerable for intestinal
helminth infections. A cross-sectional study of 6897
schoolchildren in primary schools of Tanzania shows
nearly 100% invasion of single- and multiple-species
helminth infection. Even in London threadworms are
believed to infect up to 50% of school children. Among
children aged less than 7 years, intestinal helminth
infections cause malnutrition and anemia, failure in
normal growth and development [4]. Exposure to
infections in infancy may induce a sustained bias in
the immune response - reduced effect of previous
BCG immunization was associated with a prevalence
of intestinal nematode infection. Urinary tract
infection is particularly common in young girls and
pinworm is one of the most prevalent worms found
in such children. The skin is an organ which has many
important functions for body maintenance and health
and wide variety of worms cause dermatological
pathology in children [1].

Findings of the few prevalence studies of'intestinal
helminth infection among healthy preschool-aged
children in Chernivtsi region ranged from 25% to 90%.
The prevalence of intestinal helminth infections among
healthy children aged 4-5 years in neighborhood
regions was about 60%.
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The aim

The aim of our report was to study prevalence of
intestinal helminth infection among preschool-aged
children in Chernivtsi region. We expect to cstimate
how exposure to intestinal helminth infections of three
most widespread nematodes {Ascaris lumbricoides,
Trichuris trichiura and Enterobius vermicularis) in
preschool-aged may impact on children health and
normal growth and development.

Materials and methods

A total of 520 children aged 1-7 years were studied
through clinical and paraclinical investigations and
questionnaire concerning housing, socio-economic
conditions etc. A questionnaire survey includes visual
and anamnesis parasitological data, anthelminthic
treatment during last 6 months and dealt with life style
and sanitary conditions and habits. Hemoglobin (Hb)
levels were measured from a capillary finger-stick
blood specimen using a hemoglobin photometer.
Measurements of weight and height, open fieid
locomotors activity were also performed and data of
stool samples parasitological analysis was taken.
Scores of the standard deviation (z-scores) for the
weight-for-age, height-for-age, weight-for-height and
BMI were used to characterize the growth profile.
Denver development screening test Il score was
obtained for estimation of neurodevelopment profile.

Results and discussion
A high prevalence of intestinal parasites was
detected with Enterobius vermicularis (64%), Ascaris
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lumbricoides (41%), Trichuris trichiura (24%) and
multiple-species helminth infection (17%) (fig.1.).
Intestinal parasites infection was significantly
correlated with life style and low sanitary conditions
and habits (r=0,83), with children age (r=0,49).

Eleven per cent of the children were classified as
showing growth deviation, retardation and stunting
24% of children had anemia of diverse intensity. The
investigation found that palmar pallor described as sign
of helminthiasis [2] was associated with anemia but
not with intestinal helminth infection. But odd ratio of
anemia risk in infected girls was 1,27 (95% CI 1,11-
1,83). Inadequate daily caloric intake and non optimal
balance of protein, carbohydrates and fats was
observed in 78% of the investigated children and the
proportion of those with inadequate protein intake was
34%.

Stunting and disproportional growth obtained by
calculation of gender-age specific z-scores were
significantly correlated with estimators of low
economic income (r=0,59), inadequate protein intake
(r=0,44) and polyparasitism (r=0,37), especially the
association between Ascaris lumbricoides and
Trichuris trichiura (fig.2). Skin symptoms were found
mostly in atopic childrenc and response was much
stronger in the cases of antthelminthic treatment.

[n the 24 young girls who had urinary tract
infection, in 12 (50%:) Enterobius eggs in the perianal
and/or perineal repicn monitored using the cellophane
iape method at least in one of the cellophanc tape test
were found. Odd ratio of urinary tract infection risk
in infected girls was 1,97 (95% CI 1,23-2,98). These
results suggested that urinary tract infections may be
related to pinworms.
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Fig.1. Prevalence of intestinal parasites

Previous anthelminthic treatment (deworming)
improves nutritional status of school-aged children but
in our investigation we did not find such confirmation.

The findings in our report could not be genera-
lizable beyond plains areas of Chernivisi region. There
are subject to at least two limitations. First, children
who participated in the study may not be represen-
tative of all children in region because we did not study
prevalence in mountain districts of Bucovina.
Second - laboratory diagnostics of helminth infections
differ in rural and urban areas.

Conclusion

Preschool-based deworming programmes must be
promoted as a cost-effective strategy for control of
nematode infections. '

Simple ways of improving personal hygiene and
sanitation through hand washing, nail trimming and use
of a latrine hygiene and clean water supplies must be
encouraged.

When a urinary tract infection is diagnosed in
preschool-age girls, cellophane tape tests should be
applied to both the perianal and the perineal regions
on at least three consecutive days.

In case of anemia attention must be concentrated
on developing of rational nutritional guidelines and iron
deficiency correction.
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Fig.2. Correlation between children anemia and
different factors
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AHAM3 PU3HKY BUHUKHEHHA NMTOPYILUEHDb
3TOPOB'A, POCTY TA PO3IBUATKY B AITEM I3
THBA3IE€O IHTECTHHAJBHIMH 'EJIBMIHTAMHA

HO.M. Heuumaiino, C.€. @okina

Pesrome. Moo Haworo 40¢iiaKeHns 6yino BUBYCHHA
PO3MOBCIOKSHAS IHRA31T IHTECTHUHANBLHUMH TeIBMIHTAME cepel
jireit jowkinbroro siky Yepuiseuskof obnacri. B uinomy 520
aireit B2 1 g0 7 pokis Gyne obcrexeno KAHIMIHMY, Uapakii-
HIYHAMH METOAaMH Ta aHKETYBaHHAM CTOCOBHO 10 YMOB
HPUKKHBAHIS, COLIANLIO-ekoHOMIuLIOTO Crady Towo. OrpuMai
PesyIBIatt CBLAYMATE 1IPO TC, WO ACTIIBMIHTE3YION] LIpOrpaMy
NOBHUHHI GyTH BIIPOBA/UKEHI K EKOHOMIYHO-BHTIIHA CTpATEris
A58 KOUTPOJIO 32 iHBazietd nemarosanvu. [loBunen OyTy BOpo-
BAAKEHAH IPOCTHH [HSTX ITOKPAIIAHHS IHAWBILYaNBHO! TiTiEHN:
MHTTA PYK, OOPisaHHA HICTIB Ta BHKGDHCTAHER Ty aicTHO! ririchu
‘ta yneTol Boad. Tpu AlarnocryBadHi iH(eKUIT CeHOBUBI/IHHX
NUISXIB Y JIBYUATOK TOUTKIBHOMO BiKY HCODX1AHMM € HaKTajaHH
ue/iohaHOBHX CEPBCTOK Ha MCpiaHalbRHY Ta OEpiHCanbHY
JIUISHKY K MiHIMyM Ha 3 jui. Y BHlIgAKy aneMil ypara NosumHa
Oy t¥ CKOHLCHTPOBAHA HA paiioHalibHS XapUy BaKHS T4 KOperuiio
AegimuTy 3anida.

Kmwouosi ciroBa: iHpexuis iHTeCTHHAILHUME T¢IBMIHTAMH,
JETH OILKTBHOTO BIKY, aueMist, PICT, pO3BUTOK,

AHAJIA3 PHCKA BO3HMKHOBEHHS HAPYIIEHUS
3IOPOBLS, POCTA Y PA3BUTHA Y AETEN C
HHBA3HE HHTECTHHA.TbHBIMHA I'EJIbBMHHTAMM

I0.H. Heuumaiino, C.E, @oxuna

Pesrome. Lleanio Hawicit paboThl Obilto H3yYCHHE Pacnpo-
CTpAaHEHNS HHBA3HN HHTECTUHAMBHRIMH I'CIIBMHHTAMH CPEIH
JeTel AvuIKoALIoO Bo3pacTa YepHoruuko# obnactu. B ueiiom
520 meteit or 1 10 7 net 6uU10 0OCACIOBAHO KIMHHYECKHMH,
[APAKTUHUIECKIMH METOaMH M aHKSTUPOBAaBMEM 110 TOBOTY
yCJIOBHﬁ TNPOKHBAHNSA, COLNANBHO-DKOHOMUHYCCKOIO COCTOAHUA H
111 HloTy9etinie pe3y bTaTsl CBRACTE1ILCTBYIOT, Y10 JCreIb-
MWHTH3UPVIOIAE NPOrpaMMel JOKHEI OhITh BHEAPEHR KAK
IKOHOMUHECKHU-BLITOAHAS CTPATCI S 110 KOUTPOILO 34 HHBA3MEH
HeMaronami, JloikeH ObiTh BHEIPEH 1IPOCTOH [Ty fb Yy HIIEHHS
WHAUBHAYATBHON IMIHEHBI MBITBE PyK. 00pe3aHue HoTTel u
HCMONL30BANKE TYARCTHONR CUrUSHb K 1HCTON ROALL Hpn
JRATHOCTHPOBAHWHM WHBA3HH MOYEBRIBOJAAIINX MyTeH Heobxo-
AMMO HaJIOKCHUE LEJI0haHOBBIX CAIPETOK HA NEPHAHANIBHYLO H
nepuHeantuyio o61acTy kak MAHEMYM Ha 3 aud. B cayuae
AHCMHMH BHUMAHHKE A0JKHO ObITh CKOHLCHTPHUPOBAHO Ha PaLmo-
Ha[bHOE HUTAHKE M KOPPCKUAHK JChHLHTA Keic3a.

Knouesbie ciioBa: HHBA3HA MHTECTHHATBHBIMH TeALMHHA-
TAMM, JIETH JOLIKOILHOTO BOZPACTA, AHCMHSA, DOCT, PA3BUTHE.
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