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ABSTRACT

Introduction: intestinal parasitism represents a serious health problem worldwide, affecting both developed 
and underdeveloped countries, with more than one billion people infected by various types of parasites. 
Methods: the study focused on improving knowledge of parasitic diseases in mothers of children under five 
years of age through an educational program in a public clinic in Belize. A baseline survey was conducted, 
education was implemented, knowledge was reassessed, and participants’ confidentiality and informed 
consent were guaranteed. 
Result and discussion: the educational intervention significantly improved their knowledge of intestinal 
parasitosis, increasing from 77,5 % to 95 % in key areas. This highlights the effectiveness of educational 
interventions in health promotion. 
Conclusions: most of the mothers in the sample were between 20 and 29 years old with high school education, 
and initially had limited knowledge about intestinal parasites, but after the educational intervention, their 
understanding in all topics assessed improved significantly, demonstrating the effectiveness of the program.
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RESUMEN

Introducción: el parasitismo intestinal representa un grave problema de salud a nivel mundial, afectando 
tanto a países desarrollados como subdesarrollados, con más de mil millones de personas infectadas por 
varios tipos de parásitos. 
Método: el estudio se centró en mejorar el conocimiento sobre enfermedades parasitarias en madres de 
niños menores de cinco años mediante un programa educativo en una clínica pública de Belice. Se realizó 
una encuesta inicial, se implementó la educación, se evaluaron los conocimientos nuevamente y se garantizó 
la confidencialidad y el consentimiento informado de los participantes. 
Resultado y discusión: la intervención educativa mejoró significativamente su conocimiento sobre parasitosis 
intestinales, aumentando del 77,5 % al 95 % en áreas clave. Esto resalta la eficacia de las intervenciones 
educativas en la promoción de la salud. 
Conclusiones: la mayoría de las madres en la muestra tenían entre 20 y 29 años con educación secundaria, 
y al principio tenían un conocimiento limitado sobre parásitos intestinales, pero después de la intervención 
educativa, su comprensión en todos los temas evaluados mejoró significativamente, demostrando la eficacia 
del programa.

Palabras clave: Intervención Educativa Precoz; Enfermedades Parasitarias; Madres Adolescentes.
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INTRODUCTION 
Intestinal parasitism is currently a serious medical and social problem, affecting not only underdeveloped 

countries, but also the most developed ones. The World Health Organization (WHO) estimated that 750 million 
episodes of intestinal parasitism occur annually in underdeveloped countries, mainly affecting the child 
population worldwide; it is estimated that it contributes the largest number of infected people among the 
more than 1 billion people who are infected by helminths every year.(1)

Parasitism has been known since such remote times that thousands of years before our era there were 
already real notions of tapeworms, filariae and intestinal worms, which was precisely the reason why the 
worm was chosen as a symbol of disease; a concept that spread widely throughout the world.(2) A parasite is 
considered to be any living being, animal or plant, that spends part or all of its existence inside another living 
being, at the expense of which it nourishes itself, and causes apparent or inapparent damage. Parasitic diseases 
are responsible for considerable morbidity worldwide; they often present with non-specific symptoms and 
high prevalence rates. Ascariasis, trichocephalosis, giardiasis, and amebiasis are among the ten most common 
infections observed worldwide.(3)

Currently, authors prefer to replace the terminology of intestinal parasitism with that of diseases caused by 
protozoa and helminths. In general, these diseases have low mortality, but they also cause important health 
and social problems due to their symptoms and complications.(4)

In general terms, it is considered that today there are 1110 million people in the world population infected by 
cestodes, 240 million by trematodes and 3240 million by nematodes; infections by protozoa are not far behind, 
with an estimated 480 million people suffering from amebiasis and around 280 million from giardiasis, the latter 
being considered the most frequent intestinal disease caused by protozoa in underdeveloped countries, causing 
significant morbidity, mainly affecting children between the ages of one and five years.(5) The high prevalence 
worldwide and its effects on the nutritional status and immunity of populations, particularly those living in 
tropical and subtropical areas, make intestinal parasite infections a major health problem.(6)

In Latin America, multiple investigations related to intestinal parasitism have been carried out, mainly in 
rural areas. In countries such as Colombia, Venezuela, Guatemala, Brazil and Haiti, the relationship between 
intestinal parasitism and the poor socioeconomic conditions in which rural populations live has been observed, 
with a higher incidence of protozoa followed by helminths. Nutritional complications appeared to be closely 
linked to the presence of intestinal parasites.(7,8)

WHO has led to the establishment of control programs for intestinal parasitosis, as most infections are 
endemic to poor countries, permanent control will only be feasible where improvements in water supplies and 
sanitary conditions are supplemented by health education. It is a long term concept, this type of permanent 
control of transmission can only be achieved with the improvement of living conditions that can be achieved 
with economic development.(9)

In the 21st century, intestinal parasitosis continues to be a major health problem in the world. Intestinal 
parasitism is one of the most widespread health problems due to the number of people affected (three quarters 
of the world's population according to WHO).(10)

Intestinal parasitism is one of the most difficult communicable diseases to control, not only because of its 
widespread dissemination, but also because of the various factors involved in its chain of propagation. The 
socioeconomic conditions of many areas of the planet contribute to this great dissemination; the lack of sanitary 
measures, the level of poverty, the abandonment in which great masses of the population find themselves, 
the air and maritime communications that in spite of the technological advances facilitate contamination to 
countries in which there is development and adequate hygienic-sanitary measures, which have seen parasitism 
appear in an increasing form in their population.(11,12)

Parasitic infections and diseases are a major health problem in most Latin American countries, due to their 
frequency, the diagnostic and therapeutic problems they pose and, sometimes, their severity. Polyparasitism 
is frequent and from the second year of life of the child, infections with three and four species of protozoa 
abound. The intensity of the infection aggravates this situation. Studies carried out in rural regions of Central 
America, using egg counting techniques, show high percentages of children with severe infections by Ascaris, 
Trichocephalus and Uncinaria, in terms of concentration of eggs per gram of feces.(13) 

In Belize, it is estimated that 45 % of children in urban areas and 90 % of children in rural areas are infected 
by intestinal parasites, favored by factors such as overcrowding, poor hygienic-sanitary and socioeconomic 
conditions, and poor eating habits. There are experiences that indicate that educational intervention at the 
population level, aimed at modifying knowledge, attitudes and habits, tends to reduce risk factors and diseases 
or negative consequences due to lack of knowledge.(14)

In these communities, health education becomes the best tool for health personnel, since, in order to 
change risk behaviors, it is first necessary to improve the level of information. When applied in the form of an 
educational program, it also achieves greater involvement of local leaders and the affected population, and 
can be adapted to the characteristics and needs of the personnel on whom it is necessary to act, taking into 
account their culture and limitations. There are experiences that indicate that educational intervention at the 
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population level, aimed at modifying knowledge, attitudes and habits, tends to reduce risk factors and diseases 
or negative consequences due to lack of knowledge.(13,15)

The objective of this study is to evaluate the effectiveness of an educational intervention on intestinal 
parasitism in mothers of children under five years of age in a public clinic in suburban Belmopan, Belize. 

METHODS 
An educational intervention study was conducted with the objective of evaluating the effectiveness of this 

method in increasing knowledge of parasitic diseases in mothers of children under 5 years of age in a public 
clinic in the suburban area of Belmopan, Belize between the months of January to June 2021.

The universe consisted of 72 mothers or guardians of children under 5 years of age who visited the outpatient 
clinic for diarrhea or abdominal pain; a sample of 40 were selected by simple random sampling using the lottery 
method. Two groups of 20 members each were formed, which made it possible to work on the basis of the focus 
group technique.

Inclusion criteria: all mothers or guardians who gave their consent to participate in the project.
Exclusion criteria: mothers or guardians with mental disabilities, illiteracy and/or language barriers.
Study exit criteria: absence from more than one of the scheduled meetings.
The research was subdivided into three stages: Diagnosis, Intervention and Final Evaluation.

Diagnostic Stage
For the first stage of the study, the mothers were informed of the characteristics of the study and their 

participation was requested and validated by means of a signed document (annex 1).
Subsequently, a questionnaire (annex # 2) was applied in the first meeting to characterize the study group 

and identify the level of knowledge and attitudes they had on the subject, which allowed to define the topics 
to be taught taking into account the 

The knowledge variable is defined as follows:
Risk Factors

 • Adequate: those who select 3 or more items correctly.
 • Inadequate: those who select less than 3 items correctly.

Clinical manifestations (symptoms and signs of the disease)
 • Adequate: those who select 3 or more items correctly.
 • Inadequate: those who select less than 3 items correctly.

Transmission routes
 • Adequate: those who select the two correct items.
 • Inadequate: any other possibility.

Prevention
 • Adequate: those who select 4 or more items correctly.
 • Inadequate: those who select less than 4 items correctly.

Actions to take in case of intestinal parasitism episode
 • Adequate: when both items are correctly selected.
 • Inadequate: any other possibility.

Complications of the disease
 • Adequate: those who select 2 or more items correctly.
 • Inadequate: those who select less than 2 items correctly.

The survey consists of a total of 7 questions. The qualitative evaluation of each question determines the 
final result of the survey, which is detailed below:

 • Adequate: 4 or more questions answered adequately.
 • Inadequate: Less than 4 questions answered adequately.

Intervention stage
An educational program on the subject, designed according to the needs found after the application of 

the survey, was given. For the application of the educational program, different schedules were considered 
on the same day for the two groups of participants, which allowed working on the basis of the focus group 
technique. Each group received a total of 6 activities not exceeding 45 minutes each, on a weekly basis, using 
different techniques to achieve the proposed objectives, including: motivational expectation, video debate, 
dramatization, group discussion, demonstration and educational talks.

Evaluation stage
The same survey was applied after the educational program, which was evaluated in the same way and 

allowed to determine the variation in the level of knowledge on the subject after the intervention and finally 
a last meeting was held to evacuate the doubts.

https://doi.org/10.56294/cid202116
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To collect information on knowledge before and after the training, the questionnaire was applied, which 
also served as an evaluation to check the quality of its preparation. In addition, information on interests and 
motivations was obtained through the focus group technique. The questionnaire was evaluated by themes, 
where two possibilities were always established: correct or incorrect. Two initial questions were asked to 
obtain general data.

The information was processed manually using a calculator and a PC. The texts were processed with Microsoft 
Word and the tables and graphs were made with Microsoft Excel. During the statistical analysis, the percentage 
was used as a summary measure for the qualitative variables. The results were presented in double-entry 
tables; for their better interpretation and use, the Microsoft Office 2016 Excel program was used.

The results were analyzed and discussed by means of comparisons and analysis of statistical techniques that 
allowed the proposed objectives to be achieved and conclusions and recommendations to be drawn.

The survey carried out as part of this study was conducted with a rigorous ethical approach at all stages. 
The confidentiality of the information collected was guaranteed, ensuring that participants had the option 
of providing their responses anonymously. In addition, informed consent was obtained from all participants 
prior to data collection, clearly explaining the purpose of the survey and ensuring that their participation 
was voluntary. During the data analysis process, confidentiality of personal information was maintained and 
techniques were used in a responsible and respectful manner. Ethics was a fundamental pillar in conducting this 
survey, thus guaranteeing the integrity of academic research.

RESULTS AND DISCUSSION 
Adequate characterization of the universe with which we work is indispensable in good research; in the case 

of educational interventions we must always comply with this principle, since it is not possible to influence a 
group of people if we do not have a thorough knowledge of their characteristics. 

There is a predominance of mothers between 20 and 29 years of age, representing 57,5 % of the sample. 
This is followed by the group under 20 years of age with 27,5 % and the group over 30 years of age with 15 %. 
The under 20s account for 11 mothers; pregnancy during the adolescent stage is frequent. In the developing 
countries of Central America and the Caribbean, the possibilities for women to study and improve their 
education are limited, which is why the average age of first birth is lower than in those countries where young 
women have better educational and work prospects.(16,17)

The predominant level of schooling among the cases under study is Primary school not completed with 37,5 
%, followed in order of frequency by Primary school completed with 35 %. Then we have the groups Secondary 
or Basic with 15 %, Pre-university or Baccalaureate with 140 % and University with 2,5 %.  The capacity to 
assimilate knowledge is closely related to the educational preparation of individuals, hence the application of 
any pedagogical tool must be preceded by an analysis of these characteristics to facilitate that the information 
reaches everyone equally.(18,19,20)

The composition of the selected sample allowed the application of a questionnaire with the most important 
aspects of each of the topics. In the following, we show how our research influenced the mothers' knowledge 
about intestinal parasitosis.

Table 1. Area of knowledge evaluated in the survey
Area of knowledge evaluated Formerly Then

N % N %
Knowledge of risk factors Correct 2 5 31 77,5

Incorrect 38 95 9 22,5
Clinical knowledge Correct 8 2 34 85

Incorrect 32 80 6 15
Knowledge of transmission routes Correct 4 10 37 92,5

Incorrect 36 80 3 7,5
Knowledge of prevention measures Correct 6 15 38 95

Incorrect 34 85 2 5
Knowledge of actions to be taken Correct 1 2,5 34 85

Incorrect 39 97,5 6 15
Knowledge of complications Correct 5 12 32 80

Incorrect 35 87,5 8 10
Overall evaluation Correct 4 10 38 95

Incorrect 36 90 2 5
Source: survey. 
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For mothers, knowing what aspects can favor the appearance of intestinal parasitism is of vital importance in 
the management of their children. The lack of adequate programs determines the ignorance of the elementary 
rules of personal and collective hygiene. It is considered that poor information about this aspect influences the 
high prevalence of the disease in this area, since only 5 % of the respondents were able to correctly identify 
the risk factors. With the application of this educational intervention, it became evident that there is a need 
for more information about this important topic, since at the end of the intervention, 77,5 % of the mothers 
were able to adequately determine the risk factors for intestinal parasitism. Only 4 of the respondents had 
unsatisfactory final results, related to the level of schooling, since 3 of them did not finish elementary school.

The least recognized risk factors when applying the initial survey were contamination of water with residual 
waste (12,5 %) and introduction of formula milk before 4 months of age (10 %). At the end of the study, 
72,5 % and 70 %, respectively, were able to identify them. Another aspect that varied considerably was the 
identification of non-use of footwear as a risk factor. Chin in an investigation found that there are problems in 
the identification of risk factors for intestinal parasitism.(21)

Avila Labrada eta al, in a study conducted in a similar group, found that such important factors as hand 
washing after defecation and the non-use of footwear were unknown to the vast majority of respondents.(22)

The clinical manifestations of intestinal parasitism are very varied, ranging from inapparent forms to 
polysymptomatic pictures where abdominal pain and diarrhea stand out as the most frequent symptoms.(23,24) At 
the beginning of the study it was found that only 20 % of the mothers were able to recognize them. At a second 
stage, when the final questionnaire was applied, 85 % were able to point them out correctly.

Despite the fact that probably none of their children have been exempt from having suffered from intestinal 
parasitism at least once, the vast majority of the mothers did not know how to adequately identify the 
main symptoms of this disease. After the intervention, a significantly high number were able to identify the 
fundamental clinical manifestations, such as diarrhea and abdominal pain, which demonstrates the educational 
need present in this group and the assimilation of the knowledge imparted on the subject.

Conti, in a study conducted in Palmares de Quebracho, Uruguay, found difficulty in recognizing the basic 
clinical manifestations of intestinal parasitism before carrying out an educational intervention, which raised 
the level of knowledge of the population studied on the subject.(25)

Similar studies achieved a significant increase in the level of knowledge about the topic after the intervention, 
which shows the effectiveness of these investigations.(26,27,28)

In order to reduce the incidence of intestinal parasitism, knowledge of the routes of transmission is very 
important. At the beginning of the survey, only 10 % of the respondents knew how to identify them correctly, 
coinciding with other studies carried out in Latin America where the authors found that many women did not 
adequately recognize the way in which their children could acquire parasitosis, which had a negative impact on 
the health of the infants as they were exposed to risk situations; this changed after applying the educational 
program to 92,5 %.(29)

Specifically, at the beginning, 7,5 % were able to point to contaminated water and food as a source of 
infection, while more than half considered the sexual route to be fundamental in transmission. Likewise, only 
two mothers considered the possibility of infection through the skin of the hands and feet to be correct; after 
the intervention it was found that 92,5 % eradicated this difficulty and none considered the sexual route to be 
fundamental in transmission.

The main routes of transmission of intestinal parasitism are fecal-oral, direct and telluric, which should be 
known by the entire population.

The hygienic quality of drinking water is a determining factor in the transmission of parasitic diseases; 
therefore, it is necessary to monitor its sanitary quality, origin, storage conditions, treatment method and 
handling. In the population under study, approximately 72 % of the population consumes tap or non-drinking 
water.

It is necessary to educate parents about the routes of transmission of intestinal parasitism, and doctors and 
nurses at health posts play an important role in this regard.

Notwithstanding the numerous efforts aimed at raising this knowledge in the population, we were able to 
confirm in our survey that only 4 mothers were aware of these pathways; at the end of the intervention, only 
3 were unable to recognize them. This shows that this type of educational intervention contributes to raising 
the level of knowledge of the population in diseases as frequent as intestinal parasitism in which the patients 
themselves play an active role in the health-disease process.

The mastery and correct application of preventive measures is one of the fundamental pillars that determine 
a decrease in the frequency of the appearance of parasitic diseases, which is why this aspect is included 
in the research. Initially, only 15 % of the women managed these measures adequately, and at the end of 
the intervention this figure rose to 95 %, which positively demonstrated the knowledge acquired. Only 2 of 
them maintained inadequate knowledge before and after the intervention. At the beginning, only 4 mothers 
considered washing raw food to be important in the prevention of intestinal parasitism, an aspect that varied 
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to 97,5 % once the program was concluded. Similarly, maintaining exclusive breastfeeding until the sixth month 
and avoiding open fecalism were considered at the beginning by only 12,5 % and 15 %, respectively, while in the 
second application of the survey these values rose to 97,5 % and 100 %, respectively. 

Despite receiving the program provided, six of the respondents answered the final survey incorrectly. It 
should be noted that more than three quarters of the respondents considered at the beginning that self-
medication and infusions without prescription were adequate measures in the case of suspected intestinal 
parasitism in their children. This situation varied considerably, as only 2,5 % and 5 %, respectively, continued 
with the same criteria at the end of the intervention.

In his research, Quedena Zapata found that there is a high tendency to indiscriminate and unprescribed use 
of antiparasitic drugs, which, far from being an appropriate behavior, leads to the appearance of complications 
such as chronic diarrhea and malnutrition.(30)

The high frequency of intestinal parasitism and its late diagnosis determine that many patients present 
complications typical of these entities. Therefore, it was necessary to determine the mothers' knowledge about 
them. Only 12,5 % knew about it, a figure that improved to 80 % after the program was given.

When analyzing the results of the qualitative evaluation of the survey at the beginning and at the end of the 
educational program, it was observed that initially only 10 % were evaluated as adequate, a figure that rose to 
95 % at the end of the study. These results show the effectiveness of this type of program and the need for its 
implementation in order to increase the level of knowledge of the population about intestinal parasitism and 
thus reduce its incidence.

The above results coincide with those obtained by other authors on the usefulness of educational methods 
for groups in the prevention of parasitic diseases.(26,27,28)

The topics related to intestinal parasitosis are generally simple and practical, so they could be adequately 
handled by most of the mothers. The good results obtained with the application of the intervention encourage 
us to think that this acquired knowledge will lay the foundations to create favorable behaviors and habits, with 
the possibility of incorporating them to their daily life style and the consequent decrease of those behaviors 
of risk for health in order to obtain a better quality of life for the individual, the family and the community.

CONCLUSIONS
 • The sample consisted predominantly of mothers between 20 and 29 years of age with secondary 

schooling.
 • There was a marked lack of knowledge among the respondents about the routes of transmission of 

parasites, risk factors, clinical manifestations, main complications, prevention and actions to be 
taken in case of suspicion of parasitic disease in their children.

 • A significant improvement in the level of knowledge was achieved in all the topics evaluated after 
the educational program was applied, which evidences the effectiveness of the program in the group 
studied.

RECOMMENDATIONS
 • Continue to develop educational programs with mothers, aimed at modifying knowledge and attitudes 

about intestinal parasitism and other communicable diseases.
 • Encourage promotion and prevention efforts that involve the family, the community and society in the 

fight against communicable diseases.
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SUPPLEMENTARY MATERIAL 1 
INFORMED CONSENT
Intestinal parasitism is one of the diseases that most affect the population in rural areas, causing the most 
damage in the pediatric age group. By means of this study we intend to provide an educational program to 
increase the knowledge that you have on the subject, with which you will not only increase your knowledge, 
but you will also be able to educate your family members in a more integral environmental health. Hoping that 
you will cooperate with this research, I ask you to do so by filling out the following form for the legal assurance 
of your consent.
I hereby acknowledge that I wish to participate in the research proposed by the author: ________________
__________________ acknowledge that I wish to participate in the research proposed by the author, once I 
have been explained the objectives of this, and the benefits it will bring, both for my child(ren) and for the 
community in general. I have also been informed that the nature of the information I provide will be completely 
confidential, using it only for scientific purposes. I will have the possibility of withdrawing from the research 
when I deem it convenient without any reprisal.
Once my participation in the study has been accepted, I commit myself to cooperate with my efforts to ensure 
that the research is adequately developed, I will try to help the author, collaborating with my punctuality and 
attendance to the activities that are planned here for the sake of the research. And for the record of the above, 
I sign below:
_____________________________ _____________________________
Participant Researcher

SUPPLEMENTARY MATERIAL 2
QUESTIONNAIRE
1- Mark with an x as appropriate.
1.1 Mother's age:
a) __Under 20 years of age
b) __Between 20 and 29 years old
c) __30 years and over
1.2 Schooling:
a) __Unfinished elementary school
b) __Completed elementary school
c) __Secondary or elementary school
d) __Pre-university or High School
e) __University
2- There are different risk factors for parasitic diseases. Mark with an x the correct ones.
a) __Not washing hands after the act of defecation.
b) __Water and food contamination with residual waste (urine and feces). 
c) __The failure to carry out analyses looking for parasites with a certain periodicity.
d) __The introduction of artificial (non-maternal) milk before 4 months of age. 
e) __Eating and drinking from domestic utensils (glasses, plates, cutlery) used by parasitized persons. 
f) __No use of footwear. 
g) __Do not boil drinking water.
3- The clinical manifestations of parasitic diseases are multiple, as well as numerous are the parasites that 
exist, recognize within these groups of symptoms which can be produced by parasites frequently. Mark with an 
x as appropriate.
a) __Diarrhea
b) __Absence of symptoms
c) __Sed
d) __Anal squawk
e) __Headache
f) __Irritability
g) __Abdominal pain
4- Given the following statements, say which ones you consider correct, marking the appropriate ones with an 
x as appropriate:
a) __The most frequent form of transmission of parasites is through contaminated water and food.
b) __Parasites are mainly transmitted sexually.
c) __Parasites are transmitted through venous routes (blood transfusions, serum).
d) __Parasites enter the body through the skin of the hands and feet. 
e) __Parasites are transmitted by sleeping with parasitized people. 
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f) __Parasites are transmitted by mosquito bites.
5- Among the measures used to prevent diseases caused by parasites are some of the following, identify with 
an x as appropriate. 
a) __Boil drinking water.
b) __Correctly wash foods to be consumed raw.
c) __Construct latrines near water reservoirs.
d) __Fumigation of the living area.
e) __Avoid open defecation.
f) __Eliminate micro dumps and landfills.
g) __Maintain exclusive breastfeeding until the sixth month of life.
6- Upon suspicion of a parasitic disease you should:
a) __Take tablets that in other occasions have been prescribed by your doctor for the cure of intestinal parasites.
b) __See a doctor.
c) __Go to the laboratory for analysis.
d) __Take infusions recommended for parasites.
e) __Start taking measures to prevent other family members from becoming infected.
7- There are multiple complications caused by parasitic diseases. Recognize which of the following are a 
consequence of intestinal parasites:
a) __Diarrhea that can lead to dehydration of the patient.
b) __Nutrition.
c) __Fever without apparent cause.
d) __Learning difficulty.
e) __Loss of balance and visual disturbances.
f) __Intestinal Obstruction and Perforations.

SUPPLEMENTARY MATERIAL 3 
EDUCATIONAL PROGRAM
INTESTINAL PARASITISM
General Objective
To increase knowledge about intestinal parasitism.
Specific Objectives
1. To specify the different types of risk factors for intestinal parasitism.
2. To provide guidance on the main signs and symptoms of intestinal parasitism.
3. Achieve an understanding of the transmission pathways of intestinal parasitism.
4. To provide an appropriate conduct to follow in case of intestinal parasitism.
5. To provide information on the main complications of intestinal parasitism.
The execution of the meetings was carried out as follows:

Encounter #1
Topic: Introduction of the Educational Program.
Time: 60 minutes
Objectives
Presentation of the course and its objectives.
2. Introduction of participants using participatory presentation techniques.
3. Initial diagnosis (Application of the questionnaire).
Activities
Introduction: In order to establish relationships among the research participants, a participatory technique was 
applied in pairs, which consists of forming duos with the research participants who converse for a few minutes 
and then introduce their partners in an organized manner.
Main Activity: In order to make known the objectives of the course as well as its fundamental characteristics 
in terms of duration, frequency and importance, banners were made on these aspects. Likewise, definitions, 
terms and key words that were used on a regular basis during the research were made known, given their 
importance, so they were placed in a place in the premises to be used for the meetings where they could be 
seen by the participants.
Closing: In conclusion, a discussion guided by the researcher was held on the fundamental aspects discussed.
Presentation technique: Presentation in pairs. Closing technique: Debate Teaching method: Lecture Means: 
Cardboard folds. Office material: Chalk.
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Encounter #2
Topic: Intestinal Parasitism: Risk factors.
Time: 60 minutes
Objectives
1. To raise awareness of the main risk factors of the disease.
Activities
Introduction: To begin the third meeting, the participatory technique "Follow the rhyme" was applied, which 
consists of placing the participants in a circle, who consecutively name a fruit so that each one mentions a 
different one each time and also includes those already mentioned. The loser is the one who takes more than 
30 seconds to answer correctly or who forgets a fruit already mentioned.
Main activity: A dramatization was developed, which consisted of assigning a role to a number of participants 
based on a problem situation in relation to the topic to be dealt with without a script, which allowed them to 
act spontaneously. This was followed by discussion of the topic and group debate.
Closing: To conclude, the participants discussed the importance of breastfeeding, its advantages and techniques.
Participatory techniques: Animation technique: Follow the rhyme. Technique with performance: Dramatization. 
Teaching method: Workshop. Media: Mimeographed support material.

Encounter #3
Topic: Intestinal Parasitism: Basic clinical manifestations.
Time: 60 minutes
Objectives
1. Identification of the fundamental symptoms of the disease.
Activities
Introduction: To begin this meeting, the "Box of Surprises" technique was applied, which consists of participants 
standing in a circle and passing around a box containing questions related to the topic discussed in the previous 
class while listening to music that, when stopped by the author, determines that the person holding the box 
will answer a question.
Key activity: The researcher gave a brief lecture on the subject supported by teaching aids and demonstration 
techniques.
Closure: The "Fears and Hopes" technique was applied, which consists of each of the participants presenting 
their fears and hopes about the topic discussed, followed by a summary of those considered to be the main 
ones.
Participatory techniques: Animation technique: Box of surprises. Closing technique: Fears and hopes. Teaching 
method: Lecture. Media: Mimeographed support material.

Encounter #4
Subject: Transmission routes
Time: 60 minutes
Objectives
1. Explain concept of transmission pathway.
2. To make known the fundamental routes of transmission.
Activities
Introduction: To begin the fifth meeting, the participatory technique "Follow the rhyme" was applied, which 
consists of placing the participants in a circle, who consecutively name an animal so that each one mentions a 
different one each time and also includes those already mentioned. The loser is the one who takes more than 
30 seconds to answer correctly or who forgets an animal already mentioned.
Fundamental activity: The technique of questions by teams was applied, which consists of dividing the group 
into 2 subgroups which will be given 2 cards with the words true and false respectively. Subsequently, the 
author read statements related to the topic to be addressed, which should be answered by each team showing 
one of the cards, with the first one to answer correctly winning. Next, the details contained in the objectives 
of the meeting were specified.
Closing: This meeting culminated with the technique "Giving and receiving affection" which consists of placing 
the participants in a circle and saying nice words or phrases to the right and left, which are then expressed 
aloud for all to hear.
Participatory techniques: Animation technique: Follow the rhyme. Analysis technique: Questions by teams. 
Closing technique: Giving and receiving affection. Teaching method: Lecture. Means: Mimeographed support 
material, cardboard, office material.
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Meeting #5
Topic: Prevention of parasitic diseases.
Time: 60 minutes
Target
1. To inform about the measures to prevent parasitic disease.
Activities.
Introduction: The "Secret Friend" technique was applied, which consists of forming pairs at random and in an 
incognito manner where each one asks a question related to the topic taught in the previous session and so on, 
everyone will have to ask and answer.
Key activity: In order to provide the information considered in this meeting, a video was shown on the topics 
to be discussed, detailing each of the aspects. Subsequently, the topic was discussed.
Closing: The "Lottery" technique was applied, which consists of placing several cards in a box, some blank and 
others referring to questions to be answered in relation to the topic taught at that meeting.
Participatory techniques: Animation technique: Secret friend. Audiovisual technique: Video-debate. Closing 
technique: The lottery. Teaching method: Workshop. Media: Television, videotape, VCR. Mimeographed support 
material.

Encounter #6
Subject: Conduct to be followed in the face of a parasitic disease.
Time: 60 minutes
Target
1. Explain the hygienic-dietary treatment.
2. Emphasize the importance of going to the doctor when a parasitic disease is suspected.
Activities
Introduction: To begin this meeting, the researcher made a brief reminder of the previous topic; then, in order 
to evaluate the knowledge received, questions were asked at random on these topics.
Fundamental activity: A dramatization of the different measures to be taken in the event of an episode of 
intestinal parasitism was performed, which were later discussed, allowing for a deeper understanding of each 
aspect.
Closing: The meeting ended with an exchange of experiences among the participants moderated by the author. 
Participatory techniques: Technique with performance: Dramatization. Closing technique: Debate. Practical 
class. Teaching method: Workshop. Media: Mimeographed support material.

Meeting #7
Topic: Complications of intestinal parasitism.
Time: 60 Minutes
Objectives
1. To raise awareness of the complications of intestinal parasitism.
Activities.
Introduction: To begin this meeting, the technique of "The affective raffle" was applied, which consists of 
gathering a bag with small numbered papers that coincide with the number of participants and that are taken, 
which determines that the author offers an affective prize that contains in a list: a poem, an invigorating 
phrase, a flower, a song, an applause or a kiss. Afterwards, aspects of the theme of the previous meeting were 
recalled together.
Main activity: The author proceeded to apply the "Brainstorming" technique, which consists of asking the 
participants to state the complications of intestinal parasitism, which are written down on a blackboard, thus 
allowing the topic to be discussed as a whole later on.
Closing: At the end of the meeting, different problematic situations were discussed individually and in a directed 
way.
Participatory techniques: Animation technique: The affective raffle. Organization and planning technique: 
Brainstorming. Teaching method: Workshop. Media: Mimeographed support material. 

Meeting # 8
Topic: Conclusions of the educational program.
Time: 60 minutes.
Objectives
1.To answer any doubts that may exist in relation to the topics taught during the educational program.
Final diagnosis.
Activities
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Introduction: To begin this last meeting, the "box of surprises" technique was applied; on this occasion the 
participants were placed in a circle and a box containing the questions that offered the greatest difficulties in 
the final evaluation was passed around while music was played, which, when stopped by the author, determined 
that whoever had the box should answer the question selected at random from inside the box.
Key activity: The researcher gave a brief clarification of the most difficult topics using teaching aids.
Closing: The researcher offered the results of the final survey anonymously and the meeting ended with an 
exchange of experiences among the participants moderated by the author.
Participatory techniques: Technique with animation: box of surprises. Closing technique: Debate. Teaching 
method: Workshop. Media: Mimeographed support material, chalk.
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