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Chapter I 

Introduction 

 
Helminth infection is a major public health problem in Thailand that affects 

the health status of the public (BGCD DDC MOPH, 2013). Helminth infections 

directly affect the lives of those infected by causing health deterioration and 

occurrence of chronic diseases (WHO, 2010). It is  estimated that more than one 

billion of the world's population is chronically infected with the major a Soil-

 Transmitted Helminth (STH) (or intestinal worms) infections and 

approximately 054  million patients are symptomatic (WHO, 2010). It has also been 

found that problems with intestinal worms in Africa, South America and Asia still 

have not been solved. According to the Neglected Tropical Diseases (NTDs) parasitic 

infections in humans are highly widespread in the rural and marginal areas (WHO, 

2013). Especially in children, infections can cause a stunt in growth, intelligence and 

physical weakness. Information from the Disability Adjusted Life Years (DALYs) in 

6442  revealed that NTDs were most related to intestinal worms infections (Hotez, 

2007). 

 According to (De Liberato C., 2011) explained that intestinal worms of major 

concern to humans as Ascaris  lumbricoides (A. lumbricoides), Trichuris trichiura (T. 

trichiura), and hookworms. This species of infection is more common in Southeast 

Asia. It has been estimated that 10 million people in Asia region suffer from intestinal 

worms. Mainly caused of intestinal worms by contaminated food (such as vegetables 

that are not carefully, washed or peeled), and unawareness the severity of the worm 

infections. Moreover, wide distributions of STH create difficulties for the operation of 

national control activities. Several methods of control should be developed to deal 

with different situations in different areas of the country (D.W.T. Crompton, 2003).  

 Thus, any STH infections are considered to be a major public health problem 

in the country. Infections of heavy intensity impair physical growth, intelligence 

development, and micronutrient deficiencies, including iron-deficiency anemia lead to 

poor school performance and absenteeism in children (D. J. G. Franziska A. Bieri, 

Gail M. Williams, Giovanna Raso, Yue-Sheng Li, Liping Yuan, Yongkang He, 

Robert S. Li, Feng-Ying Guo, Sheng-Ming Li, and Donald P. McManus, , 2013). Due 

to infectious intestinal worms can cause such as the nutrient absorption, intestinal 

waste to deficiency of vitamin B12 epithelial intestinal inflammation, diarrhea, 

intestinal obstruction, jaundice (Paiboon Sithithaworn, 2012). It also causes indirect 

effects include the economic loss, the cost of treatment (Brasitus TA, 1979).  

 

1.1 Background and Rationale 

 (Keiser, 2008) reported that systematic review and meta-analysis found that 

STH is a major parasitic problem found in many countries. It is mainly caused by 

helminth, A. lumbricoides, T. trichiura, and hookworms. It also found that most 

common among school children, and the prevalence of these worm infections often 

decreases with age. STH infections are an important factor in iron deficiency anemia, 
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particularly among women of childbearing age and young children. Such factors have 

resulted in significant developmental disabilities, whether physically or intellectually, 

in children. 

(Banchob Sripa & Mairiang, 2011) reported the risk of helminth infections in 

Thailand and Laos. There are also problems with STH which include hookworm, A. 

lumbricodes, and T. trichiura. Infections with intestinal worms are associated with 

poverty in rural locations, inadequate sanitation and waste disposal, lack of clean 

water and sanitation, and poor hygiene is common in areas with limited access to 

health care and preventive measures. The severity of infections depend on several 

factors such as; beliefs, culture, and behaviors of the public.  

In summary, helminthes infection has spread throughout regions in many age groups 

and especially in school children. This is due to the lack of knowledge about the 

intestinal worms and poor health care awareness. According to the United Nations 

Children's Fund (UNICEF) from (T.V. LUONG, 2003) states that by promoting 

healthy behaviors and introducing interventions to bring up awareness and give 

knowledge can help improve environmental sanitation and enable students to adjust to 

their environment and develop effectively.  
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1.2 Need for the study 

 (Bureau of General Communicable Diseases Department of Disease of 

Control Ministry of Public Health, 2009), conducted helminthes and protozoa survey 

in 75 provinces of Thailand with the sample size of 15,555 people. The study revealed 

that the prevalence of helminth infections in children aged 5-14 years (15.0%) and 

aged 15-29 years (17.0 %) respectively, in male was 30% higher than among female. 

It studies also showed that stool examination found that 19.6% prevalence of 

helminthes eggs. It was found that prevalence of STH infections are hookworm 

(6.5 )%, T. thichiura (1.2 )%, A. lumbricoides (0.5 )%. When considering patients 

individually, it was found that some people were infected with two or more 

helminthes were about 18.0%.  

 (Bureau of Epidemiology Department of Disease of Control Ministry of Public 

Health, 2011)  surveillance research revealed that the provinces with the highest rate 

of helminth infections in year 2010 are Si Sa Ket ( 64.0 )% , Lamphun ( 64.4 )% ,  Phrae 

( 1.9 )% , and Nan ( 4.0   )%  respectively. Due to the application of geographic 

information, researchers were able to analyze and identify the epidemiology of the 

disease more clearly. Nan is one of the five provinces (e.g Si Sa Ket, Lamphun, Phrae, 

Nan and Sakon Nakhon) that need to focus on the prevention, control and planning to 

help raise awareness and severity of disease. Surveillance systems for sustainable 

health can also promote behavior change and continuity in healthy lifestyles. 

(Department of Disease ofControl Ministry of Public Health, 2011) survey on the 

prevalence of helminthes in Thailand analyzed according to region showed a 

prevalence rate mainly in the north-eastern and northern area (18.6%, 10%). A pilot 

project was also conducted in three provinces; Roi-et,  Udon Thani, and Nan province. 

Observations also revealed that population of Nan province had the most stool 

examinations especially from Bo Kluea District. It was found that 2,614 people were 

infected with helminth eggs at Bo Kluea District, and another 1,194 people from the 

district of Chalerm Phra Kiet.  

According to (Bureau of General Communicable Diseases, 2013) reported the 

prevalence of STH infections in primary school children in the three regions of 

Thailand. There was high prevalence in the North. There are two types STH 

infections was A. lumbricoides (8.6 )% and T. thichiura (5.0 )%. It found that North 

areas had a prevalence STH infections risk areas. 

 (Nan Provincial Health Office, 2013) reported the main causes of death of 

people at Nan province are due to parasitic infections (all species taken into account). 

It is a cause of death in eight of the first 94  reports in Nan Province and considered to 

be a major problem to the provinces’ public health. 

Bo Kluea District, Nan Province is located in the northern part of Thailand. 

The province of Nan is surrounded by mountains and forests. It has two main seasons 

in which are rainy and winter season. Therefore the people of Nan province mainly 

are engaged in farming. The geography and environment of Nan provide a favorable 

atmosphere for the growth of STH eggs and larvae. The people of Nan province are 

also poor in economic status and received little education. Thus, affecting the health 

of the public (Bo Kluea District Health Office, 2012). 

(Bureau of the Royal Household, 2012) reported about the stool of the students in the 

district Bo Kluea showed a prevalence rate of 15.24% intestinal worms in students. 

The most common helminthes was the A. lumbricoides (10.8%). Factors contributing 
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to helminthes infections are due to the landscape of the district set up in the high 

mountains. It is also next to the border where populations of people migrate in and 

out. The populations that are found inhabiting in that area are tribal/mountain people. 

Therefore the main cause of helminth infections are due to their housing conditions, 

basic sanitation, economic status (low income), and unhealthy behaviors (Unhygienic 

eating habits). 

Report from the project of well-being, suffering from helminth in schools and 

community under the project initiated by H.R.H Princess Maha Chakri Sirindhon, Bo 

Kluea district in 6492  showed stool tests for parasitic eggs from 24  schools. 2, 415 

students were evaluated and it was found that the most common intestinal worms was 

the A. lumbricoides ( 94.5)% , T. thichiura ( 6.4)% , hookworm ( 9.1 )% , and Enterobiasis 

vermicularis (E. vermicularis) ( 4.4 )%  respectively. Oddly, when considering each 

individual it was found that the sample group was infected with one or more 

helminthes ( 9.4 )%( BGCD DDC MOPH, 6492). 

  Results from a process to helminthes problems in students of Bo Kluea district 

showed that students still do not have the correct knowledge about helminthes 

infections. Most of the students still have conservative cultural attitudes and beliefs 

they hold onto and therefore deny the changes needed in order to have a healthier and 

sanitary life. For instance, some people are not accustomed to wearing shoes in their 

daily life, not washing their hands before eating, consuming of raw or half-cooked, 

therefore leading to infections especially in children. It was also found that risk 

behaviors were associated with the social dimension of culture and beliefs of the 

people. It cannot be used to measure social practices. In addition, the communication 

skills between public health officials and the public. It is difficult to encourage people 

to have preventive behavior of STH infections (District Health Office Bo Kluea, 

2013). 

According to (T.V. LUONG, 2003) Thailand had started programs to control 

STH nationwide since the year 9144  to present. It was found that activities in children 

mainly focused on the detection of parasitic worms. Implementation focused 

campaign to educate through the media improving environmental sanitation and 

control helminthes only. The 99
th

 National Health Development Plan ( 6496-6492  ) has 

set a goal to reduce the importance of the issue to a level that will not cause public 

health problems. Implement a system of surveillance, prevention and control to be 

strengthened, including networking, intersectoral, coordination, and community 

agencies. 

On the basic of analyzing the  school curriculum of Bo Kluea district it was 

found that lesson plans were still under development. It lacked the linked between the 

school, families and community in order to learn the different lifestyles (Bureau of 

Academic and Educational Standards, 2008). Conflicts were found because most 

teachers think that it is difficult to teach because of the lack of expertise and correct 

technique. Teachers feared that they would transmit incorrect information therefore 

lacking in continuity. No special intervention for proactive implementation and 

monitoring assess in primary school children at Bo Kluea district. School Based 

intervention focused mainly on preventing dengue fever and diarrhea, which not 

implementations control of STH infections. Parents did not prompt or warn their 

children enough, especially tribal parents. Parents also did not act as a good model of 

practice in the prevention of STH infections (District Health Office Bo Kluea, 2013). 
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According to (Bureau of Academic and Educational Standards, 2008), states 

that 85% of teachers still use traditional teaching model is described. Teachers used 

one way teaching, during that the teachers speaks and students listen. Teaching lack 

of integration or linking innovation to make students' thinking processes 

contemplation that leads to change. Lack of learning new skills, attitudes and applying 

them. Therefore the new teaching model by promoting safe hygiene behaviors that 

help prevent disease, especially those related to water and sanitation. It is a 

combination of child-friendly learning experiences that aim to develop knowledge and 

particular attitudes and skills (Postma, 2004). 

 (Chulaporn Sota, 2010), studies about the use of media guides and VCDs to 

help prevent liver flukes in elementary school students at Poovieng distrct, Khon 

Kaen, Thailand. It revealed that students in both groups, whether exposed to media 

guides or VCDs did not differ in results. Both medias provided the students with 

knowledge and increased student performance. The group that received media guides 

had to thoroughly read the manual. As for the VCD group, students needed further 

explanations from their teachers to better understand the video. Therefore, there 

should be more integrations so that students would change, leading to healthier 

behaviors. 

 (Siwat Thongnamuang, 2012) studies the effects of a health education 

program by the application of the health belief and social support for preventive 

behavior of helminthes infections. It was found that the integration of knowledge to 

helminthes in teaching and the media will be able to participators’ of students and 

increased awareness. It should be the parents, school personnel and local health 

involved as possible participation in learning and integrated curriculum. The local 

governments should be participating for support media.   

 (WHO, 2012)  showed that Helminth reduction interventions can have a 

positive impact on the child’s health and learning potential. It has shown that the 

reduction of helminthes infections may impact significantly on the students’ health 

and learning ability. Furthermore it was found that conferences also provide education 

and can help increase understanding of the long-term benefits for students. Students 

are able to face problems and have higher expectations of themselves, preventing of 

risk behaviors. Benefits include better personal hygiene, eating behaviors and 

improved sanitation.  Moreover, the significance of teaching in schools about health 

issues, it was found that multimedia applications and imagination have been used all 

over the world. Such media support healthier lifestyles, coping with problems with 

understand and expectation of being able to change ones’ own behavior correctly 

(Block, 2000). 

So, the process of solving problems through integration in students is an 

important issue. Cultivating the students’ attitude and adjusting their behavior during 

their childhood is an excellent practice. It can later reduce the cost of medicine, 

increased ability to learn and interpretation. This is particularly advantageous to 

students in the age range of 10-12 years because of their ability to think, analyze, 

skills in the pursuit of knowledge for health promotion. Health problems can therefore 

be managed more appropriately (Hurlock, 1967). 

The Protection motivation theory (PMT) to prevent disease by Rogers (R. W. 

Rogers, 1975) states that modification of an individuals’ behavior is related to the 

prevention of diseases. People need to realize two things: (1) assessment of health 



 

 

 

6 

hazards including perceived severity and perceived susceptibility of the disease (2) 

assessment in coping with problems including expectations in their ability in to 

prevent the disease and perceived outcomes of treatment to prevent the disease. This 

is an incentive for them to change their behavior to prevent disease. 

Therefore, researcher is aware of the importance of education and the 

prevention of STH. Solving problems concerning STH infections in students is a chief 

method for the control and prevention of the disease.  Integration activities using the 

concept Experiential Activities Planner (EAP), (MAYA : The art and cultural institute 

for development, 2002) in order to cut the cycle of intestinal worms and application of 

motivation theory in assessing disease awareness in the variables make people fear the 

severity of the disease (Noxiousness). Process in the implement using Participatory 

Hygiene and Sanitation Transformation Series (PHAST) step-by-step (WHO, 2000) 

for prevention of STH infections primary school children in Bo Kluea district. The 

perceived risk of disease (Perceived Probability) and perceived effectiveness of 

response (Response Efficacy) can help modify behavior to prevent infection of STH 

in elementary students. It stimulates students to wear shoes and defecate in toilets 

regularly. The students will learn to perform such behaviors in both school and at 

home. This will reduce the rate of recurrent infections and severity of STH infections. 

 

1.3 Research question 

Does the participatory learning school-based intervention changing knowledge, 

attitudes towards the prevention of STH and to a decrease in the incidence of 

helminthes infections among primary school students?  

 

1.4 Research Objectives 

1.4.1 General objective: 

This study aims to examine the effectiveness of participatory learning school-based 

intervention toward knowledge, attitude, preventive behaviors STH and incidence of 

helminthes infections among primary school students.  

1.4.2 Specific Objective: 

(1) To assess primary school students knowledge, attitudes, and  

preventive behaviors towards STH within the experimental and comparison groups, 

before and after the intervention. 

(2) To compare the mean scores of knowledge, attitudes, and preventive  

behaviors towards STH in primary school students between the experimental and 

comparison groups, before and after the intervention. 

(3) To explore incidence of reinfections STH eggs detected in the   

stool of the students within the experimental and comparison groups after the 

intervention. 

1.5 Research statistical Hypothesis 

Null Hypothesis   

(1) There is no difference in knowledge, attitudes, and preventive behaviors 
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toward STH within the experimental group before and after intervention 

(2) There is no difference in knowledge, attitudes, and preventive behaviors 

toward STH within the comparison group before and after intervention 

(3) There is no difference in knowledge, attitudes, and preventive behaviors 

toward STH between the experimental and comparison groups before and after 

intervention. 

Alternative Hypothesis   

(1) There is a difference in knowledge, attitudes, and preventive behaviors  

toward STH within the experimental group before and after intervention 

(2) There is a difference in knowledge, attitudes, and preventive behaviors  

toward STH within the comparison group before and after intervention 

(3) There is a difference in knowledge, attitudes, and preventive behaviors  

toward STH between the experimental and comparison groups before and after 

intervention. 

 

1.6 Variables of the study 

Independent variable is the demographic, socio-characteristic of the students, 

parents or caretaker, environment, and Participatory Learning School-Based 

intervention by the application of PMT based on EAP and PHAST step-by-step 

process  

Dependent variables are as follows: 

2.1 Knowledge about STH infections 

2.2 Attitudes towards preventive of STH  

2.3 Prevention behavior towards preventive of STH as follow; 

  - Eating behavior 

  - Drinking water 

- Washing of hands with soap 

  - Wear rubber shoes 

  - Defecation behavior 

 2.4 Incidence of STH infections (helminthes eggs) 

 

1.7 Scope of the study 

The research was study the effectiveness of participatory learning school-

based intervention changing knowledge, attitudes towards the prevention of STH 

among primary school students (grad 4-6) in Nan primary Educational Service Area 

Office 2, Bo Kluea district, in the academic year 2014. The duration of the study was 

from December 2013 - October 2014. 
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1.8 Operational Definition  

1. Participatory learning school-based intervention refers to activities are 

integrated the process of studying and teaching for students to learn about STH 

infections. The implementation will be by reinforcement from teachers, friends and 

parents or caretaker. The results are expected to establish knowledge about STH, 

attitude toward STH, and preventive behaviors to prevent STH infections.  The 

program allows students to participate in the learning process. By application of the 

theory is based on the life experiences and learning processes are as follows. 

  1.1 Application of Protection Motivation Theory (PMT) refers to 

prevent the integration process to change attitudes and behavior. Focus on assessment 

awareness, information dissemination in communication. Evaluate the perception of 

the media that causes fear (R. W. Rogers, 1975). To encourage students to change 

behaviors to prevent STH infections are as follows. 

   1.1.1  Knowledge about STH infections refers the way that the 

students can answer the questions in the questionnaire about knowledge and 

understanding of STH infections, the cause of the disease, symptoms and contacts, 

parasite life cycle, and STH infections prevents methods correctly.  

   1.1.2 Attitudes towards the preventive of STH refer the 

opinions of students about STH infections according to the questionnaire.  Assess the 

ability of the students to change risk behaviors STH infections.   

   1.1.3 Prevention behavior towards preventive of STH refers 

behaviors of students in order to prevent and the spread of STH infections. Self-

protection behavior as follow; eating behavior, drinking water, washing hands with 

soap, wear rubber shoes, and defecation behavior. 

  1.2 Experiential Activities Planner (EAP) refers to activities that 

integrate learning process. Students to think critically and reason can tell what's 

wrong. Encourage students to change their behavior to prevent STH infections. On the 

threats appraisal, coping response, intended to prevent intestinal worms and 

preventive behaviors STH infections, including the raward for reinforcement and 

motivation to participate in activities by EAP (MAYA : The art and cultural institute 

for development, 2002). The 6 steps are as follows; warm-up, problem identification, 

individual exploration, group works or brainstorming, communication, and debriefing. 

  1.3 PHAST  step-by-step means application guidelines for the 

implementation of activities and a new model for health behavior change to 

preventing infection STH and increase self-esteem in students (WHO, 2000). To 

improve health behavior and personal involvement between parents, teachers and 

students to motivate and stimulate the health care facilities. Seven step planning to 

school based intervention by PHAST for protection STH as follow; step 1: problem 

identification, step 2: problem analysis, step 3: planning for solutions: 

communication, step 4: sleeting Choose, step 5: planning for new facilities and 

behavior change, step 6: planning for monitoring and evaluation, and step 7: 

participatory evaluation.  
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2. Students refer primary students, both male and female students studying at 

the grade 4-6.  

3. Soil Transmitted Helminth (STH) infections refer to the type of STH 

infections in the small intestine and can be detected STH eggs. In this study include 

intestinal worms; lumbricoides Aacaris, Trichuris trichiura, Hookworm, and 

Strongyloides stercoralis detected in stool samples under a microscope. 

4. Health status refers to assess the health status of students. Assessment of 

student reports includes weight, height, and nutritional status. 

5. History of STH infections and treated helminthes refers examination fecal 

egg counts and intestinal worms’ treatment with the drug. From the report evaluates 

the health of students. 

6. Health behavior refers hygiene practice in daily life of students including 

wearing shoes, eating behavior, drinking water, washing of hands, and defecation 

behavior. 

7. Parents or caretaker refers person who is caring for students. 

8. Environment refers household sanitation students including type of housing, 

hygiene in the family  (e.g. house with  toilet, water resources), health service (e.g. 

health education from health personal) 

9. Incidence of STH infections refers the index is used to evaluate the 

intervention. Incidence rate of STH infections posttest in the experimental and 

comparison  groups during the intervention. The duration of the intervention will be 

from May 2014 - October 2014. 

10. Kato's thick smear technique as a means of stool examination for students 

of helminth eggs. The tag feces onto a glass slide and covered with cellophane 

immersed in liquid malachite green not less than 24 hours instead of the Cover slip a 

method to test results. Helminth parasites found a better sample smear technique and 

can be done quickly. 

 

1.9 Expected benefit and application 

1. The incidence rate of STH infections decreased. 

2. This study will provide evidence for policy makers and can be integrated in 

teaching curriculums for future health promotion programs in students regarding STH 

infections. 

3. Create new information and develop a model which can be implanted other 

school located in the country. Reduce the cost of healthcare and prevalence of STH 

infections decreased. 

4. A sustainable model for STH infections prevention and to changing health 

behaviors of primary school children. The individual level can modify their behavior 

to prevent disease accurately and continuously.  
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5. Other benefits of this study directly concern subjects taking part in the 

study, they will receive a greater knowing of this epidemic and in the future they may 

take appropriate measures to keep themselves safe from diseases. 
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1.10 Conceptual framework 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Figure 1: Conceptual framework in this study 

Independent variables Dependent variables 
 

Participatory learning 
School-Based intervention 
by the application of 
Protection Motivation theory 
based on Experiential 
Activities Planner and PHAST 
step-by-step process 
 
Step 1: problem identification  
Step 2: problem analysis  
Step 3: planning for solutions  
Step 4: selecting choose  
Step 5: Planning for new  
facilities and behavior  
change 
Step 6: Planning for 
monitoring  
and evaluation 
Step 7: Participatory 
evaluation 

1. Knowledge about 
STH infections  
2. Attitudes towards 
the preventive of 
STH 
3. Prevention 
behavior towards 
preventive of  
STH as follow; 
- Eating behavior 
 - Drinking water 
- Washing of hands  
with soap 
- Wear rubber 
shoes 
- Defecation 
behavior 
 
 

 

Incidence of STH 
infections 

Intervention 

1.Demographic and 
Socio-characteristic of 
the students: 
- Age 
- Gender 
- Religion 
- Health status 
- History of STH 
infections and treated 
intestinal worms 
- Health behavior 
 

  

2. Parents or caretaker 
- Family income 
- Education level of 
the parents or 
caretaker 
-Father’s occupation 
-Mother’ occupation  
 

3. Environment 
- Type of housing 
- Hygiene in the family 
(e.g. house with  toilet,   
water resources) 
- Health services 
 
 



 

 

 
CHAPTER II 

 

LITERATURE REVIEW 

This research the effectiveness of school based intervention to prevent STH by 

applying the  protection motivation theory and experiential activities planner. The 

researcher has reviewed related literatures as described below. 

2.1 Development of school children 

2.1.1Elements related to development 

2.1.2 Influence the development and growth of middle  

         childhood  

2.1.3 Social development  
2.1.4 Cognitive development 

2.1.5 Physical development 

2.1.5 Health Behavioral  

2.2 Knowledge of the Helminth  

2.2.1 Soil-Transmitted Helminth (STH) 

2.2.1.1 Ascaris  lumbricoides 

2.2.1.2  Trichuris trichiura 

2.2.1.3 Hookworm 

2.2.1.4 Strongyloides stercoralis 

2.3 Theoretical ideas related to the research 

2.3.1 The Protection Motivation Theory 

2.3.2 Experiential Activities Planner : EAP  

2.3.3 PHAST step-by-step 
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2.1 Development of school children 

2.1.1 Elements related to development   

(Unicef, 2009) states that childhood development is divided into four developmental 

stages; toddlerhood (learning to walk), childhood (playing age), mid childhood 

(school age) and adolescence. Various factors during childhood may influence their 

attitudes and ability to learn. In this study, the researchers focused on mid childhood, 

age range between 2 to 92 years old. Children of these ages have just currently begun 

schooling and are developing quite quickly. They are gaining a wider social network 

and often spend more time around other adults that are not their parents or household 

members. They are starting to associate with children of their own age. Although 

parents still continue to play a critical role in disciplining and caring for their children, 

the outer society also plays an important role in child care and guidance. At this time 

period children are starting to attend school. Thus, they are facing social and 

psychological development. They are at a stage where they are learning to build 

relationships with new friends and new skills which will help them with self-esteem 

and psychosocial competence. 

 (Charlesworth, 2007) noted that there are physical, cognitive, emotional 

developments in children during their middle age, as well as growth in cultural 

identity and social dimension. In this age period there are immense changes in child 

development reflecting the dynamic interaction during middle childhood between the 

ages of 10-13 years or 10-12 years. This age range overlaps with puberty or early 

adolescence. Some children may begin to experience changes in their appearance (a 

part of puberty) at age 11 in girls and 12 in boys. Early adolescence is a period in 

which social development is prominent (known as the transition period). Children are 

beginning to change their focus for their own family society to their society outside of 

their household. Their social life mainly circulates around their school instead of their 

parents, in which used to play an important and influential part of their life. As an 

alternative, their fellow friends have a greater role and influence in their lives.  

 (Durlak, 2011) stated that the growth rate of middle childhood is different for 

every child. Every child undergoes puberty at a different age, some at ages 9, 11 or 

12. Children that undergo faster development will enter adolescences more rapidly. 

Girls normally develop 1-2 years faster than boys. Many changes occur whether 

physically inside or outside of the body causing social and emotional obstacles. It is 

an age where children start preparing themselves for their future teenage life. For 

instance; how to fit in with their peers, controlling their emotions, understanding their 

own self. How fast or slow a child develops depends on their life experiences. 

Therefore early childhood is the foundation for late childhood. 

According to (Sirikul Isaranurak, 2006) middle childhood is a crucial period 

because emotional and social skills can develop very rapidly. If the child receives 

good parenting it can create a good foundation for their future; social and emotional 

development of their early adulthood. Factors associated with a child’s emotional and 

social development include the child himself, environment and parenting. Moreover, 

emotional and social development are also associated the child’s achievements, work 

and how they adjust to their society.  
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Middle aged children begin to adjust their behavior in order to fullfill both their needs 

and the needs of other people in their society. The following stages of development 

are (Papalia, 1993): 

9 . To increase their understanding, in order to satisfy their needs and meet the  

expectations of their peers. For example, to learn the meaning of team work and being 

part of a group. 

2. To learn more about the society, especially the roles and policy of  

things. For example, to understand who are the supervisors and subordinates at their 

workplace.  

3. To build a standard behavior of their own satisfaction and is accepted by  

their society. At times such behaviors can cause conflicts amongst their peers and 

adults in which have different needs and expectations. 

4. To adjust their own behavior in order meets the needs and expectations  

of their own and their society. 

Therefore, by modifying such behaviors is to help them build their social skills 

(Social Skills or Social Competence). Children of this age are expanding the 

boundaries of their environment, from the household to the outside world (such as 

schooling). Although children still have a close relationship with their parents, rely on 

their parents support and influence but parents no longer have the same control over 

them. Children become more independent, self-reliant and their relationships with 

their peers are starting to increase. This is a way for them to practice their social 

skills.  

In addition, the significant social skills that children need in order to live in 

their society contently include their ability to adjust their behavior to different 

situations (The ability to adjust social behavior to different social context) and ability 

to consider specific features of individuals in the society, such as; age or gender (The 

ability to take into account the particular characteristics of one's social partner). At 

this age development in other social skills also include sharing, cooperation, 

negotiation, acting and controlling their emotions. Due to the complexity in the 

development of social skills, such skills cannot be measured by simple tools. It 

requires tools from many other sources such as; 1) Assessment from teachers about 

the relationship of the child with their peers, 2) Observe the childs’ ability to follow 

classroom rules, 3) Observe the time the child spends interecting with their friends 

and performing their role, and lastly 4) The childs’ behavior, emotions, expressions 

and etc. (Sirikul Isaranurak, 2006). 

According to (Faulkner, 1995) playing games is vital to the social 

development of children's characterization of play and interaction with their peers. It 

can demonstrate the social development of the child, especially in their early 

childhood and middle age. However, by playing it can result in: 

1. Young children learn about the world and many other things by playing 

such as; practicing their social skills and relationships with one another.  
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2. Children have the opportunity to practice many other social skills by 

playing  

3. Playing helps children develop together with giving them new life 

experiences and etc. 

Therefore, this research has integrated the activities by using EAP standards so 

that students can practice their interaction skills, reflective thinking and analytical 

skills. Such activities focus on expressions, so that students can practice their 

leadership skills by using via images. Children will also get to play fun games and 

enjoy learning team leadership skills, and be able to imagine themselves doing many 

other things and building friendships. Such activities will clearly help strengthem a 

childs’ social skills in the form of EAP standards. EAP will help build a child’s social 

skills accompanied by cognitive improvements.  

2.1.2 Influence the development and growth of middle childhood as follow; 

(Sirikul Isaranurak, 6442)  

2.1.2.1 Influence from family Parenting styles, relationships with  

parents, brothers, and sisters can affect the development of children emotionally, 

mentally and socially. This also includes environmental factors, such as; culture, 

economical status and etc. 

  2.1.2.2 Influence from school especially between teachers and 

children, and relationships among friends. The effectiveness of teaching, attitudes and 

expectations of teachers. Materials used in the course for teaching the students. 

Physical environment of the school and community. All these things affect the social 

and emotional development of children. 

Hence, children of this age are preparing themselves physically, emotionally, 

socially and intellectually. If the child receives an environment that promotes their 

development in all aspects they will be able to adapt to new experiences or new 

settings easily. Children at this age are learning more because they are starting to 

experience many obstacles whether from their surrounding environment. Children can 

learn better if their school environment allows them to move and participate in 

activities freely. It will either add to or enhance the intellectual development of 

children greatly.  

2.1.3 Social development  

Process of social adaptation (Socialization process) is an important part of 

children learning how to behave correctly in their society. This process will gradually 

help them learn and adapt throughout their lifetime.  Children in primary school go 

through social development since they are influenced greatly by their friends and 

environment. This is the reason why this age group goes to school while 

understanding their own language more and are no longer self-centered. Such process 

will help the child build relationships with their society and environment better than 

before.  

 Performance and social development  
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Children are interested in learning, playing and doing activities with their friends 

more. Friends have an increased influence on their behavior more than their own 

parents.  

Children are more aware of their sex and have improved characteristics. Boys 

become more masculine and girls become more feminine. It is a period in which they 

learn about their role. Boys and girls also start taking interests in on one another. Boys 

learn to flirt with the girls while girls pretend to not be interested or act agitated.  

Interested in competition and start comparing one another in their society. 

They take interest in nature and surrounding environment.   

Able to create standards for group practices that have role models, such as  

adults. Not having to tell the adults, especially when it comes to playing. They are 

able to create their own rules and practice them. 

To understand their own ability, as well as their friends. Children will enter a 

group and have feelings of acceptance or denial. Those that are well accepted into 

their group and become famous will improve socially. They will also be able to do 

various activites with other people and emotionally connect with others better. 

To have an increase understanding and sympathy for others. They will begin  

to be more rational and have better decision making abilities in order to solve 

everyday problems.  

Increase responsibility and capability to help oneself. They know how to act in 

their society and behave better.  

2.1.4 Cognitive development 

The development of intelligence is related to ideas based on adaptations when 

entering a group. If the child adapts well into their group and cope well with their 

peers, teachers and partents, they have a better chance in developing their intelligence. 

It is said that development in social skills and intelligence influences and promote one 

another (Papalia, 1993). 

 The child’s thinking processes increases, they are able to learn about different 

environments better, understand the spoken language more, and higher control over 

their movements. Especially in children from 6-9 years old, they have the ability to 

use language mostly based on visual media. Visual medias, such as pictures help 

attract the attention of children and when the child grows up they will be able to use 

the language well. By the age of 10-12 years old, the child begins to have their own 

ideas. They can analyze situations and decide on their own . They are less impulsive 

and are willing to learn about planning strategies and creative thinking (Faulkner, 

1995). 

  Moreover, during middle childhood, children start attending school. Thus, 

learning both at home and the school. Children at this time period are able to view 

events as a whole and in detail. They also start to focus on minute things. They think 

more rationally, can solve complex problems and are able to understand their 

relationship with world. They are also able to separate items into categories, can think 

back and forth and keep their thoughts to themselves. This is an important step for 
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learning mathematics and is important in their development in life. Children are also 

able to perceive the world from other peoples persepective and adapt to others better. 

Performance and cognitive development consists of: 

Children can use language to communicate effectively in their every day  

life. They know how to ask, bargain, apologize and thank others. They will normally 

receive appreciation and advice from their parents. 

Children are able to think and solve problems with respect to their age.  

They begin to have imagination, originality and creativity. This can be 

observed from their creative writings or how they play. Children have the opportunity 

to have imaginative roles, express their thoughts and move their body. They are able 

to exercise, play non-competitive games, or easy games with their group, such as; 

dominos or jigsaw puzzles. 

Children are able to understand rules and can create their own regulations.  

They are eager to learn, gain knowledge, become responsible and have 

tolerance of their own. They have their own positive attitudes towards examinations 

that they could have made a mistake and how they could do better next time by trying 

harder. 

Children can put their knowledge into practice in life properly. An opportunity 

to practice their ideas, learn how to group with others, match make, and calculate 

actual sititions. They can engage in work or chores, such as; cooking, ironing, 

watering plants, sweeping leaves and so on.  

2.1.5 Physical development 

According to (Sirikul Isaranurak, 2006) the development of the children is 

always changing and growing. Children have the ability to increase in many different 

aspects. Children at this age can use their muscle well and prefer moving around 

rather than standing still. They have good balance, move swiftly and fastly, are 

accurate and have an increase in strength. Hence, they are able to do long jumps, 

running, swimming, soccer and bicycling. They can also use the smaller muscles 

better and are able to control their hands and fingers better. Therefore children at this 

age are able to move their pencils and draw geometrical shapes well. Children are also 

able to draw people, write down the alphabets, and sculpture things according to their 

experience and what they have learnt. Girls are physically more mature than boys of 

the same age. 

Therefore, the growth rates of middle childhood in children are different. 

Those that develop faster enter puberty earlier. Girls grow 1-2 years faster than boys. 

Problems in middle childhood occur because children not going through their early 

adolescence simultaneously. This can cause emotional and social problems. When the 

body starts to change during puberty it makes the young children worry about the 

shape of their own body. They want to join activities and do not want to rely on 

adults. It is the age period in which both sexes (male and female) begin to play 

separately and do separate activities. They start acting hostile towards eachother and 
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have different interests. Their intellectual development is a result of the child’s self-

learning ability and their capacity to read more. 

According to (Oesterreich, 2003), proposed that the rearing of children, 

particularly children aged 9-11 years should take into account these factors: 

- To provide opportunities for children of ages 9-11 to practice skills such as; 

participation in cooking, sewing, planting trees and so on.  

- To provide the time and setting, where children can have their own space 

according to their needs. For example: reading and doing homework without being 

disturbed or distracted.  

- To have the opportunity to talk to their peers and interact with their group. 

To be able to join clubs so that they can practice their social skills.  

- To take care of their eating habits, that they are eating enough and healthily. 

Children of this age period are normally hungry and consume a lot of food.  

 (S.A.N. Abidin, 2002) explained about the study reported on the association 

between parasitic infection and cognitive function. Simply those children infected 

with hookworm advanced thought into school slowly than uninfected children, with 

an average deficit of 0.23 grades. Although the study did not consider potential 

confounding variables such as socioeconomic status, it reveals a clear relationship 

between the intensity of STH infections and cognitive performance. 

 (Watkins WE, 2002) mentioned it is thus clear that there is correlation 

between STH infections and cognitive function. However, the mechanism by which 

worms affect cognitive function remains to be clarified. Found that undernutrition 

with or without anemia, is a contributory factor.  

 (Nokes et al, 2011) showed an intervention study to change in performance 

following the treatment of helminth infections is measured as the best method of 

evaluate the causal association bet. The study is correlation between T. trichiura 

infection and cognitive functions of schoolchildren. They found that the treatment of 

infected children aged 9-12 years with moderate to high T. trichiura burden leads to a 

significant improvement in auditory the short-term memory in scanning and retrieval 

units of long-term memory 9 weeks after treatment beetween helminth infections and 

cognitive function. 

 (WHO, 2012) explained the national situation on helminth infections in China 

in the year 2003. They found that about 190 million children under the age of 14 have 

been infected with roundworms (44.9%), 40 million infected with hookworms (5.4%) 

and 70 million infected with whipworms (12.6%).  The causes of infections are 

mainly due to lack of awareness of the disease and unsafe behaviors such as; 

consumption of unsanitary food and drinking water. 

 (Waite, 2013) studies the relationship between the intensity of hookworm 

infection and intelligence quotient of children in Queensland. They found that the 

level of mental retardation increased in proportion to the infection intensity and 

suggest that this was due to prolonged anemia and Toxaemia. 
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2.1.6 Health Behavioral  

According to (Health Education Division  Ministry of Public Health, 2013), 

showed health behavior has as any activities undertaken for the purposes of 

prevention or detection disease or for improving the health and well-being. Health 

behavior refers to an action or expression and the activity is done, which cause good 

or bad for their health. Health behavior has been defined in various ways. Health 

Behavior refers change on the health of individuals, which occur both within (Covert 

behavior) and external (Overt behavior). Health behaviors include observable actions 

and changes within that can not be observed, but it is a measure of the action that 

occurred.  

Health behavior refers an action by the person to maintain or regain good 

health and to prevent illness. Health behavior reflects a person's health beliefs. 

Behavior change refers to the environmental, personal and behavioral factors are 

important in determining behavior. Behavior patterns, actions, and behaviors related 

to health maintenance, to health restoration, and health improvement.  

Therefore, health behavioral is any activities undertaken by an individual, 

regardless of actual or perceived health status for the purpose of promoting, protecting 

or maintaining health or not such behavior is objective effective toward that end. 

Health behaviors and risk behaviors are often related in groups in a more complex 

pattern of behavior refered to lifestyles. 

Health behavior is as follow (Health Education Division  Ministry of Public 

Health, 2013).  

Preventive health behavior refers to the practice of a person to prevent 

diseases such as non-smoking, personal hygine (e.g. hand washing, wearing shoes, 

water drinking, and defecation toilet). 

Illness behavior refers to a practice in which a person acts on symptoms. 

Illness behaviors thus involves the manner in whit  individual monitor their bodies to 

define and interpret their symptoms to be modified, and utilizes of sources of help as 

well as the more formal health care system. 

Sickness behavior is a coordinated change in adaptive behaviors that develop 

in ill individuals during course of an infection. They are usually (but not necessarily), 

came with fever and survival. Sickness behavior as a major motivational state of the 

organism, organized in dealing with infectious diseasesIt has been suggested as 

relevant to the understanding of depression and certain aspects of the suffering that 

occurs in cancer.  To practices that have been done after the outcome of the decision, 

such as treatment medications, eating behavior, etc.. 

According to (Bo Kluea District Health Office, 2013), found that Bo Kluea 

District, health risk behaviors were associated with the social dimension of culture 

and beliefs of the people. The language of communication between health officials 

and the public, it is an important issue to stimulate a person's behavior to prevention 

of STH infections. Moreover, found that the geographical features of the highest 

mountain (the Thai highlands) and border areas (Laos). The environmental is 

conditions favorable to the growth of eggs and larvae of the parasite. The primary 
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students more than 80 % of belong to the hill tribes. The parents of most students did 

not have education. Most parents are agriculture and farming. STH infections among 

school children are still a health behaviors issue that affects of students are as follows.  

Most students found the habits stool defecation behavior outside (field / farm / 

forest) with pit toilets (75%). Eating behaviors found that most students eat by 

parents, which the parents like to eat unclean food such as raw cooked (e.g. spicy raw 

fish, raw minced meat cooked, etc.). Access to health care systems do not facilitate 

because a very rural and remote area. 

Therefore, development during middle childhood allows children to expand 

their skills easier. Such skills include intelligence and cognitive aspects. Children of 

this age also absorb values, culture and the things occurring around them rapidly. It is 

also the age period where children develop into their. Therefore, the purpose of this 

research is to study how to prevent STH infections in primary school students aged 

between 10-12 years old. This is a way to control and prevent STH infections since it 

easier to adjust behaviors during middle childhood. Children can easily adjust their 

behavior in order to fit in with others, they can evaluate theirself and compare 

themselves to their peers. This will help motivate them towards development of 

competence, self-criticism and self-esteem.  

 

2.2 Knowledge of the Helminth  

Helminth infection can be a chronic disease. It has been an ongoing public 

health problem in Thailand and especially affecting children and youths in rural and 

wilderness areas. Helminth diseases cause health problems that have great impact on 

childrens development physically and mentally. The most common causes are due to 

consuming unhygienic food and poor living standards (WHO, 2012). Rural people 

usually do not defecate in the toilet; dislike wearing shoes while walking on the dirty 

ground, eat with dirty hands and consume unclean or uncooked food. Such behaviors 

result in the current spread of helminth disease. If the disease becomes chronic then 

the chances of it leading to cancer is increasingly high, as well as causing death in 

worst cases. However, the process of health promotion can help educate the public. 

They can acquire the skills to prevent parasitic disease. Such prevention can result in 

better behaviors leading to the improvement in the quality of life and sustainable 

community in the future. 

Helminths are classified as a species of parasites in which must inhabit another 

organism (parasitism). Parasitism is when two organisms live together but only one 

benefit from the other. Helminths continually compete for their host’s food and 

usually often cause harm to their hosts. The host soon becomes malnourished and is 

deprived of food. This can lead to death in animals, plants and people that have 

helminth infections. Helminths classified into the endoparasitic group, are parasites 

that live in the host’s organs, such as; lung, live, intestine, etc. Therefore, there are 

many different kinds of parasites. Moreover, parasites are found in different phases, 

for example; in the soil, grass, water, livestock and aquatic animals. Helminths in 

insects can also cause vector born diseases such as in mosquitoes.  
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Hosts are living organisms such as humans, animals or plants. Normally hosts 

do not rely on nor benefit from the parasite. Instead they are being taken advantage of, 

being used as the parasites’ shelter and food source. Parasites are divided into the 

following types (WHO, 2012): 

Definitive host  is an organism that the adult parasite inhabits. The parasite 

lives in a certain part of the body and metamorphosis until it reaches its fertile phase. 

When it is fully grown the worms start breeding through sexual reproduction in the 

host. As for protozoan parasites in the definitive host, sexually reproduction occurs 

alone or is a joined reproduction alone. 

Intermediate host  are living organisms. Sometimes the full grown adult inhabit 

in a particular area in the body, it grows and metamorphosis from one phase to 

another but doesn’t reach adulthood. The multiply through asexual reproduction. 

Their life cycle can continue with or without the host. There can be more than one 

type of parasite.  

Paratenic host  are living organisms in which the parasite harbors in the tissues 

and does not multiply. It is where the parasite waits before leaving into a new 

appropriate host.  

Paratenic hosts are important for the spreading of parasites such as; 

epidemiology of Angiostrongylus cantonesis where the snail is an intermediate host, 

but the lizard is a paratenic host that can lead to infections in human beings.  

Transport host  are living organisms where parasites can live in the skin, hair or 

spaces in the body such as the digestive tract. The parasite does not grow, does not 

change in form and does not multiply. The only serve as a means of transportation of 

the parasite. Therefore the host is an important factor the the spread of the parasite.  

Reservoir host  are living organisms, mainly animals, not including human 

beings.  Helminths live in the host and grow until adulthood. Sexual reproduction also 

occurs in the host. Normally the host can develop immunity against the parasite, 

hence being able to live with the parasite longer without being harmed. Therefore the 

host acts as reservoir for the helminths, being the main source for spreading the 

disease in humans.  

Accident host are hosts that are not normally considered as a host for the 

helminths. The host is accidentally infected by the parasite. The parasite can grow 

inside the host but will not reach its adult stage and hence not able to reproduce.  

Three ways parasites can infect human beings: 

By eating contaminated vegetables. (Examples: hookworms, T. trichiura) 

Through the skin when walking barefeet. (Examples: Hookworms) 

Through inhaling or eating parasitic eggs. It can also be sexually transmited. 

(Examples: E.vermiclaris) 

How parasites cause disease in the hosts depends on: 

- The type of parasite. Some species are pathogenic while others are 

not.  
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- The size of the parasite. The larger the parasite the more harmful it 

is towards the host. 

- The amount of parasites. The higher the amount, the more 

dangerous it is towards the host. 

- The organ the parasitic is living in the host. Mostly the host has 

immunity against the parasite but the immunity might decrease as 

the disease becomes more severe.  

According to (Edoardo Pozioa, 2013), estimated that over 40 million people 

are infected with helminths in Europe and Asia. Moreover, EU citizens have been 

found infected by STH infections. This is a growing public health problem. 

Epidemiological investigations have shown that the increased prevalence of infections 

of the intestinal worms. These all result from the lack of understanding causing people 

to behave improperly when it comes to sanitary food consumption. 

2.2.1 Soil-Transmitted Helminth (STH) 

According to (WHO, 2013), mentioned about STH infections are among of the 

most common infections worldwide and affect the poorest and most deprived 

communities. They are transmitted by eggs present in human faeces which 

contaminate the soil in areas where hygiene is poor.   The type of helminthes infection 

is as follows (WHO, 2013). 

1. Roundworms (Nematodes)  or soil-transmitted helminth (STH ) infections or 

Intestinal worms. Roundworms or A.lumbricoides) are long circular shape, alike 

earthworms but the body is not divided into segments. It has a complete 

gastrointestine system. The males look different from the females. The males are 

generally smaller than the females. Roundworms that usually cause disease in human 

beings are; A.lumbricoides, T. trichiura, hookworms, E. vermicularis, and 

Strongyloides. 

2  . Flukeworms (Trematode) have a flat body shape like a leaf. Each 

individual fluke worms has two sexes and therefore can breed asexually, producing 

eggs. The eggs will hatch into larvae known as miracidium, which can grow inside 

shells and can multiply into more larvae called cercaria. Later, it may inhabit in other 

hosts such as fish and frogs. Humans get infected when they capture and ingest these 

animals. Blood flukes on the other hand do not rely on their hosts. When their larvae 

leaves the shell it can enter humans through the skin. Flukeworms can be divided into 

four types: Liver flukes (Opisthorchiasis), intestinal flukes (Fasciolopsiasis), lung 

flukes (Paragonimiasis) and blood flukes (Schistosomiasis).   

3.  Tapeworms are flat and long in shape, alike ribbons or noodles. It has a 

small head and a large body trunk. Tapeworms continually create new trunks 

segments, gradually causing its body trunk to elongate. Segmates farthest to its head, 

indicate that it is the oldest segment of the tapeworm. Tapeworms live in the small 

intestine. They use their head to attach itself to the intestinal wall. Since it does not 

have a complete digestive system it relies on the absorbtion of nutrients from its hosts. 

Each body segment has both male and female sex organs. Tapeworms most 
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commonly found in households and cause diseases are; Taeniasis saginata (in cattle 

and buffaloes) and Taeniasis solium (in pigs).  

However, the main species that infected people are with roundworms or STH 

infections (e.g. A.lumbricoides, T. trichiura, hookworms, E. vermicularis). STH 

infections are widely distributed in all regions of the World. Intestinal worms produce 

a wide rang of symptoms, including intestinal manifestations (diarrhea, abdominal 

pain), general malaise and weakness. For example; hookworms cause chronic 

intestinal blood loss that the result in anemia etc. (WHO, 2013). 

Previous studies have shown that there are many kinds of intestinal worms. 

Each species are dangerous and have adverse effects on the human body. It can cause 

disease in humans leading to health complications. Helminths are considered as a 

parasitic species that live and feed on the human body (examples: intestine, muscles, 

lungs, liver and stomache). Reports have shown that the parasitic eggs of STH 

infections species are found highly in the stool of students. STH is a group of parasitic 

nematodes, circular and small in shape. The impacts of the disease are that it can 

cause malnutrition and anemia. It has also been noted that hookworms have also 

caused deaths in many patients, whether directly or indirectly. Hookworms can lead to 

heart failure since and individual hookworm ingests 0.097 ml of blood each day. This 

can cause severe anemia, loss of protein and other nutrients in humans leading to 

heart diseases (Keiser, 2008). 

According to (Daon, 2000), explored the prevalence of helminth infections 

(T.trichiura, A. lumbricoides, and hookworms). It has been a major public health 

problem in the north, central and southern Vietnam.  Results of the study showed that 

the prevalence of diseases are caused by geographical differences. For instance the 

coastal plains of the central area and mountainous areas are very moist and humid. 

The prevalence rates of nematode infections were 0.5 - 89% of T.trichiura and 30 -

69% of hookworm. Moreover, reports from NIMPE (NIMPE, 2000), conducted a 

survey in children under the age of 15 years showed that more than 70% of students 

nationwide are infected roundworms, hookworms 60 %, and T.trichiura 40.0 %. 

 (WHO, 2010) reported on the prevention and control of infection against 

parasitic worms. It was found that the most commonly found helminthes infections in 

children are caused by helminth, whipworms and hookworms. Moreover, global 

studies estimated that there are around 4,500 million people infected and 150,000 

people have died from helminthes infections each year. The severity of the diseases 

depends on the type and number of the parasites entering the body. It also depends on 

the pathological condition inside the body and its ability to cause pathological 

changes in organs. For instance, hookworms clasp onto the intestinal wall and ingest 

the hosts’ blood causing anaemia and in worse conditions, heart failure. Trichina 

parasites are able to move slowly along various organs such as the lungs, liver, brain, 

spinal cord, which can cause neurological problems, unconscious, cholecystitis and 

etc (Banchob Sripa & Mairiang, 2011). 

Therefore, in this study researchers want to study STH infections in the small 

intestine. Researchers also want to investigate STH eggs in correspondence to A. 

lumbricoides, T. trichiura, hookworms and E. vermicularis that are detected in the 

stools, under a microscope. This study will focus on primary school students since 
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STH infections still remain a significant public health problem in this age group. 

Students with STH infections can directly result in the prevelance of diseases, such as 

anemia from the lack of iron. STH can also affect the intestinal absorption of 

nutrients. This can lead to vitamin B12 deficiency, diarrhea, intestinal mucosa, 

intestinal obstruction, jaundice, and pancreatitis. It can also have indirect effects such 

as malnutrition.  Insufficient amount of protein can affect the development of the 

body and the brain. This can lead to memory and learning loss (WHO, 2012). Thus, 

correct behavior in the prevention of intestinal parasites is extremely crucial. It is 

particularly important that each individual is able to demonstrate the ability to take 

care of themselves with regards to personal hygiene and disease prevention. This will 

help them avoid behavior that leads to the risk of further STH infections. 

2.2.1.1 Ascaris  lumbricoides  
The STH infection species is round worms found in the intestine. It is one of 

the largest intestinal worm. The adult worms live in the small intestine and have a 

cylindrical shape, long and slender tail. It can cause the disease known as Ascariasis 

or Roundworm infection. They are soil-transmitted nematode where the adult worms 

live in the intestines of people. This intestinal worms species have been found 

dispersed throughout the world, especially in tropical and urban areas where people 

have poor personal hygiene. The round worms prefers warm humid weather and 

overcrowded communities, especially in the rough country of tribal groups (BGCD 

DDC MOPH, 2013). 

2.2.1.1.1 Factors that lead to the parasitic infecions 

It is due to eating contaminated parasitic eggs from unwashed fresh  

vegetables and unclean water. Children can also get infected by playing or walking 

around the house with contaminated soil. Parasitic infections are found in all age 

groups, sexes but mostly in children. Parasite eggs prefer warm conditions and usually 

are found in the stool of children. This is due to bad personal hygiene, such as; not 

washing hands thoroughly before eating and after defecating. Also children have 

lower immunity to diseases than adults (BGCD DDC MOPH, 2013). 

2.2.1.1.2 The life cycle of the Ascaris lumbricoides  

Adult worms live in the small intestine and steal digested food in the intestine 

of its host. Adult worms have the life span of 6 months to a year. Firstly, there are two 

sexes; male and female. The female will lay about 200,000 eggs a day. The eggs exit 

the body together with the feces. Secondly, eggs that have not been fertilized cannot 

develop. Those that have been fertilized will develop into embryos from 10-21 days. 

Thirdly, depending on environmental conditions (optimum: moist, warm and shaded 

soil) when the larvae are eaten. Fourthly, the larvae pass through the intestinal wall. 

Fifth, larvae pass along the veins to the liver and to the lungs. Sixth, the embryo will 

develop into the right lung. Takes about 10 to 14 days. The adult will pass through the 

walls of the alveoli and into the trachea, into the throat, and are swallowed. Lastly, the 

adult will develop in the small intestine and cause disease. It takes 2-3 months for the 

parasite to become a full grown adult. It can live for at least 1-2 years. It often spreads 

in children because children tend to eat or play on the ground (WHO, 2013). 

2.2.1.1.3 Symptoms  
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- Irritability, fatigue, abdominal pain and nausea. In children, helminth may 

come out during vomiting or even through the nasal cavity. Adult parasites in the 

intestines compete for the hosts’ food and can cause malnutrition. If the parasites are 

able to travel in the intestine or pancreatic ducts it may cause severe abdominal pain.   

- Other symptoms include coughing. This may occur when the helminth is 

traveling into the lungs.  

 Diagnosis : By stool examination for helminth eggs using a microscope.  
2.1.2.1.4 Characteristics of helminth eggs found in the stool 

Three particular species were found (BGCD DDC MOPH, 2013): Fertilized 

egg – are normally found in the stools and has an egg shape. It is circular in shape 

with a hard outer layer. The outer layer is rough and is brown-gold in color. The 

middle layer of the egg is smooth, thick and colorless. The innermost layer is thin and 

smooth. Inside the egg resides the yolk cell.  

Unfertilized egg – is more longer in shape when compared to a fertilized egg. 

The shape is unpredictable and has two layeres. The outer layer is rough, thin and is 

yellow brown in color. The inner layer is thin and has Lecithin granules, of varios 

sizes mixed together.  

Decorticated egg – are both fertilized and unfertilized eggs. They do not have 

an outermost layer. The egg has a smooth transparent layer. It is colorless and two 

distinct layers can be visualized.  

Treatment  

- 400 mg of Albendazole. Two pills should be taken after one meal.  

- This is for patients over the age of 2 years. If the patient has not 

recovered and helminth eggs are still present in the stool, then the 

medication should be repeated in 3 weeks time. 

- 100 mg of Mebendazole taken twice a day for 3 consecutive days. 

- Piperazine citrate, this drug is used when it is suspected that the 

parasite is blocking the intestine passage or bilde duct.  

- This medication will cause muscle weakness in the parasite. 

305grams of piperazine citrate should be taken 4 times a day for 2 

consecutive days.  

Caution   

Pregnant women and children under the age of 2 should not be taking  

these medications.  

 2.2.1.2 Trichuris trichiura 

Is a helminth disease caused by the Trichuris trichiura. It has a shape like a 

whip and therefore is also known as the human whip worm. The adult whip worm has 

a body that is divided into two parts. The face is small and long like the terminal end 

of a whip. As for the tail, it is larger and resembles a whip handle. T. trichiura is 

mainly found in tropical warm areas. Today, it is present in all regions of Thailand. 
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The disease is mainly found affecting people in southern Thailand and tribal groups in 

the mountains. The adult intestinal worms live in the terminal area of the large 

intestine (WHO, 2013).  

2.2.1.2.1 Factors that lead to T. trichiura 

From eating and drinking contaminated food infested with whipworm eggs. 

Specifically, it is the behavior of eating vegetables. 

2.2.1.2.2 The life cycle of T. trichiura 

The adult whipworms live in the large intestine, specifically in the secum. The 

females will lay   0444-2444eggs per day and the eggs will exit with feces.   )9the  

eggs will fall onto the ground and when the temperature and air moisture is suitable 

the eggs will grow, and two cells will appear.   )6The eggs will develop into an embry 

(advanced cleavage stage).   )2It will become an embryo in contact.   )0It then will take 

  24-95days to fully develop. After the eggs have been ingested it will hatch into its 

larvae stage and grow in the small intestine.   )0It will then become an embryo in the 

large intestine.   )5Using the head and the body to bury itself into the colon wall. The 

adult is about   0centimeters in length. The female will begin laying eggs after  04-24
days and has the lifespan of approximately one year (BGCD DDC MOPH, 2013). 

2.2.1.2.3 Symptoms   
- If there is only a small amount of intestinal worms the patients are 

often asymptomatic or may have only abdominal pain.  

- If there are a large number of worms it can cause diarrhea, chronic 

pain, straining and bleeding in the stool.  

- Adults may experience weight loss while children may not develop 

well and have intussusceptions. In some cases where it is extremely 

severe, the distal part of the intestine may protrude out (WHO, 

2013). 

Diagnosis  

By stool examination for whipworm eggs using a microscope.  
2.2.1.2.4 Characteristics whipworm eggs 

Whipworm eggs are shaped like a beer barrel. It has a plug or cork at  

both ends of the egg. The outer layer is smooth, thick, and is brown or brown-black in 

color. 

Treatment  

65 mg/kg of Thaiabendazole after a breakfast and dinner. Should be taken for 

3 consecutive days. 400 mg of Mebendazole after breakfast and dinner for three 

consecutive days. 

Caution   
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Pregnant women and children under the age of 2 should not be taking  

these medications.  

2.2.1.3 Hookworm 

Intestinal worms, affecting the small intestine caused by the parasite Necator 

americanus and Ancylostoma duodenale. It can cause the patient to bleed, leading to 

anemia. Hookworms are intestinal nematodes that are white -gray in color. The head 

of the helminth bends up and slightly to the back, making it look like a hook. The 

adult or mature hookworms live in the small intestine of hman beings. Infections are 

mainly found in remote areas and tribes, and particularly among children (WHO, 

2013). 

2.2.1.3.1 Factors that cause hookworm disease  

People with hookworm infections are due to walking barefoot on wet ground. 

The embryo of the hookworms usually resides in the ground and will enter into the 

skin of a person. In the wet ground, it contains an abundance of food for the worms 

since it is often filled with the remains of rotting vegetation. This will allow the larvae 

of the hookworms to thrive and live longer, thus causing the transfer of parasite into 

humans to become easier (WHO, 2013). 

2.2.1.3.2 The life cycle of Hookworm  

The adult hookworm lives in the small intestine by hooking itself to the 

intestinal linning. It will suck blood and water from the intestine. The female 

hookworms lay about 6000-20,000 eggs per day. The eggs will exit the host through 

the feces. 1) Then if the temperature and humidity is suitable, the larvae will hatch 

from the egg within 1-2 days. Then it will enter its first phase called rhabditiform 

larvae. It will grow in the ground or in the feces. 2) The larvae will start to molt into 

its second larval stage. It will look bigger than its first stage and will take up to 5-10 

days to grow. Then it will enter its third stage called the filariform larvae and will take 

5-10 days to complete. This is the infective period. 3) At this stage the worm can enter 

through the skin and enter the human host. 4) It will enter the blood stream and 

transport into the heart and lungs. It will bore out of the lungs and into the esophagus 

and then into the stomach, leading to the small intestine. 5) The adult hookworms will 

normally leave the host within 1-2 years (WHO, 2013). 

2.2.1.3.3 Symptoms 

Area in which the intestinal worms’ larvae bore into the skin will cause a lot 

of itching. Helminth larvae in the lungs can cause pneumonia, bronchitis, and 

coughing. The adult helminth living in the intestine will attach and blood from the 

intestinal wall causing blood loss,  fatigue and anemia. In children it will lead to the 

stunt of growth and intelligence. Development of children's learning becomes slower 

than usual (WHO, 2013). 

Diagnosis: By stool examination for helminth eggs using a microscope 

2.2.1.3.4 Characteristics of hookworm eggs  
Hookworm eggs are oval shaped like an egg. The shell is transparent  
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when detected in fresh stool samples. Within the egg there is an egg being divided 

into 4-6 cells 

Treatment  

- Normally if patients are pale they should receive blood or iron 

supplements. 

- 400 (mg) of Albendazole, 2 pills after a meal. For people over the 

age of 2 years. 

- Pyrantel pamoate  (125mg/pill ) which is about10-20mg. It should 

be taken once a day for two consecutive days. 

- 100 (mg) of Mebendazole. 1 pill after breakfast and dinner for 

three consecutive days.  

Caution   

- Pregnant women and children under the age of 2 should not be 

taking these medications.  

2.2.1.4 Strongyloides stercoralis 

Strongyloides stercoralis is a disease caused by STh infections or roundworm. 

The adult of  Strongyloides stercoralis has a spindle shaped, relatively clear body. 

When viewed with the naked eye it looks alike a short piece of yarn. Its head is spread 

of dead skin (cuticle). Protruding out in the front and rear are thin scales alike knife 

blades, making it look like a pin. The adults live in the large intestine operculum to 

the end of the large intestine part know as the rectum. The helminth is easily 

contracted and is often infecting an entire family or of people living together in a 

community school. Infections are mainly found in children than in adults (WHO, 

2013). 

2.2.1.4.1 Factors that cause Strongyloides stercoralis infection 

The intestinal worms can affect humans when they eat the helminth eggs. This 

especially has been found to affect small children that have just been born. Symptoms 

include itching around the anus. Children will continually scratch the anal area 

causing the helminth eggs to contaminate their fingers and nails. When the child puts 

his hands into his mouth the helminth eggs then enter his body. Strongyloides 

stercoralis can easily be contracted just by sharing clothing. Even though only one 

family member is infected but the entire family will have to receive treatment. 

Common places infested with pinworms are at schools, communities and nurseries 

etc. (Bureau of General Communicable Diseases, 2013). 

2.2.1.4.2 The life cycle Strongyloides stercoralis 

Intestinal worms live at the beginning part of the large intestine. At night the 

females will come out and lay eggs near the anus and die 5). The eggs will stick 

around the anus or onto the bed sheets 1). The eggs become infective in 24-36 hours. 

When the patient starts scratching the anus, the eggs will stick to the fingernails. 

When patients eat their food with their hands the eggs will also be ingested 2). The 

infection between people to another may be caused by four methods: The first method 
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is the most common which is the direct contact from eating eggs that stick to the 

hands or nails of each other. Secondly, is by eating the helminth eggs acquired from 

the bed sheets. Thirdly, eating the helminth eggs that are in the atmosphere. Lastly, 

the eggs hatch into larvae and re-enter the large intestine. The eggs will develop into 

larvae in the small intestine 3). It will develop into adults in the large intestine 4). 

Their entire lifecycle takes about 1 month and the E. vermicularis have a life span to 

about 2 months (WHO, 2013). 

2.2.1.4.3 Symptoms  
Strongyloides stercoralis infection is itching around the anus. Children are deprived 

of sleep, irritability and have a loss of apetite. Some people scratch the infected area 

until skin ulcers appear leading to inflammation and bacterial infections. Sometimes it 

can cause inflammation of the vagina, abdominal pain and weight loss (Department of 

Disease of Control. Ministry of Public Health, 2013). 

Diagnosis  

The method is by using a piece of clear tape to cover the anus. When the child 

wakes up in the morning, remove the tape and put onto a glass slide for examination. 

Which, observe by the microscopic parasite eggs to be found (Department of Disease 

of Control. Ministry of Public Health, 2013). 

Treatment  

- 400mg of Albendazole  

- Chew and swallow 100 mg of mebendazole 

- Take one dose of 10mg/kg pyrantel pamoate 

Caution   

- Pregnant women and children under the age of 2 should not be 

taking these medications.  

  Prevention and control of STH infections  

  According to (WHO, 2013), described about the prevention and 

control interventions are based on periodic administrative of anthelminthics to a group 

of people at risk, supported by the need for improvements in sanitation and health 

education are as follow. 

- Have good hygiene such as; continually clip nails. Always wash 

hands before eating and after using the bathroom. Wear clean 

clothes and bedsheets. Dry the bedsheets under the sun often.  

- Eat and drink clean water. Especially was the vegetable with clean 

water at all times before eating. 

- Improve the use of utilities such as; water supply, garbage 

sanitation and clean the household everyday. 

- Do not walk barefeet when outside of the house and on the dirty 

ground. Wearing shoes with heels will help with better prevention. 

- Defecate into the toilet properly. 
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- Feces that are used for fertilizers should be sanitized so that all 

parasitic eggs are killed before using. For instance, laying out the 

fertilizers in the sun for over 25 days.  

- Educate people of the risks of getting the disease, how it can be 

contracted and spread and how to prevent it.  

2.3 Theoretical ideas related to the research 

2.3.1 The Protection Motivation Theory (PMT) 

Motivation theory of prevention was first introduced in 1975 by Ronald W. 

Rogers (Mackay, 1992) and has been modified and utilized in the year 1983. It aims 

to stimulate people into fear stimulus where the principal focus is shared in 

correspondence with the Health Belief Model and Self-Efficacy Theory. It is a 

combination of factors that contribute to the overall perception of the each individual. 

This recognition is a link that will lead to changes in attitudes and behavior. The 

Motivation theory is to help prevent disease focuses on how to evaluate perceived 

information through communication. Evaluation of perceived information is from 

medium that causes fear. This depends on the number of media responses and 

monitoring the disease awareness (Rogers, 1997). Rogers have defined three variables 

that causes fear, which are; the severity of the disease. (Noxiousness), the perceived 

risk of the disease (Perceived Probability) and the effectiveness of response 

(Response Efficacy) as shown in Figure 2 (R. W. Rogers, 1975). 
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Figure 2: Traditional structure of protection-motivation theory of disease  
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(Sources :  ( R. W. A. Rogers, 9105)) 

 

The perceived severity of the disease (Noxiousness) develops from the use of 

news and threats that certain behaviors can have serious consequences. The media is 

important means of information that broadcasts news of life threatening diseases. 

Messages that the media can help send out to the public are; fatal and cause death or 

that it will not cause serious harm (example: minor lung irritant). Generally, the 

information that causes more fear will result in change of the person's attitude and 

behavior. However, some information that stimulates high the fear may not always 

cause behavior change directly, but if stimulated with life threats it may encourage 

behavior change. (Higbee, 1969). 

According to (Mackay, 1992), noted that the process of recognition in 

individuals towards the media can help them perceive the severity diseases. With a 

stimulus it can also make individuals recognize the severity of the disease and result 

in a change in attitude and behavior. Investigations have shown that the perceived 

severity resulted in individuals to quit smoking cigerettes and drinking in order to 

keep their body healthy. The study also found students that were educated about 

abstaining from smoking decrease the number of car accidents. 

Perceived Probability is by communicating health threats that will make 

people believe that they are at risk, such as prevention and control, such as; the 

prevention of AIDS in Mexico. They presented information with the intention of 

reducing behavioral risks for AIDS and promoted that 1in 4 blood tests from male 

homosexual are infected with the virus. They hope that people would become more 

aware of the risk of infection. However, this method is still not the accurate way to 
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make people perceive the risk of disease (Sutton, 1982). It is mainly based on the 

decision of the individual himself. 

Thus, to make a person follow suggestions sometimes they must know the 

conditions of high risk for the disease. This also includes the positive outcomes by 

following the suggestions. Yet, some conditions still remain questionable and 

individuals need to continue to for more answers. High risk for the disease will affect 

the willingness of individuals to behave in order to reduce their behavior. By using 

questionares where respondents can vent their feelings in the messages is yet to be 

studied further and if it can help change risk behavior in the sample group or not 

(Mackay, 1992). 

Response Efficacy is done by presenting information about the practice. To 

reduce the risk of developing the disease which is through communication that causes 

personal fears about health. The results showed that: A person aware of the 

consequences of the implementation of the recommendations. helps reduce the 

severity of the disease significantly (R. W. Rogers, 1975). 

According to (Rogers 1976), found that in the past researches, by increasing 

the expected effects together with an individual determination can cause behavioral 

change, especially if the person knows that they are vulnerable to the disease. But 

when a person has a serious health threat and there is no way to reduce the threat it 

can cause a person to have a lack of reliability and support. Therefore there should be 

specific support and teaching in order to make that the patients follow the instructions. 

This can help sustain their willingness to continue to change behavior. Specific and 

detailed teachings can help stimulate and increase an individual’s ability, making 

them more responsible.   

As a result, from the elements that cause fear, all three variables can be seen as 

a one-dimensional health belief model (Health Belief Model). Perceived risk of 

getting a health hazard (Perceived Susceptibility), recognition results are expected to 

be derived from practice to prevent or minimize health hazards (Perceived Severity), 

to recognize the results expected received from practices to prevent or reduce harm to 

health (Perceived Benefits), and recognizing problems (Perceived Barriers). 

This lead to Roger’s (Maddux, 1983) addition of another variable, 

Expectations of their own abilities (Self - Efficacy Expectancy). It can be seen that the 

theoretical motivation for the prevention of disease is based on the Health Belief 

Model and expectation theory in ones’ own capabilities (Bandura A, 1977). Bandura 

believed that psychological change depended on individuals self expectiations of their 

own ability to make choices.  This can be done in severy ways, such as; through 

imitation, learning or teaching speech. Their abilities can significantly cause behavior 

change and can become the foundation for other individuals to follow. 

In summary, when a person is willing to comply with the recommendations 

and suggestions, the messages should also be effective in helping the indivual. But 

unlike other variables which appears as health threat that does not take into account 

the person's ability to follow instructions. The experiments demonstrate the 

importance of expectations in their ability to be used in the prevention of disease. A 

study was made of a group that believed in their own control and another group that 

did not believe in their control. It was found that those that believed in their own 
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control believed that good health or illness depended on their own conduct and 

behavior. This group also seeked further information to help them on the prevention 

of diseases. For those that did not believe in their control supposed that their health 

was up to their fate and chance. They did not intend to seek any further information 

nor practices in the prevention of diseases.  

The theory of motivation for prevention by Rogers has adopted all 4 of 

variables, which are; the perceived severity of the disease, perceived risk of the 

disease, priorities in the effectiveness of the response and expectations of their own 

abilities. The recognition process can be listed into 2 types: 

Threat Appraisal 

Coping Response 

The recognition processes is due to the source of information, which are; the 

environmental, persuasion, learning through observation, and personality traits or 

experiences of people. 

The health hazard assessment consists of two characteristic; perception of the 

severity of the disease and the perceived risk of the disease. This awareness will lead 

to changes in attitudes and behavior. It may be an adaptive response for the individual 

or cause desirable health behaviors such as; putting on the seat belt, stop smoking etc. 

(R. W. A. Rogers, 1975). This may also have an adverse result such as; failure to 

buckle up or start smoking. However, the key factors that help encourage unwanted 

behavior change is self- satisfaction (Intrinsic Rewards) and external satisfaction 

(Extrinsic Rewards) such as being socially accepted. 

Evaluating and coping with problems consists of: awareness in 

effectiveness of the response and expectations in their ability to avoid danger 

(Bandura, 1969). This is a major factor that can lead to changes in unwanted behavior. 

Factors that decrease hope in the effectiveness of the response are: inconvenience, 

payments, not being appreciated confustions and hassles, complications and 

inconsistencies in lifestyle (Roger, 1986). 

To summarize the theory incentives for prevention. It is believed that the 

motive for the prevention of disease is best when done: 

- Individuals agree that it can result in health issues. 

- Individuals feel that they are weak and are susceptible to risks 

- Believe that by responding to the illness will help remove the 

dangerousness.  

- Individuals believe in theirself, that they can adapt, respond and 

change their behavior completely. 

- Positive results to adaption without expecting it is low. 

- Obstacles that relate to adaptation or change in behevior is low. 

 By studying the motivation theory of prevention as mentioned above, it can 

be seen that a person must believe in the severity of the disease. They must also be 

able to understand the risk of disease. Hope in the effectiveness of their response and 
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ability to act is correlated to their behavior and intentions. This will help individuals 

achieve certain behaviors more effectively. 

Therefore, health promotion activities to develop their own abilities can be set 

into 0 categories  ( Bandura A, 9100). 

1. Creating actitivies for students, so that they can learn how to succeed on 

their own (Performance Accomplishment) and perform successfully. This will help increase 

their confidence, skills, create satisfaction, appreciation and encourage them to 

modify their behavior etc. In order to allow students recognize their own success, the 

follow methods should be taken into account:  

- Sort the activities from easy to difficult 

- Analyze and solve problems together in a group 

- Getting support and help from other people  

- Train to encourage oneself 

2. Activities using examples from other people    ( Vicarious Experience). The 

process of learning will emerge in the students when they observe examples and the 

behavior of other people. This might allow them to feel similar to others and they can 

see the positive and negative effects of certain behaviors. This will help them 

acknowledge the true consequences and benefits of their actions. The activies can also 

contribute to the child’s creativity, which acts as an incentivie in the development of; 

decision, making efforts and diserable behaviors. 

3. Verbal Persuasion is to encourage students and feeling accepted. To make 

the children feel enthusiastic in doing the activities, be willing to decide and make 

efforts in changing their behavior towards a more desirable direction. This includes; 

providing information, training, discussion, analysis and problem solving in groups. 

This can be done in group discussion and exchanging opinions with others.  

4. Activities that stimulate emotional responses (Emotional Arousal). Emotion 

stimulation results in the both the increase or reduction of a individual’s ability 

(Bandura, 1969). The emotional stimulation level must be appropriately adjusted and 

be consistent towards each child. For instance; the perception of the severity of the 

disease and the risk of infection by inducing fear can help create expectation in the 

effectiveness of the response and the ability to prevent certain diseases (such as STH 

infections). 

  (Hadidjaja et al, 2002) showed looked at the relationship between A. 

lumbricoides infection and cognitive function in elementary school children and 

found that children treated with mebendazole showed significant improvements in 

Progressive Coloured Matrices and Coding test. Children's learing ability to 

concentration and hand-eye coordination has improved within 5 months of receiving 

the intervention. 

  Therefore, in this research, modification of The PMT  was made to 

evaluate the acknowledgements of the activities. The variables used are; variables that 

make people fear the severity of the disease (Noxiousness), perceived probability, and 
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priorities in effectiveness of response (Response Efficacy) to modify behavior in 

prevent of STH infections in students. 

2.3.2 Experiential Activities Planner: EAP  

Activity plan that is developed in conjunction with integrated PMT to help 

students modify their behavior for STH infections protection. The EAP model is 

activities that allow the instructor to visualize ways to help them change and update 

their method of teaching. The students will also start their learning process manually. 

This will help enhance the learning process for students, add curiosity and fun while 

doing the activites. The learners are also able to make a link between learning and 

their everyday life. 

 (J.D.Kvalsvig, 2002) comment that the biological mechanisms that cause are 

unknown; it was difficult to know which aspects of cognition may be affected and 

therefore measures to design appropriate cognitive measurement. Lack a standardized 

battery of cognitive tests that have been the most significant obstacle in this area of 

research. Improving helminth control programs need to know more about the different 

types of worms, and the intensity of infection, causing cognitive impairment. They 

proposed that the way forward is to take practical measures such as school attendance 

or process learning in school. 

 (Satoto, 2002) suggested the challenges in the design of health programs for 

school-age children are to ensure that the program can be sustainable. Theoretical 

analysis had indicated that the health of school children may be improved with a very 

low cost by a package of services such as nutritional supplements and health 

education, delivered to children through the school system exists. 

According to (Office of Welfare Promotion Protection and Empowerment of 

vulnerable group, 2009), explained that the application of EAP 6 steps into the 

activities will help encourage and benefit the child. The learners will become happier, 

be able to ponder about the solutions to problems, be able to create a working 

environment with their group and be able to incorporate their knowledge into the 

activities. This will help the learner to differentiate between what is right and wrong.  

 (MAYA : The art and cultural institute for development, 2002) reported that 

teaching plans for learning life experiences was design as a 6-step program. It was 

developed to help teachers or instructors design teaching methods for their own local 

school. They would be able to visualize th things that they had to improve in their 

teaching methods, to help enhance the learning process for students. EAP was 

improved from sequences of teachings (Introduction - Content Overview). EAP will 

help unravel the content out into 4 distinct phases (EAP Step 2-5) and focus more on 

fun to help stimuli the childs eagerness to learn. The link between learning with real-

life learners consists of six stages: 

Warm Up – to create activities that are suitable to the learning environment 

and will help prepare the students in the group. For instance, giving introductions to 

the topic of study, relating problems to real life situations and the importance of the 

study. It will focus on friendliness, relaxation, enchancing self-esteem, safe and 

security, fun challenges and enjoyment.  
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Problem Identification - In this process it will use open-ended questions. It 

will help the children to practice their thining skills with the proper communication 

methods. This will help them target the group of interest (reach) in which will 

contribute to the group greatly throughout the entire study. This will also create the 

feeling of condolence (emotion) and conception in the children.  

Individual Exploration - after the child has a conception of the problem, the 

study will try to find their own point of view of their problem. They would have to 

make a standpoint that is different than others, according to the specific conditions 

given. The criterion that is considered is using propositional activities and problems 

that have already been suggested during Step 2. It is the part where things will be 

inputed and the children can start processing. It will focus on the childrens ability to 

innovate and understand the problems from their own perspective. Children are also 

encouraged to come up with ideas that are related to problem solving. Afterwards, the 

students have to come up with the output, as a project, such as through paintings to 

show their expression and feelings.   
Group Works – when all the members of the group have had a chance to 

review their opinion about the issue and has come up with an conclusion, this activity 

will take the results and input it. The group can therefore take the inputed results and 

start brainstorming and processing further improvements in the thoughts, opinions and 

resolutions in solving the problem. Brainstorming, is the process in which the students 

discuss and come up with various contributions to help one another. Then children 

can debate (Dialectical Discourse), come up with a thesis and antithesis, and then 

conclude (synthesis) what they have found.   

Communication - results will come out as a piece of work, such as; artistic 

works. They will have to present their piece of work with the goal in spreading ideas 

and persuasion. Furthermore, they will also have to be opening minded and accept 

suggestions. After, the group will gather their feed back and the criticism that they 

have received and improve their work according to the suggestions. At this stage there 

will be more activies, so that the children can present their presentations and 

demonstrate their ideas, as well as discussing it with others.  

Debriefing - to help the students understand the process of learning, content, 

improvement, and changes in their actions. The General Director will talk, discuss 

and ask questions during or after the lessons. After the teachings, the group will begin 

exploring; their feelings towards the study (feeling), if they recall anything (recalling), 

understanding (comprehension), their options (options) and opportunity (commitment 

and action). The activites will take into account; comparing knowledge before and 

after the course, allow the student to understand the difference between their old and 

new experiences. This will help the students come up with new conclusions or 

perceptions in their experiences. It will help the students learn how knowledge, 

understanding and attitudes can be applied in their daily life.  It will also help the 

students experience other things, need to expand their knowledge in things, and help 

reinforce learning experiences (over learning).   
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2.3.3 PHAST step-by-step Process 

This research application in the implement using Participatory Hygiene and 

Sanitation Transformation Series (PHAST) step-by-step (WHO, 2000). To prevention 

of STH infections primary school children in Bo Kluea district. PHAST step-by-step 

means application guidelines for the implementation of activities and a new model for 

health behavior change to preventing infections STH and increase self-esteem in 

students (WHO, 1995). To improve health behavior and personal involvement 

between parents, teachers and students to motivate and stimulate the health care 

facilities. Seven step planning to school based intervention by PHAST (WHO, 2000) 

for protection STH infections as follow; 

Step 1: problem identification refers a school stories are designed to help the 

group to express concerns important and issues facing its school. Health problem in 

our schools is intended to focus the discussion on issues related to health. At the end 

of the two groups to identify key issues that should be decided if and STH infections 

are a major problem, as it should be. It also would be interested in and willing to 

follow the process through to the next stage. 

Step 2: problem analysis: this step is four activities as follow; 

(1) Mapping the toilet, drinking water, and sanitation in schools to allow 

students to practice critical thinking situations near their self and health problems, 

personal hygiene issues, which may lead to STH infections. 

(2) Individual Exploration: to analyze their advantage and  disadvantage, poor 

hygiene, and behavior that affect by the game to participate in the brainstorming. 

Students to practice hygiene, sanitation, and identify how these can be good or bad for 

health, such as washing, eating, and wearing shoes. 

(3) Investigating school, students to collect and analyze information about the 

actual practice in school and house families students. What students are actually doing 

it can be compared to what the group has discovered a healthy or unhealthy and poor 

hygiene behaviors activity. 

(4) Participation: perceived severity of infection STH, perceived probability of 

disease in school and at home students how to prevent the spread of germs, including 

the circuit as the cause of the disease, how to prevent fecal contamination of the 

environment and lead to disease. Expectations of the intended behavior of health care. 

Step 3: Planning for solutions refers to communication and group work for 

activities about blocking the spread of the STH infections to help group members 

discover how to prevent or “Blog” STH infections from being spread through the 

transmission path identified in the previous activity. 

- Add skills training for students to exploration and analyze the health risk 

behavior of becoming infected with STH infections. Selecting the barriers 

helps the group to analyze the effectiveness and ease of action to block the 

transmission routes and choices they need to take action themselves. 

- Take of male and female students in the school to self-help groups  
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identify who would are able to perform more tasks to introduce the necessary changes 

to prevent STH infections. After this step, the researcher activity is to give students 

brainstorming the issues expected to prevent and identify ways to prevent STH 

infections in school. Therefore, teachers and researchers together to motivate students 

self-efficacy to prevent STH infections. 

Step 4: Selecting Choose refers to activities that focus on threat appraisal to 

help students recognize, noxiousness, and perceived probability that this recognition 

will lead to changes in attitudes and behavior, including activities to improve 

sanitation in schools and student activist groups to assess the health situation in the 

school and the decision to change it are want to make it better. 

- Performance accomplishment by the students to analyze and solve problems 

together in group activities include vicarious experience of the model. Activities to 

improve hygiene habits to help groups make decisions that hygienic behavior and it 

want to work with in school. 

- Activities to stimulate emotional affect , reduce or increase the ability of 

individuals in this activity requires students to develop skills of critical questions that 

will help the group members have the opportunity to ask questions and get feedback 

of participants , which increases confidence and self-reliance of the group. The 

teachers motivate the students and researchers fear the expectations of the 

effectiveness of the response and hope that they have the ability to prevent the STH 

infection.  

By the end of this step, the group will be informed to select about the facilities 

and hygiene behavior it needs to improve. 

Step 5: Planning for new facilities and behavior change refers to 

communication processing activities as a part of the expression is the art of drawing 

and the changes are planned to help groups plan action steps for implementation 

solutions will be decided.  

- Verbal persuasion to convince the students to be motivated to participate in 

the activities planned for the students to be responsible for the planning, writing, 

posters and a card for a name in the paper for perceived susceptibility, perceived 

severity, perceived benefits, and perceived barriers. 

- Identify what might be wrong to allow a group to see the problems with the 

plan, and how to overcome them. Debriefing  the group to think about possible 

problems in the implement of the plan and devise way of overcoming them.  The 

students to implementation group discussions to review, what was learned or decided 

in the previous activity. 

Step 6: Planning for monitoring and evaluation refers measuring the frequency 

specified for the progress of this have to do and who will be responsible for doing it. 

The learning outcomes for the students to understand the interaction of previous 

experience with a new experience and response efficacy for behavior change 

prevention STH infections. 

- This activity, students will be more involved in the writing. Using  
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drawing and writing little as possible for example: writing the words on the 

chart, students can be placed in a drawing to represent the activities / facilities they 

need to carry / under the heading of the target. Student drawings or symbols can be 

used to represent ideas or words. 

- Students can choose symbols such as flowers, birds or colors to represent 

themselves to put on the charts under the heading of who will be responsible for the 

activities or ensuring that they are implemented. 

Step 7: Participatory evaluation refers after the teacher has planned; it may be 

two or three months after the start of the program. The evaluation after 

implementation will be done by questionnaires, interviews and observation. 

- Participatory evaluation should involve people as much as possible from 

teachers, parents as well as other school officials, and perhaps represent from the 

neighboring community. This step is to assess knowledge, attitude and practice of 

students' behavior to prevent STH infection and reflect the level of individuals and 

groups. 

2.4 Relevant Research related 

 (Watkins WE, 2002), studies the effect of deworming indicators of school 

performance in rural Guatemala. Of 246 children studies, 91% with ascariasis and 

82% trichuriasis. These children were randomly assigned to receive either 

albendazole or placebo at baseline and again 12 weeks later and followed for 6 

months. Comparison of the treated and placebo groups found no positive effect of 

deworming in reading, vocabulary, or attendance, but eggs counts were lower in the 

treated group. It is thus clear that there is correlation between STH infections and 

cognitive function. However, the mechanism by which worms affect cognitive 

function remains to be clarified. Found that undernutrition with or without anemia, is 

a contributory factor. 

 (Filippo Curtalea, 2003), wanted to improve the health status of  the Behera 

population and wanted to check the effectiveness of  “cost effective”.  Filippo used 

action research design, with a sample of 1,408 people between 6-12 years old. He 

used Intervention School Health program integration activities for infection control of 

STH fascioliasis in students and and those with anemia. By using focus group and 

discussion, the results showed that Schistosoma mansoni infection consistently 

reduced the prevalence of STH in endemic areas. After children recieved School 

Health program , it was found that childrens ability to communicate had increased. 

After comparing the data, after the students went through the activities, it was found 

that children became more aware of  the disease significantly. Students who join the 

program had better hygiene. It was also found that children were not receiving enough 

support from the government and the Ministry of Health in Egypt. There should be 

more improvements and strategies to help improve the nation. In addition, the School 

Health Program should be able to promote health in school students efficiently. 

Activities that use paintings as a means of communication can help communicate to 

children easier, and so that the child can later practice what they have learnt. Therfore 

I should be applied and integrated into the curriculum of local schools. So before 

evaluating the foundation, there should be plans made to help control and prioritize 

the importance of problems. By analyzing the foundation of the student and 
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experience, researchers will have to explore the local schools so that they can 

integrate, optimize operations and monitor the students well. This will help enhance 

application performance. The interventions that are both effective and cost effective 

settings and school systems established and comprehensive health service delivery: 

there are teacher more than nurses, more school than clinic. Ministry of Education and 

Health of the countries to work together to deliver the package. 

 (Yuan, 2005), studies about the CD and supplement material to evaluation of 

methods to increase the knowledge of students and enhance case management 

practice with chemotherapy for Schistosomiasis.   This research was a pre-post-test 

design. Samples group grade students in elementary schools.  -selected 30 schools for 

the study were assigned to the experimental group or control group randomly and 

pretested.  Their applications education intervention such as the film's comic 

discussions, video-recording, print material, face-to-face, resolved to CD, integrated 

intervention, the story line bundles (not staged).  They provide teachers and experts to 

conduct activities in this research. Application 5 steps for intervention; step1: process 

& program for teachers,  step2: explain objective to parents and students, step 3: show 

film to parents and students, step 4: classroom discussions among students and 

teachers, and step 5: exercise by students.  In this study, one group was exposed to the 

intervention, while the other group does not.  The control group received normal 

teaching. Conduct research Junshan District, Hunan Province.  This district has 153 

villages, 125 primary schools and about 219,900 people.  There are two 

schistosomiasis in station control is responsible for this control.  Questionnaires and 

focus group discussions were used to observe the behavior as a tool for evaluation 

before and after intervention.  The results showed that cartoons are the following: (i) 

the risk of a dangerous disease (ii) the severity of the disease, aware of the signs and 

symptoms of the disease, (iii) perceived of barrier: comply with the deadly disease 

screening and treatment, (iv) perceived of benefit : to know the place for the 

examination and treatment if necessary.  After intervention found that 99.8% in the 

experimental group achieved higher scores than the control group, while that 16.7% 

of the control group.  Not different between the two groups with respect to attitudes 

towards adherence to screening and treatment for schistosomiasis.  However, the 

differences found between the two groups post-intervention in the experimental group 

96.4% said that they would send stool specimens to detect, 98.0% have a blood 

sample, and 98.2% said they would use drugs if they has a disease.  In the control 

group, 31.3% and 32.1% were willing to let the stool samples, and 40.0% said they 

used the drug.  Behavior observations after the intervention found that significant 

differences between the two groups (experimental and control groups) during the 

post-intervention (P <0.001), experimental group higher score than control groups. 
Children in the experimental group also performed better than children in the control 

group for routine screening for schistosomiasis.  The findings in this study show that a 

carefully designed program of study will be useful for both children and their families 

with information on prevention and treatment  schistosomiasis.  Intersectoral 

collaboration holds the promise of delivering the intervention research for a better 

understanding of schistosomiasis and better case management. The partnership for 

child development is to promote the school health dissemination and communication 

initiatives with partner agencies and school practices. To promote the programmes to 



 

 

 

41 

achieve better health, hygiene among school children, it is necessary to promote basic 

education for all children. 

 (Siân E Clarke, 2008) studies examining the effectiveness of school-based IPT 

in reducing anemia improving classroom attention focusing and educational 

achievement. This study was stratified and cluster randomized designs by double-

blind, placebo-controlled trial of IPT was conducted in 24  primary schools in western 

Kenya. Schools were randomly assigned to receive treatment (sulfadoxine-

pyrimethamine with amodiaquine or dual placebo). The children in classes 5 and 6 

(aged 11-16 years) using a computer-generated list of children aged 5-18 years were 

treated at three during the four months (IPT n = 3,535, placebo n = 3223). The 

intervention group used dose sulfadoxine-pyrimethamine three occasions within a 

period of 12 months (once at each school) and health education in the classroom. In 

control group received placebo tablets were more than three consecutive days each 

time. They survey the soci-demographic and assess height and weights were measured 

to calculate body proportions and indices. For logistical reasons, the only children in 

classes 5 and 6 were asked to provide stool samples, which are checked under a 

microscope for eggs using the Kato-Katz technique. Primary outcome  is the 

prevalence of anemia, the concentration of hemoglobin lower than 994  g / L.  

Secondary outcome were evaluated through a survey cross posted 96  months post 

intervention. Analysis by intention to treat, both exclude children with missing data 

and protocols. The results showed that the school based delivery of IPT one per term 

period significantly reduced the prevalence of anemia and asymptomatic parasitaemia 

in semi-immune school children in Kenya. In addition, found that parasite treatment 

two years to all children. Both intervention and control groups to reduce parasitic 

infections and anemia in both groups from the beginning. And found similar results in 

increased levels of parasitic infection to study nutrition at the track as well as the 

evidence to believe that there is no impact on anemia.  The primarily due to decrease 

in malaria parasitaemia.  The results also show the benefits of the treatment of malaria 

in the interest of the students and teaching in sustainable classroom make students 

more knowledge. School health programs provide an effective vehicle to control 

anemia and improve the education of school-age children living in developing 

countries.  The program is used for solving the problem.  Our findings also show a 

possible benefit of integrating malaria control program in wider school health. These 

results now need to be replicated in different settings epidemiology. Further research 

is also needed to determine the feasibility of the implementation of the method and 

the long-term benefits of education. 

 (Khalid Massa, 2009), compared the effects of community-directed treatment 

(ComDT) and School Base treatment on the prevalence and severity of 

schistosomiasis and STH in children. The sample groups were pupils aged 10-15 

years old, conducted in Umba Division Lushoto district, Tanga region from March 

2004 to March 2005. It used randomly selected samples of 1,140 from 10 schools. 

Those infected with schistosomiasis received the drug praziquantel (40. mg / kg. body 

weight) and those infected with STH were treated with albendazole (400 mg). They 

used community-directed (ComDT) and School Base treatment approach assessment 

with a 12-month follow-up. The sample groups’ feces were observed using the Kato-

Katz Cellophane thick smears for S. mansoni, A. lumbricoides, T. trichiura and 

hookworm infections. After the tests, the village was given medication every three 
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months. The study found that the prevalence of STH, hookworms was mainly found 

infecting the community. Community-directed treatment (ComDT) compared to a 

School Base treatment found that ComDT was statistically significant. The prevalence 

of STH increased with age. As for the prevalence of A. lumbricoides decreased with 

age, while the prevalence of hookworm infection was significantly increased with 

age. From the 12 month follow up, it was found that the prevalence of Schistosoma 

mansoni and Trichuris trichiura infections were similar between ComDT and a 

School Base treatment. It showed that age differences were related to the prevalence 

of S. haematobium infection, in the group age <9 years old it decreased significantly. 

The results showed that the method ComDT did not vary from School Base treatment 

in reducing the prevalence and intensity of schistosomiasis and STH infections among 

children, but ComDT should focus on support and stimulating student behavior, self-

protection and support, encouragement, whether directly or indirectly. As for School 

Base treatment, it should monitor and follow up on patients in long-terms. It was 

found that; 1) To cover students more, ComDT can reinforce and increase awareness 

to help guide the school. ComDT can be integrated to help prevent infections in the 

target group. Fishermen and farmers in high endemic areas a School Base treatment is 

the proper format to reduce the prevalence of STH.  This can cover more people and 

applied in researches, which is needed to help evaluate the possibility of integrating 

the ComDT with a School Base treatment with praziquantel and albendazole in the 

control of Schistosomiasis and STH prevalence rate. 

 (Chulaporn Sota, 2010) studies the compare of handbook to prevent liver fluke 

during a media guide and CD media among primary school students in the 0 school, 

PhuWiang district, Khon Kaen Province. This study used quasi-experimental design. 

Sample size of 956 subjects and divided into two groups, the first school were 46 

students to received health education to protect liver fluke by used a handbook. The 

comparison group was 04 subjects who had been taught about the health of the liver 

fluke by used VCD media. The data were collected using questionnaires before and 

after the intervention. The results showed that after the intervention, both groups had 

an average score of knowledge, attitude, perceived severity higher than before the 

implement significantly (p <4.449), but did not difference between the two groups. 

After the intervention, both groups had an average score of perceived susceptibility, 

benefit, barrier, practice, higher than before the operation significantly (p <0.001), but 

no difference in experimental group. No difference between the experimental and 

comparison groups before and after intervention.   Results parasite found that students 

parasitic (1.84 %) by the liver fluke most parasitic and others parasites.  Concerns of 

student teaching for liver fluke two useful guides and teachers need to understand 

clearly the need for VCD. Teaching methods should include the integration of content 

about the impact that the disease caused by personal behavior.  The use of video as a 

medium for teaching health education and handbook the parasite to increase student's 

interest is not boring and can be applied. Among these materials were several booklets 

on STH infections and its control takes the form of a comic strip format to inform 

children of how infestation occurs and what can be done to prevent it, as well as 

importance of personal hygiene, healthy environment and staying healthy. 

 (Vicente Y. Belizario Jr., 2011) studied and compared the prevalence and 

intensity of STH infections in IP and non-IP school children in the selected 

communities of Davao del Norte. To describe and compare are the nutritional status 
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of the two groups. The groups had to measure their body portion and their level of 

hemoglobin was determined. This study used cross sectional study design. The 

selected villages/schools under the municipality of Carmen, Kapalong, San Isidro and 

Sto. 620   (02.4  )% students in the sample IP  were tested using the Kato-Katz to find 

the quality and quantify STH infections  while nutritional assessment was based on 

hemoglobin and nutrition based indicator such as weight-for-age (WFA), height-

forage (HFA), and Body mass index (BMI). The results showed that prevalence 

among IP children observed to be significantly higher non-IP school children. It was 

also found that 20.9  % had STH infections, while 5.1    % had severe infection. 

Prevalence accumulated in infant school with IP that was significantly higher than in 

non-IP children at 21.4  % and 61.1  % respcetively (P = 4.469   .) The overall prevalence 

of children had below normal WFA is 61.1   % , while HFA and BMI was below 

average for age was 06.4    % and 90.1   % , respectively. For those examined, 4.2    % had 

lower hemoglobin - no significant difference was observe between nutritional status 

with parameters of IP and non-IP school children - parameters parasitologic. It was 

found that  by being able to access the IP community, was to help provide them with 

quality health care, including mass drugs administration (MDA), activities to promote 

health, health service quality and access to care, sanitary toilets and clean water. By 

creating programs to promote health and behavior change, personal hygiene and 

nutrition to help meet the needs of the community, will help solve problems 

continually in the future. 

 (Carli M. Halpenny, 2013) studies to examine the influence of the spatial 

patterns of infection and factors used in household and individual growth and 

transmission of Ascaris lumbricoides, hookworm and Trichuris trichiura during the 

second round of infection continued in preschool children in poverty in rural areas of 

Panama. This objective of the study 1) to compare the growth and infection in three 

STH 2) identify and describe the characteristics of the regional space of the 

prevalence of infection is high, and 3) determine the relationship of personal factors 

(age , gender, height for age, intensity of treatment before using the toilet ) , 

household factors (density, household wealth index based on household assets , 

crowding , household , education of the mother ), and regional factors   (resident in 

clustered high prevalence) with the intensity of infection for STH infection in 

preschool children. Used spatial cluster analysis. Intervention: using the observed 

behavior, stool samples and treatment. The study was designed to assess STH the 

infection and reininfection 2 in treatment and infection during the 16-month sample 

(one cycle: infection 9 months from July 2008 to April 2009; Round 2: 6 months of 

infection.  April-October 2009). Therefore, the analysis of household 250 and 356 

children (153 households with children have 1 eligible child, 88 with 2, and 9 

households with children 3 people have) feces were collected at seven visits, 

household and more information from the questionnaire and body given over three 

times more households. The rusults found that the prevalence and intensity of 

infection returned to baseline levels following treatment.  Our use of spatial analysis, 

the difference between infection STH,  while the Trichuris and hookworm were 

detected and overlapped in a region characterized by the development of poverty 

(measured by the HWI and low density of households below).  No clustering space 

was detected for Ascaris shows; see more homogeneous distribution throughout the 

region.  They found differences between hookworm and affect the relationship 
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between the household and individuals in driving growth and infection in both region 

and household variables into the model after controlling for hookworm and the eggs. 

Model of infection for Ascaris include personal factors (baseline age, gender) in one 

or both of the infection as well as the two factors used in household, education, 

maternal and HWI interesting.  The importance of efficacy in detecting narcotics, 

especially with Trichuris. As well as, the possibility of using various treatment 

alternatives or parasites.  Improve both regional and sanitation at household level and 

environment hygiene is necessary to reduce the STH is extremely important for the 

growth and development of stunted children may be susceptible to hookworm and 

parasitic infections that together control a comprehensive program that includes short-

term disease control in developing long-term economic capacity, infrastructure and 

sanitation. 

 (Matthew C. Freeman, 2013), studied the effect of School-Based WASH 

program which was used to reduce STH infection after treatment, compared to 

students that received deworming alone. 6) Want to evaluate the health effects after 

updating School-Based WASH program and diarrhea. Total of 04  schools; 64  schools 

in the experimental group and 64  in the control group. Form the research 

“Investigation was a cluster randomized trial” assessed the impact of the improved 

WASH program and STH infections in primary schools. This research compared the 

patterns of infection STH in students that have been “deworming alone”.  It was 

divided into experimental group and control group, operating in eastern and southern 

Nyanza Province, Kenya using randomly selected samples. The used “a random 

number generator in Microsoft Excel” (Redmond, WA) to randomly select and 

evaluate the results before the first trail, with baseline of 2 times; at 4  and 94  months. 

All students in the school (Both experimental group and control group) were treated 

for STH by using drugs alone, albendazole ( 044  mg). Students’ stools were then 

randomly checked for STH by using the Kato-Katz method.  The study found that 

characteristics and cluster-aggregated data for school and community-level variables: 

showed that 14.2    % of the school group samples and the control groups had the same 

baseline. For instance “age”, the mean age ( 99.6  years), both in the experimental and 

control group showed low family status, incomplete household latrines and were 

unhygienic. Most mothers only completed primary school, less than 04    % of the 

schools had access to water during the dry season, 59.4    % of the students experienced 

soil eating at home and at school. Only 5 5.4  % had the habit of wearing shoes; in the 

experimental group weas 05    % and in the control group it was found that 24.4    % of 

girls wore shoes than boys.  Deworming alone cannt fully eliminate STH infections if 

the school and commuty lack the proper facilities. Other than that, researches had 

found that the prevalence of infections decreased  (OR= 0.56, 95% CI= 0.31-1.00) and 

egg count RR=0.34, CI 0.15-0.75) of lumbricoides infections –  did not find 

prevalence rate  (Trichuris trichiura, hookworm, or  Schistosoma mansoni reinfection )

and had a statistically significant impact on the experimental group – by increasing 

the provisions and hygiene of students, water quality and change in behavior, can help 

lower the incidence of STH infection greatly. It was also found that the amount of the 

impact is most likely due to sex and the species of parasite infecting the child.   

 (Panatchaporn Chantapong, 2013) studies the knowledge of the infected liver 

fluke infection and risk behaviors of high school students, liver fluke in Khon Kaen 

Municipality. To assess the knowledge and understanding of risk behavior related to 
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liver fluke infection that has much validity to be used in the planning of public health, 

including expansion to educate public to better understand the causes of liver fluke 

infection and risk behavior modification infection following liver. This descriptive 

study was conducted in the High School Office Education Area School District 25 

(Spm. 25) in Khon Kaen Municipality of the third school term 6,508 the total sample 

size was 504 and the sample concentration the 11 clusters (classes). Measurement 

tools in the study of a customized questionnaire are divided into three parts: 1) general 

information, 2) knowledge of liver fluke infection, 3) risk of liver fluke infection. 

Data were analyzed using descriptive statistics. This studies analytical statistics 

including Mann-Whitney U test and Kruskal Wallis test. The resulths found:  %09.5

lack of awareness about liver fluke before and 65.2% had a moderate level of 

knowledge. The comparing knowledge scores by gender, educational level, academic 

performance (GPA), and had no knowledge of the liver fluke found a school and used 

to get knowledge of the different scores perceived severity about liver fluke 

statistically significant. The pathological behavior found that the 90.7% (95% CI: 

85.43, 94.29) lacks the stool to check for eggs. Health behavior such as eating habits 

can choose to eat it, but there are some who still follow traditional beliefs and cultural 

behavior, means scores of risk in eating behavior at the risk of liver fluke infection by 

gender, academic performance (GPA) are used to get knowledge about liver fluke and 

not the result of the parent's income class parents with determinant of risk behavior 

significantly different statistically. Intention to change behavior found that 45.78% 

not sure that will not eat them. Comclusion suggested focus on (1) promoting the 

knowledge of liver fluke infection and disease caused by liver fluke, (2) campaign to 

promote health behavior (e.g. safe eating behaviors, hygienic practices), (3) students 

should be given the detection of fecal egg to screening and treatment of those found to 

be infected with parasites. 

 (Wang, 2013), studies about community-based health intervention to improve 

the people of knowledge of schistosomiasis, improve attitudes positive towards 

testing infection and treatment, reduce transmission behaviors facilities including 

defecating in the field, and water exposure, motivation, and self-protection, included 

wearing personal protective equipment (PPE) for reduce skin contact with 

contaminated water potential water sources. This study was designed and conducted a 

cluster randomized controlled education intervention trial that targeted among 706 

adults from rural areas in 28 villages in Sichuan, China. Studies assessing the effect of 

interventions on five endpoints: (1) knowledge schistosomiasis, (2) attitudes towards 

infection testing and treatment, (3) the use of personal protective equipment (PPE), 

(4) reducing field defecation, (5) and reducing dermal contact with potentially 

contaminated water sources. The results showed that people in both the intervention 

and control groups showed improvement in attitudes, knowledge, and a reduction in 

the field defecation in the survey follow up survey. The discussion of results of our 

intervention trial found that no statistically significant difference between the 

intervention and control groups in four endpoints - three types of attitudes and 

behavior - defecation, PPE wearing and WC. And both groups showed improved 

significantly in the longitudinal, knowledge, attitude and defecation behavior although 

relatively large improvements were seen in the intervention group. However, there 

was little evidence to indicate that there is a statistically significant difference 

between the two groups regarding and endpoint. Participation in the intervention 
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group was associated with age, gender, occupation and education. Our study shows 

the short-term intervention, health education may not be effective in improving 

knowledge schistoso miasis or in the adoption of health-protective behaviors. This 

may be partially due to the learning process that occurs among people under survey 

and control over others. Considering the difficulty of the occupation-related behavior 

change and enhance knowledge ingeneral, long-term education programs should be 

considered in the future.  



 

 

CHAPTER III 

 

METHODOLOGY 

3. 1 Research Methodology 

A quasi-experimental study with two groups pretest and posttest was used. The 

participants consisted of males and females who are studying elementary education at 

the Bo Kluea district that are divided into the experimental and comparison groups. 

The data was collected three times: the first time before the intervention implement, 

the second times after the complete intervention immediately, the third times at 

follow-up of 3 months, while follow-up after the end of the intervention. The research 

model as follows: 

Figure 3:  Research design 
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O3  and O6  means the 2
nd

 data collection at  3  months after the end of the  

intervention (follow-up 2). 

T1  and T4  means baseline detection of stool in the students to the number of eggs 

of STH infections in the experimental and comparison groups before the intervention. 

Those who are STH infected in order to ensure status at the baseline. The intervention 

group was conducted right after treatment. 

T2  and T5   means the 2
nd

 to examined for STH infections (stool examples) at follow-

up 1. 

T3  and T6  means the 3
rd

 to examined for STH infections (stool examples) at 

follow-up 2 (3 months after the intervention). 

X1 - X8  means to the participatory learning school-based intervention include 

seven steps by ten activities (applied of PMT based on activity EAP and PHAST  step-

by-step process) for the experimental group. The intervention in this study including 

10 activities and was implemented 8 weeks. Each activity was conducted in every 

Wednesday afternoon in the auditorium at school. Each activity was requested the one 

activity per week and using 1 hour 30 minutes to complete the task.  

M1-M3  means to shows the follow-up is 3 months after intervention with the 

interview questionnaire. 

For the comparison group at the end of the experiments and were measured 

immediately after the intervention, and 3 months follow-up, similar to the 

experimental group. In the comparison group will receive regular instruction. They 

would receive knowledge about the prevention of STH, the brochure, poster and guide 

for the various methods. 

3.2 Population and Sample  

3.2.1 Target Population 

The target population in this study using a purposive selection, with the  

following criteria: 

- Nan province, a province in the north, with high rates of STH 

infection. 

- Selection school in the Office of Basic Education Commission in 

the Bo-Klue district Nan province   

- The school  with the following criteria in the selection process: 

- The prevalence of helminthes from fecal specimens more 

than 64 % and the prevalence of STH infections at least 5%. 

- The school with the students race LUA and local learning 

together. The primary student’s grade 4-6 at least 30 

people. 

- Ecologically (a high altitude areas and a humidity region 

and forested areas). 
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- There is no intervention on the STH infections in school of 

Bo Kluea district. 

- The samples school was selected based on the availability 

of schools to provide facilities. 

- Director of schools, teachers, students, and family of 

students to voluntarily cooperate in the study. 

3.2.2 Samples 

The sample of male and female are primary school students, the second  

semester at the school who are willing to participate. The sample was random 

sampling of students from the experimental and comparison groups. 

Inclusion criteria 

- Students who have a fecal check for helminthes eggs STH by 

Modified Kato-Katz. 

- Primary students were male and female aged between 10-12 years. 

- During the study, they live with a parent or caretaker. 

- Students and parents a voluntary, willing to participate, and 

provide consent form. 

- Students can read and write. 

Exclusion criteria 

- Students and parents cannot participate throughout the study. 

- The student change to study in other school. 

- Students who leave school during the research. 

3.2.3 Calculation of the sample  

The sample size in this study was calculated according to the formula  

from (Lemesshow, 1990)    

  n  =           (Z + Z)
2
 2d 

2
 

                  (1 - 2) 
2
 

n  = Sample size estimation 

Z = Standard scores for the Type I error = 5 %   = 1.96 

Z = Standard scores for the Type II error = 10 %   = 1.28 

d  = Coefficient of variation the difference between the experimental and  

comparison groups after the intervention = 9.34  

1 = Average of the data in the experimental group = 51.22 

2 = Average of the data in the comparison group = 45.32 
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      (Chulaporn Sota, 2010) 

 

 n  =      (1.96+ 1.28)
2
  2 (9.34)

2
 

     (51.22 – 45.32) 
2
 

  =    52.61 

   53 

The minimum sample size needed for each group of 53 subjects.  

However, in order to prevent cases lost to follow-up intervention studies and missing 

information, 20% is added. The number of samples in each group will be 60 students. 

3.2.4 Sampling techniques 

The experimental group and comparison group using multi-stage sampling as 

follow:Step 9 Using purposive sampling. Selected sample in the primary students 

grade 4 - 6, at the Bo Kluea district. All the students have ability to read, write, 

critical thinking and analyze and disputable comparing the standard of Bo Kluea 

District.  There are reports from the Bo Kluea District Health Office to show the 

prevalence of the problem.  

  Step 2 Selected a school with the prevalence of helminthes from fecal 

specimens more than 64 % . A school with criteria all seven schools from all schools 

15 schools include Ban Bo Yuak school (30.0%), Ban Sapun school  (44.0% ), Ban 

Sawa school  (22.0% ), Ban Huai Pong school  (40.3% ), Ban Na Khwang school 

 (41.0% ), Ban Sop Mang School  (52.0% ), and Than Phuying  Sa-Nga Ing Khulanon   

school  (35.0%) (BGCD DDC MOPH, 2013). 

  Step 3 Selected the prevalence of STH infections more than 5% 

(BGCD DDC MOPH, 2013). The school follows the criteria for selection; Ban Sapun 

school (8.0%) (n=65), Ban Sop Mang school (n=67) (7.0%), and Than Phuying Sa-

Nga Ing Khulanon school  (5.7%)  (n=25). 

  Step 4 Selected the school with the students race LUA, Mlabri, and 

indigenous group learning together and the primary student’s grade 4-6 at least 30 

people. Therefore, there are two schools that are eligible for selections are Ban Sapun 

School  (8.0% ) (n=67) and Ban Sop Mang school (n=65)  (7.0% ). Student’s interest 

and researchers submit an application for parents or caretaker to allow students to 

participate in research. The samples was divided by simple random sampling into 2 

groups and randomly selected using a lottery in the experimental and comparison 

groups. 

Both groups are a major feature that is similar to the school's curriculum at the school. 

General information on the features, including age, marital status, residence, personal 

expenses, and no differences in any issues, the environment, society, and the economy 

are similar (geography). Therefore, they are similarity (Homogeneous) of the 

experimental and comparison groups. 
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Figure 4: Flow chart selection criteria of the experimental and comparison groups  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

3.3 Research Instrument 

3.3.1 Measurement to collect data 

This study used two methods of the measurement as follows;  

3.3.1.1 The data collection instrument used in this study was a self- 

Schools 15 from Bo-Klue district Nan province 

 

School of the selection criteria 

7 Schools 

BanBo 

Yuak 

School 

(30.0%) 

Ban 

Sapun 

School(
44.0%) 

Ban 

Sawa 

School 

(22.0%) 

 

3 Schools of the selection criteria 

 

Ban Huai 

Pong 

School 

(40.3%) 

 

Ban Na 

Khwang 

School 

(41.0%) 

 

Ban Sop 

Mang 

School 

(52.0%) 

 

Than Phuying 

Sa-Nga Ing 

Khulanon 

School  

(35.0%) 

 

Ban Sapun school 

(n=67) (8.0%) 

Ban Sop Mang 

school 

(n=65) (7.0%) 

 

Than Phuying Sa-Nga Ing 

Khulanon school 

(n=25) (5.7%) 

 

Ban Sapun school 
(n=67) (8.0%) 

Ban Sop Mang 
school (n=65) 
(7.0%) 
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administered pre-post intervention and control questionnaire - collected by teachers 

and research assistants independently. The questionnaire was divided in to 4 parts as 

following:   

Part 1  Demographic and Socio-characteristic divided into three parts: the first part is 

the students as follows; age, gender, religion, health status, history of STH infections 

and treated helminthes, health behavior etc. The second parts are the parents or 

caretaker such as; family of income, education level of the parents or caretaker, father 

and mother occupation, etc. The third parts are environments such as; type of housing 

and health services. The items are choice questions and open-ended questions.  

Part 2  Knowledge about STH applied from reviewing of the literature based on PMT 

(WHO, 2000), (Department of Disease of Control Ministry of Public Health, 2009), 

(R. W. A. Rogers, 1975) as following; noxiousness: the causes of disease symptoms, 

parasite life cycle, and impact of helminthes infections STH. Perceived probability 

helminthes infections STH: personal hygiene (e.g. eating behavior, drinking water, 

washing hands with soap, wear rubber boots or shoes, and defecation behavior). It is 

both a positive and negative. If the answer is correct, then get 1 point and if the 

answer is wrong, then it gets 0 points. The Bloom's concept is reference to be divided 

into categories three levels (Bloom, 1968) as following: 

 

Good level  80% and above  (11 - 14 point)  

Moderate level 60% - 79%   (8 - 10 point)  

Low level   Less than 59%  (0 - 7 point)  

Part 3 This part of the questionnaire was to test attitude toward preventive STH 

applied reviewing of the literature (WHO, 2000), (Unicef, 2004), (Bureau of General 

Communicable Diseases Department of Disease of Control Ministry of Public Health, 

2009) basic concepts from PMT (R. W. A. Rogers, 1975) such as; self-efficacy to 

prevent infections STH (e.g. perceived severity, perceived probability, response 

efficacy, and behaviors intended to prevent STH infections) toward infections STH. 

The answer was rated using a scale from 1 - 3, which represent agree, not sure, and 

disagree. The students to choose only one answer for each question, the questions 

were both positive and negative (Rating Scaled), which the answers was marked on 

the following scale. 

Positive statement Negative statement 

Agree =   3  points 

Not sure =   2  points 

Disagree =   1  point 

=  1  point 

=  2  points 

=  3  points 

  An appropriate idea refers to answer the question of agree in a positive 

question and disagree in a negative question. An inappropriate idea refers to answer 

the question of disagree in a positive question and not sure or agree in a negative 

question. 

From the rating scale of the above state criteria was used to evaluation  
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attitudes toward preventive STH are rank three levels. The Bloom’s concepts are used 

as reference to categorize the levels as following (Bloom, 1968).  

High level  80% and above  (48 - 60 point)  

Moderate level  60% - 79%   (36 - 47 point)  

Poor level   Less than 59%  (0 - 35 point)  

Part 4   Prevention behavioral towards preventive STH applied from literature and 

reviewing of the literature (WHO, 2000), (Unicef, 2004), (Bureau of General 

Communicable Diseases Department of Disease of Control Ministry of Public Health, 

2009). Applied basic concepts from PMT (R. W. A. Rogers, 1975), which about the 

behavior about eating behavior, drinking water, washing of hands with soap, wear 

rubber boots or shoes, and defecation behavior etc. This part of the questionnaire was 

intended to assess prevention behavioral towards prevent STH infections by 

measuring the frequency of the activities.  

  Often   refers practice 5-6 days per 1 week. 

  Seldom refers doing at least as 1-2 times per month. 

  Never  refers having do not done it before. 

  The rating scales are 1, 2, and 3 for the answers often, seldom, and 

never, respectively. This study evaluates the two periods: immediately after the end of 

the intervention term follow-up of 3 months. Questions are the positive and negative. 

Is a scale (Rating Scale) and students can be choosing to only one choice. To assess 

preventive behavior, a score rating are based on criteria of (Bloom, 1968). Divided 

into categories three levels as following:  

High level   80% and above  (16 - 21 point)  

Moderate level   60% - 79%   (12 - 15 point)  

Poor level    Less than 59%  (0 - 11 point) 

  3.3.1.2 Biomarker screening for the STH infections.  After and follow 

up three months in the intervention, all participants obtain stool examination. 

Parasitological data was collected analyzed by the research team consisting of nurses, 

two teachers, and two of the Medical Laboratory Scientists of Bo Kluea Hospital and 

DDC, MOPH, Thailand. All participants were provided with a labeled container and 

instructions on how to collect and return the fecal samples. We asked participants to 

bring samples to the researchers the morning after the container were given, but to 

ensure time for participations, the researcher team remained in the school and 

community for at least two full days. A wet mount microscope slides was prepared to 

identify of helminthes infection and a portions of the sample was preserved using the 

Kato-Katz technique (WHO, 2012). Any participants with any STH (Ascaris 

lumbricoides, Trichuris trichiura  , Hookworms, Strongyloides stercoralis) in any 

sample was considered positive. 

3.3.2 Experimental Instrument 

There are two part of the experimental instrument 

3.3.2.1 Participatory learning School-Based intervention 
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  The instrument utilized in this Participatory learning School-Based 

intervention was adapted from based on PMT (R. W. Rogers, 1975), EAP (MAYA : 

The art and cultural institute for development, 2002), PHAST  step-by-step process 

(WHO, 2000), and reviewing from the textbook on STH education.  The syllabus 

includes ten activities from seven steps. The program was implemented as two 

months and will help on a weekend so that it would not interfere with the student’s 

formal education. This instrument consists of the following components. 

  (1) Teaching materials: integration of activities of the EAP such as 

warm – Up (game & worksheet), problem identification (brainstorming and drawing 

paper), individual exploration (music and water paint), group works, communication 

(educational brochures and posters about STH), debriefing (discussion).  

  (2) Activity plan: application based on PHAST  step-by-step process all 

seven steps, ten activities. Integration based on PMT about knowledge attitude and 

prevention behavior toward preventive STH infection will intended to encourage 

students to take part in the learning process. In this study, school health teacher to 

teach students and has served on the teaching process. Content knowledge in teaching 

was integrated in accordance with the principles and activities appropriate to the 

context of students and teachers. The researcher and research assistant support and 

monitor closely.  

  3.3.2.2 Diary for motivation behavior change 

  The researcher was created by application of PMT in the preparation of 

their application form ready for use, the frequency of prompting students to prevent 

behavior of STH infections. By the parents included questions about activities that the 

parents motivation or reinforcements for student behavior in preventing STH 

infections. Reinforcements and compliments about the eating behavior, drinking 

water, wear rubber boots or shoes, washing hand with soap and foot care, defecation 

behavior, perceived severity and effects of the disease. 

3.3.3 Research instrument designs; 

- Revising the contents of STH infections, and the structure of the PMT, EAP, and 

PHAST  step-by-step process from books, textbooks, documents, journal, interviewing 

teachers, students and other relevant resources. 

- Determining the scope and structure of the contents to cover all the factors and 

variables study, design the questionnaire and measurement to cover all the objective 

as well as establish rating scale.  

- Having the questionnaire revised by a supervisor and specialists in order to check 

the content validity. 

3.3.4 Validity and Reliability Test 

Testing was used in this study consists are as following: 

A panel of third experts measures the content validity of the tool. The expert included 

the first public health who is experts about STH infections and second expert 

advisors. After that is resolved in the implementation of the recommendations in order 
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to check their understanding of language and accuracy before being applied to the 

implementation. 

The implementation instrument was pilot study with the students are similar 

characteristics to the subjects of 30 students and will in order to check whether the 

student could understand the language. The reliability was calculated as follows: 

Part 2 the questionnaire test reliability coefficient was 0.898 and using  

measurement of the KR-20 (Kuder, 1937). 

- The reliability of the questionnaire was examined by analyzing for internal 

consistency by using of KR-20 and Coefficient (Kuder, 1937). It was found that 

internal consistency for the knowledge was 0.898.  

Part 3 the questionnaire test for reliability coefficient using Conbach’s  

alpha Coefficient was 0.816 

Part 4 The validity of the content were then used to update the appropriate 

amendment to the comprehensive content and language understanding, once again, to 

the proposal of the advisors and experts. 

3.3.5 Research Procedure and methods of data collection 

Applied to the teaching EAP and PHAST step-by-step process to ensure that  

everyone are the skills to participate in the exchange and learning from (MAYA : The 

art and cultural institute for development, 2002), (WHO, 2000) experience. This study 

using school-based intervention has been carried out for the seven step and ten 

activities in which the study based on PMT of concepts, theories, and research related 

to the development of school-based intervention with experts and advisors quality 

check before the implementation. There are three phase in the process as follows:  
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Phase I : The preparation 

1. Researchers asking the permission to conduct the research project 

from the president of school and school health teachers.  

2. Coordinate operations with the Coordination with the Director of 

the school, school health teachers, parents, and students involved 

for approval to conduct the research.  

3. Researchers coordinating authorities or those involved from the  

District Health Office Bo Kluea and professionals STH from the 

public, private agency and NGO in the area for help training the 

research assistants. 

4. Meeting with the director of the school, school health teachers, and 

parents or caretaker was put to the objectives and methods of this 

study. Preparation of the researchers and research assistants. 

Training teachers of the school in the experimental group about 

knowledge of STH infections and EAP techniques by a team 

professionals from DDC, MOPH. Duration of training: 1 day in the 

period between 9.00 am - 3.00 pm.  

5. A meeting with parents, local administration, public health 

officials, and the  teachers of the school to continue to provide 

social support to students in the experimental group.  

6. An orientation was held in order to familiarize the students with the 

study procedure. All subjects will have informed about the program 

and agreed to participate and signed an informed consent before the 

intervention. 

7. Stool examination forms each student before the intervention in the 

experimental and comparison groups. To examined for the number 

of eggs of STH infections in feces with Kato's thick smear 

technique. Medical scientists staff at the hospital Bo Kluea to be 

checked 

8. The students of both intervention and comparison groups was 

treated by albendazole 400 mg (2 tablets) each time. Those who are 

STH infected in order to ensure status at the baseline. The 

intervention group was conducted right after treatment. 

 

Phase II : The research procedure 

In the experimental group as following: 

Week 1: 

After allowing the researchers to collect data from the experimental group 

received 8 weeks by seven steps ten activities as school-based intervention . The 

details of the training are as follows: 

1. Before the intervention, the researcher collected by interview of general 

information, demographic and socio-characteristic of the students, parents or 
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caretaker demographic, knowledge, attitude, and preventive behavior toward 

preventive STH. 

2. Researchers suggest speakers and clarify the steps of the activity period of 8 

weeks. Activity per week, the first time is 1 hour 30 minutes, in which the activity 

will not impact on teaching and the benefits to be received. 

Step 1: problem identification at this step there are two activities as  

following; 

- Activity 1 focused on warm-up the students to each other in a relaxing and 

entertain way to break the ice and smooth school-based intervention. The students 

delved into the situation present and commonly problems found in school. The 

students will get the change to think and discuss on the topic of beliefs and the cycle 

of STH infection. The purpose is to encourage students to give their opinions and 

expectations of the program as well as what they want and do not want. This activity 

attempted to help students in opening their minds and accepting the school-based 

intervention.   

 Week 2: 

Step 1: problem identification (nexts) 

- Activity 2 generating comprehension, self-acceptance to promote and 

motivate the students to participate in process learning. The speaker information to 

students about the objectives of the program and activities details, as well as what the 

program expected from the students. This step refers a school stories are designed to 

help the group to express concerns important and issues facing its school. Health 

problem in our schools is intended to focus the discussion on issues related to health. 

At the end of the two groups to identify key issues that should be decided if and STH 

infections are a major problem, as it should be. 

 Step 2: problem analysis components of the teaching activities as following; 

- Activity 3 this activity belonged to the performance accomplishment, vicarious 

experience, and verbal persuasion such as (1) mapping: practice critical thinking 

situations, (2) individual exploration: brainstorming, (3) investigating school, and (4) 

Participation: perceived severity, expectations. In this step the students divided into 

groups’ present situation and problems in school, looking at the parasitic disease that 

normally happened in schools, reflect the ideas and opinions about their own 

preventive behavior, and discussion the topic of STH infection. 

 Week 3: 

Step 3: planning for solutions components of the teaching activities as 

following; 

- Activity 4 this activity focuses on the attitude toward STH infections the 

activity fitted the stage self-help groups: brainstorming: expected to prevent and 

identify self-efficacy to prevent STH infection. This activity was coping response and 

information about the life cycle helminth STH infections.  

- Activity 5 this activity belonged to the emotional arousal and 

communication. This activity was observing and critical thinking situations the 
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student, individual exploration, family, and community, behavior that perceived 

probability STH infections. Divide students into groups to learning how to frame and 

control the ideas and express their opinions and experiences. 

Week 4:  

Step 4: Selecting Choose components of the teaching activities as  

following; 

- Activity 6 to activities that focus on threat appraisal to help students 

recognize, noxiousness, and perceived probability, performance accomplishment, 

stimulate emotional affect, ability of individuals, and self-reliance of the group. 

Divide students into groups to learning how to preventive and share with your friends. 

- Activity 7 this activity belonged to the verbal persuasion the teachers 

encouraged to create incentives to prevent the acceptance for students to participate in 

activities with interest by brainstorming and drawing paper. 

 Week 5: 

Step 5: Planning for new facilities and behavior change  

- Activity 8 the teaching of comics for students to communication processing 

activities as a part of the expression is the art of drawing and the changes are planned 

to help groups plan action steps for implementation solutions was decided.  Verbal 

persuasion, responsible for the planning, writing, posters and a card for a name in the 

paper for perceived susceptibility, perceived severity, perceived benefits, and 

perceived barriers, group discussions to review, what was learned or decided in the 

previous activity. 

Week 6: 

 Step 6: Planning for monitoring and evaluation  

- Activity 9 the frequency specified for the progress of this has to do and who 

will be responsible for doing it. The learning outcomes for the students to understand 

the interaction of previous experience with a new experience and response efficacy for 

behavior change prevention STH infection. Student drawings or symbols can be used 

to represent ideas or words. 

 Week 7: 

Step 7: Participatory evaluation  

This week teachers summarize and review what the students have learned to 

recognize and can be applied in everyday life.  In addition, teachers assign students to 

write how to protect themselves at school and home, have students put the 

information written to the board in class for students to express their opinions and to 

enable students to understand the results of the behavioral risk behavior prevention of 

STH infections. 

Week 8: 

- Activity 10 after the teacher has planned; it may be two or three months after 

the start of the program. The evaluated after implementation by questionnaires, 

interviews and observation. This step is to assess knowledge, attitude and practice of 
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students' behavior to prevent STH infection and reflect the level of individuals and 

groups. 

 - The second to examine for the number of eggs of STH infections after 

intervention with Kato's thick smear technique. Medical scientists staff at the hospital 

Bo Kluea to be checked. 

In the comparison group 

Week 1  
Information collected prior to the start of training, knowledge of STH 

infections and by investigators interviewed questionnaire similar to the experimental 

group. After that, the researcher explained the benefits to be received and distributed 

materials about the prevention of STH infections, the brochures, and guide their 

practice for prevent STH infections.  

Week 2- 8 

Comparison group has been studying and teaching normal the curriculum. 

Then, in week 8, the comparison group was assessed by questionnaire at one time to 

assess knowledge, attitudes and preventive behavior, to protect them as similar with 

the experimental group receiving the documents from the research. Then, there was a 

follow up after the teaching normal curriculum, which is followed by 3 months of the 

original questionnaire. The second to examine is similar to the experimental group for 

the number of eggs of STH infections. 

3.4 Ethical consideration 

1. Respect for persons to confirm that they understand, willing participants are 

asked to sign a consent form for their acknowledgement.  

2. In this study participants aged less than of 18 years with consent form 

research, the consent from to be enrolled by their parents or caretaker consent to 

participating volunteers. 

3. Director of the School of consent in the study. 

4. Approval from the Ethical Review Committee of University of  Phayao 

(HE-57-02-04-0001). 

3.5 Limitation 

1. Quasi-experimental design causes the selection bias due to lack of random 

assignment and not have true control. This study has single blind method because 

only participants do not know which group they are. So this study might have 

measurement bias. 

2. The study was carried out only two primary schools in Nan, Thailand. So 

the finding of this study cannot generalize to every primary school in Nan. 

Furthermore, two primary schools in this study serve only rural population so the 

results of this study represent only rural area. 

3. This research cannot control the information given by the school and the 

mass media. However, it was assume that the information received from other 

resources in both experimental and comparison groups are not different.     
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Experimental group 

(n = 67) 

Comparison group 

(n = 65) 

Pre-test Pre-test 

Participatory learning School-Based 

intervention by the application of PMT based on 

EAP and PHAST step-by-step process  (the 7 

steps and 10 activities for  teaching). 

Step 1: problem identification regarding 

noxiousness, perceived probability STH infection 

(2 activities). 

Step 2: problem analysis regarding threat 

appraisal, coping response STH infection by 

mapping, individual exploration, investigating 

school, and Participation (1 activity).  

Step 3: planning for solutions regarding 

communication, skills training, self-help groups, 

brainstorming about STH infection (2 activities).  

Step 4: selecting choose regarding performance 

accomplishment, stimulate emotional, ability to 

prevent the STH infection (2 activities). 

Step 5: Planning for new facilities and behavior 

change regarding verbal persuasion, debriefing 

response efficacy for behavior change prevention 

STH infections (1 activity). 

Step 6: Planning for monitoring and evaluation 

(1 activity). 

Step 7: Participatory evaluation (1 activity). 

 

1
st
 -8

th
 

weeks 

Studying normal 

the curriculum 

1
st
 Post-test 8th weeks 

1
st
 Post-test 

2
nd

 Post-test 2
nd

 Post-test 3 Months 

follow-up 

Figure 5: Research Procedure and Data Collection 

1st week 
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3.6 Data analysis 

After collecting data from interviews to verify the accuracy and completeness using 

the computer program determines the reliability of statistical significance level 0.05 

(α = 0.05) was acceptable or hypothesis. The statistical used in this study was 

described as follows: 

1. Descriptive statistics for analysis of  socio-demographic characteristics by 

computing of the percentage, mean, standard deviation in the experimental 

and control groups. 

2. Chi-square test to compare the proportion of socio-demographic 

characteristics between the experimental group and comparison group.  

3. Chi-square test or Fisher exact test incidence of STH infections after the 

intervention in the experimental and comparison groups at each of the two 

time periods. 

4. Independent t – test to compare the knowledge, attitude, and preventive 

behavior between the experimental and comparison groups at baseline, 
follow-up1, and follow-up 2. 

5. Paired Samples t – test to compare for baseline and follow-up 1 means 

difference of knowledge, attitude, and preventive behavior within the 

experimental and comparison groups at baseline,  follow-up1, and follow-

up 2. 

6. Generalized linear model for Considering the change at difference follow 

up times when compare baseline on the incidence of STH infections 

(categories data). 

7. Repeated measure analysis of variance (ANOVA) was used compare 

difference on knowledge, attitude, and preventive behavior (at baseline, 
follow-up1, and follow-up 2). For continuous outcome, General Linear 

Model (GLM) repeated measures ANOVA was used to assess the effects 

of interventions. Repeated measure analysis of variance (ANOVA), overall 

intervention effects (Not time specific) were assessed in the multivariate 

tables and tables for within-subject effects.   
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Variable / Outcome Outcome 

measure 

Method of analysis Reason 

Independent variables 

- Baseline socio-

demographic 

characteristics 

   

Age Interval scale 1.Descriptive statistics 

(percentage, standard 

deviation, mean, 

median and range) 

 

2. Chi-square test  

1. To analysis the 

data baseline socio-

demographic 

characteristics in the 

experimental and 

comparison groups. 

2. To compare the 

proportion of socio-

demographic 

characteristics 

between the 

experimental and 

comparison groups. 

Gender Nominal scale 

Ethnicity Nominal scale 

Health status Nominal scale 

History of STH 

infections  

Nominal scale 

Health behavior Nominal scale 

Family of income Nominal scale 

Education level  Nominal scale 

Father’s occupation Nominal scale 

Mother’ occupation Nominal scale 

Type of housing Nominal scale 

Dependent variables    

-Knowledge about 

STH 
Continuous 

Ratio 

1. Independent t-test 1. To compare 

difference between 

the means score in 

two unrelated 

groups at the three 

time periods 

(baseline, follow-up 

1 and follow-up 2 

program in the 

experimental and 

comparison groups). 

2. To compare the 

mean score within 

the two related 

groups at the three 

time periods 

(baseline, follow-up 

1 and follow-up 2 

program in the 

experimental and 

comparison groups). 

  2. Paired Samples t – 

test 

Nominal scale 3. Chi-square test 

  

-Attitude towards 

preventive STH 
Continuous 

Ratio 

1. Independent t-test 

  2. Paired Samples t – 

test 

Nominal scale 3. Chi-square test 

  

-Prevention behaviors 

towards preventive 

STH 

Continuous 

Ratio 

1. Independent t-test 

  2. Paired Samples t – 

test 

 Nominal scale 3. Chi-square test 

   

 

Table 1 Data Measurement (1/1) 
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Variable / Outcome Outcome 

measure 

Method of analysis Reason 

Dependent variables    

- Incidence STH 

infections 

Nominal scale 1.Chi-square test To compare 

proportion STH 

infections 

between the 

experimental and 

comparison 

groups. 

 Categorical 2.Generalized linear 

model  

To determine 

whether or not 

changed has 

occurred over 

time. 

KAP baseline at 

baseline, follow-up 

1, and follow-up 2  

(Continuous) 

 

Repeated measured 

ANOVA 

To determine 

whether or not 

changed has 

occurred over 

time. 

In this project, to 

compare average 

at three different 

time periods for a 

single group of 

subjects. 

 
3.7 Obstacles and strategies to solve the problem 

Parents or caretaker of students may not be easy, and understanding of the activities. 

We had planned to explain the purpose and benefits of this study with them. 

Table 1: Data Measurement (1/2) 
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3.8 Budget 

1. Hiring of research assistants (5 persons) 

       (5 x 300 x 90 = 135,000) 

35,000 Baht 

2. Material   

Computer and stationery 50,000   Baht 

Training of Interviewers (lump sum) 50,000 Baht 

Documents processing    5,000 Baht 
Data collection cost  4,000 Baht 
Travelling expenses  10,000 Baht 
Stool examination (Lab test) (lump sum) 20,000 Baht 
Preparation of research report costs  2,000 Baht 
Miscellaneous 2,000 Baht 
Total 278,000 Baht 
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3.9 Administration and time schedule 

Table 2: Administration and time schedule 

 

Research activity/Mount 
2013 2014 

6 7 8 9 10 11 1

2 

1 2 3 4 5 6 7 8 9 1 1

1 
1

2 

Action Plan 

1. Review of related 

literature 

 2. Writing a proposal 

consulting advisor 

3. Research design 

- Contact the director of the 

church  

- Prepare a questionnaire 

- Ethic consideration 

Implementation activities: 

4. Data collection for the 

Pre-test intervention and 

control groups. 

5. The program of 

intervention group 

6. Data collection for the 

Post-test intervention and 

control groups. 

7. Follow up 2 after the end 

intervention  

Data Analysis and 

Summary 

7. Report 

8. The advisor to determine 

the recommendation 

9. Binding and presentation 

of the research finding 

                   

 

 

 

 



 

 

CHAPTER IV 

 

RESEARCH RESULTS 

This quasi-experimental research examined the effectiveness of participatory 

learning school-based intervention toward knowledge, attitude, preventive behaviors 

STH and incidence of helminthes infections among primary school students. The 

experimental group was in Ban Sapun school, Dong Phaya Sub-district and the 

comparison group was in Ban Sop Mang school, Phu-fa Sub-district. The 

effectiveness of the intervention program was assessed by using adapted from based 

on PMT, EAP, PHAST  step-by-step process (MAYA : The art and cultural institute 

for development, 2002; R. W. A. Rogers, 1975; WHO, 2000),  and reviewing from 

the textbook on STH education.  Stool examination forms each student immediately 

after the end of the intervention term follow-up of three months in the experimental 

and comparison groups. This chapter focuses on the results of the study. The results 

are represented in the following four parts: (1)  Demographic and Socio-characteristic, 

(2) the effectiveness of Participatory Learning School-Based intervention, as analyzed 

with both repeated measures analysis of variance and comparing the difference in the 

incidence STH infections between immediately after the end of the intervention term 

follow-up of three months in the experimental and comparison groups. (assessment of 

effects of the model group on intervention-related behavior). 

4.1 Data analysis of baseline characteristic 

Independent t-test for continuous data and chi-square test for categorical data 

were conducted to test the difference in baseline characteristics between the 

experimental group and comparison group. (Characteristics for which p0.05 were 

adjusted for when assessing the effect of the intervention). 

4.4.1 Demographic and socio-characteristics, health status, history of  

STH infections and treated helminthes, health behavior, the parents or caretaker, and 

household environments (independent variables) 

 Independent T-test results are shown in Table 3. The participants in baseline of 

this study consisted of students primary school including the experimental group (n = 

67) and comparison group (n = 65). They were similar in both groups: nearly half 

(43.2 %) of participants in the experimental and comparison groups were ages 10 

years, 47.4 % in the experimental group and 52.6 % in the comparison group. 

Study level: More than 44.7 % of participants in both the experimental  

and control groups in studies grade 4. The participants in the experimental group were 

67 students, 44.1% were male and 57.8 % were female. The participants in the 

comparison group were 65 students, 55.9 % were male and 42.2 % were female. 

Statistical testing showed there was no statistically significant difference in both 

groups on study level, ages, and gender (p=0.137, 0.079, and 0.116 respectively).  

Ethnicity: Nearly half (39.4 %) of ethnics were Lua, 35.8 % in the  

experimental group and 43.1 % in the comparison group. There was 29.5 % of Indigenous 

Nan Hill tribe, 26.9 % in the experimental group and 32.3 % in the comparison group. 
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There was 31.1 % of MlaBri, 37.3 % in the experimental group and 24.6 % in the 

comparison group. Statistical testing showed there was no statistically significant 

difference in both groups (p=0.308) (Table 3).  
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Table 3 Number and percentage of the participants categorized by study level, ages,  

gender, and ethnicity in the experimental and comparison groups (N=132). 

Categorical Variables Total 
Experimental 

group (n = 67) 

Comparison 

group (n = 65) 
P-value 

  (N=132) n (%) n (%)  

Study    0.137 a 

 Grade 4   59 (44.7) 29 (49.2) 30 (50.8)  

 Grade 5 40 (30.3) 25 (62.5) 15 (37.5)  

 Grade 6 33 (25.0) 13 (39.4) 20 (60.4)  

Ages     

 10 years 57 (43.2) 27 (47.4) 30 (52.6) 0.079 a 

 11 years 42 (31.8) 27 (64.3) 15 (35.7)  

 12 years 33 (25.0) 13 (39.4) 20 (60.6)  

Gender    0.116 

 Male 68 (51.5) 30 (44.1) 38 (55.9)  

 Female 64 (48.5) 37 (57.8) 27 (42.2)  

Ethnicity     

 Lua 52 (39.4) 24 (35.8) 28 (43.1) 0.308 a 

 Indigenous Nan Hill tribe 39 (29.5) 18 (26.9) 21 (32.3)  

 MaraBi 41 (31.1) 25 (37.3) 21 (24.6)  

      

 Significance at p <0.05 
a
 p-value are calculated using  Exact test 

 

Health status of students: About 15.2 % students of disease, 50.0 % of both groups 

had students of disease (Table 4). The participants had underlying medical problem, 

more than 65.0 % of anemia, 25.0 % of malnutrition, and 10.0 % of heart, 

respectively. Only 3.0 % of participants had underweight (weight/age). 97.0 % all 

both groups the experimental group and the comparison group about weight/age was 

normal weight.  Only 10.6 % of high/age was under high (stunning), 9.0 % in the 

experimental group and 12.3 % in the comparison group.  About 17.4 % of nutritional 

statuses of students were underweight (wasting) was underweight (wasting) than the 

standard. Statistical testing showed there was no statistically significant difference in 

both groups on students of disease, weight for age, high for age, and nutritional status 

of students (high/weight) (p=0.941, 0.056, 0.532, and 0.286 respectively) as presented 

in Table 4.  

History of STH infections and treatment: More than 62.9 % of the participants 

never stool examinations. 45.8 % in the experimental group and 54.2 % in the 

comparison group. Only 14.4 % of the participants had helminthes, 68.4 % in the 

experimental group and 31.6 % in the comparison group. More than half (54.5 %) of 

participants do not know ever history of helminthes. Overall, 118 participants (89.4 %) 
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during past 3 months, have been treatment dewormed, 94.0 % in the experimental 

group and 84.6 % in the comparison group. Statistical testing showed there was no 

statistically significant difference in both groups on stool examination and history of a 

helminthes (p=0.137, 0.206, and 0.079 respectively) as presented in Table 5.  

 

Table 4 Number and percentage of the participants categorized by health status of 

students in the experimental and comparison groups (N=132). 

 
Variables Total Experimental 

group (n = 67) 

Comparison 

group (n = 65) 

P-value 

  (N=132) n (%) n (%)  

Students of disease    0.941 

 Yes 20 (15.2) 10 (50.0) 10 (50.0)  

 No 112 (84.8) 57 (50.9) 55 (49.1)  

Underlying medical problem  

(n=20) 

   0.964
 a
 

 Anemia 13 (65.0) 7 (53.8) 6 (46.2)  

 Malnutrition 5 (25.0) 2 (40.0) 3 (60.0)  

 Heart 2 (10.0) 1 (50.0) 1 (50.0)  

Weight for age (W/A)    0.056 

 Normal weight 128 (97.0) 67 (100.0) 61 (93.8)  

 Underweight 4 (3.0) 0 (0.0) 4 (6.2)  

High for age (H/A)    0.532 

 Normal high 118 (89.4) 61 (91.0) 57 (87.7)  

 Under high (stunning) 14 (10.6) 6 (9.0) 8 (12.3)  

Nutritional status of students 

(H/W) 

   0.286 

 Normal weight 109 (82.6) 53 (79.1) 56 (86.2)  

 Underweight (Wasting) 23 (17.4) 14 (20.9) 9 (13.8)  

      

 Significance at p <0.05 
a
 p-value are calculated using  Exact test 
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Table 5 Number and percentage of the participants categorized by history of STH 

infections and  treatment in the experimental and comparison groups (N=132). 

 
Categorical Variables Total Experimental 

group (n = 67) 

Comparison 

group (n = 65) 

P-

value 

 (N=132) n (%) n (%)  

History of STH infections 

and treatment 

    

Stool examination    0.137 

 Ever 49 (37.1) 29 (59.2) 20 (40.8)  

 Never 83 (62.9) 38 (45.8) 45 (54.2)  

History of a helminthes    0.206
 a
 

 Yes 19 (14.4) 13 (68.4) 6 (31.6)  

 No 41 (31.1) 18 (43.9) 23 (56.1)  

 I do not know 72 (54.5) 36 (50.0) 36 (50.0)  

During the past 3 months, 

have been treatment 

dewormed? 

   0.079 

 Yes 118 (89.4) 63 (94.0) 55 (84.6)  

 No 14 (10.6) 4 (6.0) 10 (15.4)  

      

 Significance at p <0.05 
a
 p-value are calculated using  Exact test 

 

Health behaviors of students: Only 11.4 % of the participants households do 

not have own toilet.  60.0 % in the experimental group and 40.0 % in the comparison 

group. About that does not have a toilet, there was 66.7 % of them with cousin, 20.0 

% of forest, and 13.3 % of farm. More than 97.0 % of the participants had wear shoes, 

51.6 % in the experimental group and 48.4 % in the comparison group, while about 

3.0 % never wear shoes. More than half (75.0%) of the participants had eating un-well 

cooked food. 53.5 % in the experimental group and 46.5 % in the comparison group. 

About the type of eat food unsafe that students including, 34.0 % of Beef Lu, 17.0 % 

of Minced pork, 16.0 % of papaya salad, 14.0 % of Minced beef blood, 10.0 % of 

Pickled fish, and 9.0 % of Minced fish.  About 21.2% of the participants did not hands 

wash before/ after eating, 39.3 % in the experimental group and 60.7 % in the 

comparison group. Nearly half (43.9 %) of the participants did not hands washing 

after defection. 55.2 % in the experimental group and 44.8 % in the comparison 

group. About 56.8 % of the participants used sources of drink water from water pie 

and 43.2 % of natural water. Statistical testing showed there was no statistically 
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significant difference in both groups on households own toilet, wear shoes, eating un-

well cooked food, hand washing before/after eating, sources of drinking water, and 

hand washing after defecation  (p=0.447, 0.295, 0.269,  0.171, 0.083, and 0.369, 

respectively) as presented in Table 6.  

Parents or caretaker: More than 75.8 % of the participant’s parents or 

caretaker received family of income was 501-3,500 bath (15.1-108.3 USD) per 

month.  52.0 % in the experimental group and 48.0 % in the comparison group. More 

than half (74.2 %, 78.8 %) of the participants parents education were primary 

education. There was 51.0 % and 48.1 % in the experimental group and 49.0 % and 

51.9 % in the comparison group. Statistical testing showed there was no statistically 

significant difference in both groups on family of income, parents education (p=0.705, 

0.682, and 0.526, respectively) (Table 7). More than (67.4 %) of the paternal 

occupation of parents were laborers (per day), while only (20.5 %, 12.1%) were 

agriculture (rice and corn farm) and trade respectively.  About 43.2 % of maternal 

occupation of parents were laborers (per day), while only (31.0 %, 25.8 %) were 

agriculture (rice and corn farm), and trade, respectively.  There was (70.1 % and 37.3 

%) in the experimental group and (64.6 % and 49.2 %) in the comparison group that 

was laborers (per day). Overall, 113 of participant parents or caretaker (85.6 %) living 

brick/concrete, while only (14.4 %) had bamboo hut, respectively.  Statistical testing 

showed there was no statistically significant difference in both groups by parents 

occupation and type of housing (p=0.080, p=0.256, and p=0.096), as see in the table 

7. 
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Table 6 Number and percentage of the participants categorized by health behaviors in the experimental 

and comparison groups (N=132). 

Categorical Variables Total Experimental 

group (n = 67) 

Comparison 

group (n = 65) 

P-

value 

  (N=132) n (%) n (%)  

Households had own toilet    0.447 

 Yes 117 (88.6) 58 (49.6) 59 (50.4)  

 No 15 (11.4) 9 (60.0) 6 (40.0)  

Students defecate at 

(specified) (n=15) 

    

 Forest 3 (20.0) 2 (66.7) 1 (33.3) 0.675
a
 

 Farm 2 (13.3) 2 (100.0) 0 (0.0)  

 Cousin 10 (66.7) 5 (50.0) 5 (50.0)  

Own wear shoes    0.295 

 Yes 128 (97.0) 66 (51.6) 62 (48.4)  

 No 4 (3.0) 1 (25.0) 3 (75)  

Eating un-well cooked food      0.269 

 Yes 99 (75.0) 53 (53.5) 46 (46.5)  

 No 33 (25.0) 14 (42.4) 19 (57.6)  

Types of eating food unsafe 

(n=99) 

   0.340
a
 

 Beef Lu 33 (34.0) 14 (42.4) 19 (57.6)  

 Minced pork 17 (17.0) 9 (52.9) 8 (47.1)  

 Papaya salad 16 (16.0) 9 (56.2) 7 (43.8)  

 Minced beef Blood 14 (14.0) 11 (78.5) 3 (21.5)  

 Pickled fish 10 (10.0) 6 (60.0) 4 (40.0)  

 Minced fish 9 (9.0) 4 (44.4) 5 (55.6)  

Hands washing before / 

after eating 

   0.171 

 Yes 104 (78.8) 56 (53.8) 48 (46.2)  

 No 28 (21.2) 11 (39.3) 17 (60.7)  

      

 Significance at p <0.05 
a
 p-value are calculated using  Exact test 
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Table 6 Number and percentage of the participants categorized by health behaviors in the experimental 

and comparison groups (N=132) (Continuous). 

Categorical Variables Total Experimental 

group (n = 67) 

Comparison 

group (n = 65) 

P-value 

  (N=132) n (%) n (%)  

Sources of drinking water    0.083 

 Water pie 75 (56.8) 43 (64.2) 32 (49.2)  

 Natural water 57 (43.2) 24 (35.8) 33 (50.8)  

Hands washing after 

defecation 

   0.369 

 Yes 74 (56.1) 35 (47.3) 39 (52.7)  

 No 58 (43.9) 32 (55.2) 26 (44.8)  

 Significance at p <0.05 
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Table 7 Demographic characteristics of the participants’ parents or caretaker at baseline in the 

experimental and comparison groups (N=132). 

 

Categorical Variables Total Experimental 

Group (n = 67) 

Comparison 

group (n = 65) 

P-value 

  (N=132) n (%) n (%)  

Family of income    0.705
 a
 

 Less than 500 bath (15USD) 3 (2.2) 1 (33.3) 2 (66.7)  

 501- 3,500 bath (15.1-

108.3USD) 

100 (75.8) 52 (52.0) 48 (48.0)  

 3,501 – 5,000 bath  

(108.4-154.7USD) 

12 (9.1) 7 (58.3) 5 (41.7)  

 More than 5,000 bath 

(154.8USD) 

17 (12.9) 7 (41.2) 10 (58.8)  

Father education    0.682
 a
 

 No education 12 (9.1) 7 (58.3) 5 (41.7)  

 Primary education 98 (74.2) 50 (51.0) 48 (49.0)  

 Secondary school 21 (16.0) 9 (42.9) 12 (57.1)  

 High school education  1 (0.7) 1 (100.0) 0 (0.0)  

Mother education    0.526
 a
 

 No education 1 (0.7) 1 (100.0) 0 (0.0)  

 Primary education 104 (78.8) 50 (48.1) 54 (51.9)  

 Secondary school 21 (16.0) 12 (57.1) 9 (42.9)  

 High school education  6 (4.5) 4 (66.6) 2 (33.4)  

Paternal occupation    0.080 

 Agriculture (rice and corn 

farm) 

27 (20.5) 16 (23.9) 11 (16.9)  

 Laborers (per day) 89 (67.4) 47 (70.1) 42 (64.6)  

 Trade 16 (12.1) 4 (6.0) 12 (18.5)  

Maternal occupation    0.256 

 Agriculture (rice and corn 

farm) 

41 (31.0) 25 (37.3) 16 (24.6)  

 Laborers (per day) 57 (43.2) 25 (37.3) 32 (49.2)  

 Trade 34 (25.8) 17 (25.4) 17 (26.2)  

Type of housing    0.096 

 Brick/concrete 113 (85.6) 54 (80.6) 59 (90.8)  

 Bamboo hut 19 (14.4) 13 (19.4) 6 (9.2)  

 Significance at p <0.05 
a
 p-value are calculated using  Exact test 
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Only 36.4 % of the participants parents or caretaker never knowledge of the 

STH infections, while 56.2 % in the experimental group and 43.8 % in the 

comparison group. About 34.8 % of the participants parents or caretaker never have 

joined the STH community campaign. 50.0 % in the experimental group and 50.0 % 

in the comparison group, equally. Statistical testing showed there was no statistically 

significant difference in both groups on knowledge of the STH infections and STH 

community campaign (p=0.340 and 0.899, respectively) (Table 7).  

Table 7 Demographic characteristics of the participants’ parents or caretaker at baseline in the 

experimental and comparison groups (N=132) (Continuous). 

Categorical Variables Total Experimental 

group (n = 67) 

Comparison 

group (n = 65) 

P-value 

  (N=132) n (%) n (%)  

Health education STH infections    0.340 

by health officers       

 Ever 84 (63.6) 40 (47.6) 44 (52.4)  

 Never 48 (36.4) 27 (56.2) 21 (43.8)  

STH Community campaign    0.899 

 Yes 86 (65.2) 44 (51.2) 42 (48.8)  

 No 46 (34.8) 23 (50.0) 23 (50.0)  

 Significance at p <0.05 

 

4.2 The results of Participatory learning School-Based intervention among 

preventive of primary school students in Nan province 

Table 8, 9, and 10 shows the percentage categorized by level of knowledge 

about STH, attitudes, and preventive behaviors towards prevention STH between the 

experimental and comparison groups, at baseline, follow-up 1 and follow-up 2 (three 

months after intervention), rated  using the high, moderately, and  low (poor) scale (N 

= 132). 

4.2.1 Knowledge about STH  

Before the intervention, both groups in the experimental group and 

comparison group had number of students with scores in the moderate and low level 

(65.7%, 19.4%, 55.4%, and 33.8%, respectively). After the intervention, in the 

experimental group most of the students score were in the high and moderate level 

(44.8% and 35.8%). At follow up 2 the experimental group more than half of student's 

scores were in high level (64.2%, respectively). In the comparison group, the scores 

have changed as follow: the number of students in the moderate level decreased from 

55.4% to 36.9%, while high level increased from 10.8% to 15.5%, respectively. At 

follow up 2, the comparison group of the student's scores was in high and moderate 

level (24.6%, 27.7%, respectively) (Table 8). 
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Table 8 Percentage categorized by level of knowledge about STH between the 

experimental group and comparison group at baseline, follow-up1 and  follow-up 2 

(N=132). 
Variable Experimental group (n=67) Comparison group (n=65) 

Baseline Follow-

up 1 

Follow-

up 2 

Baseline Follow-

up 1 

Follow-

up 2 

n (%) n (%) n (%) n (%) n (%) n (%) 

Knowledge        

 High (10-14 scores) 10 (14.9) 30 (44.8) 43 (64.2) 7 (10.8) 10 (15.5) 16 (24.6) 

 Moderate (9-10 scores) 44 (65.7) 24 (35.8) 24 (35.8) 36 (55.4) 24 (36.9) 18 (27.7) 

 Low (8 scores) 13 (19.4) 13 (19.4) 0 (0.0) 22 (33.8) 31 (44.7) 31 (47.7) 

 
4.2.2 Item - analyzing of knowledge about STH between the experimental 

group and comparison group at baseline, follow-up1 and follow-up 2 

At baseline, the item-analysis of knowledge in the experimental group and the 

comparison group showed that the questions receiving least than 60 % correct answer 

included 1, 2, 3, 4, 5, 6, 7, 8, 9, and 14 (Appendix A).  The questions receiving the 

most wrong answer question 14, with 47.8 % and 52.3 % wrong answer (Appendix 

A).   

At follow-up 1, the most participants of the experimental group answered 

more correctly. The question still receiving the most wrong answered was questions 

10 and 13, with 40 % wrong answers the experimental group. At follow-up 2, more 

than 80% of participants in the experimental group answers correctly. Some questions 

receiving wrong answered included questions 5, 9, 10, 12, and 13, with 28.4% of the 

wrong answers in the experimental group (Appendix A).   

4.2.3 Attitude towards preventive STH  

Table 9 shown the percentage categorized, before the intervention, both 

groups in the experimental and comparison groups most of students’ scores were in 

the moderate and poor level (49.3 %, 34.3 %, 41.5 %, and 46.2 %, respectively). At 

follow-up 1, in the experimental group, the scores have changed as follow: the 

number of students in the moderate level decreased from 49.3 % to 26.9 %, while 

good level increased from 16.4 % to 61.2 %, respectively. At follow up 2, the 

experimental group the numbers of student’s in the moderate group increased from 

26.9 % to 31.3 %, respectively. In the comparison group, the scores changed as 

follow: the number of students in the moderate level increased from 41.5 % to 60.0 %, 

while good level increased from 12.3 % to 20.0 %, respectively. At follow up 2, the 

comparison group of the student’s with scores in the moderate level decreased from 

60.0 % to 50.8 %, respectively) (Table 9). 
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Table 9 Percentage categorized by level of attitude towards preventive STH between 

the experimental and comparison groups at baseline, follow-up1 and  follow-up 2 

(N=132). 

Variable Experimental group (n=67) Comparison group (n=65) 

Baseline Follow-

up 1 

Follow-

up 2 

Baseline Follow-

up 1 

Follow- 

up 2 

n (%) n (%) n (%) n (%) n (%) n (%) 

Attitudes        

 High 

(48-60 scores) 

11 (16.4) 41 (61.2) 41 (61.2) 8 (12.3) 13 (20.0) 15 (23.1) 

 Moderate  

(36-47 scores) 

33 (49.3) 18 (26.9) 21 (31.3) 27 (41.5) 39 (60.0) 33 (50.8) 

 Poor 

(35scores) 

23 (34.3) 8 (11.9) 5 (7.5) 30 (46.2) 13 (20.0) 17 (26.2) 

 

4.2.4 Item - analyzing of attitude towards preventive STH between the 

experimental group and comparison group at baseline, follow-up1 and follow-up 

2 

At baseline, the item-analysis of attitude in the experimental group and the 

comparison group showed that the participants had inappropriate attitudes more than 

80% in 20 questions (Appendix A).  The questions receiving the most wrong answer 

question 1, 2, 7, 9, 11, and 12, with 100.0 % wrong answer (Appendix A).   

At follow 1, more than 70 % of participants in the experimental group had 

appropriate attitude. The questions of attitude with positive change (increasing 

responses), there was 2 questions included 4, and 11 receiving inappropriate (Not 

sure, Disagreed) (Appendix A).  The questions of attitude with negative change 

(decreasing responses), there was 2 questions included 7 and 12 receiving 

inappropriate (Not sure, Disagreed) (Appendix A).   

At follow-up 2, the most of participants in the experimental group had 

appropriate attitude. There was only 12 and 20 receiving inappropriate (Not sure, 

Disagreed), with 40.2 %, 22.9 %, 73.1 % and 26.9 % (Appendix A).   

4.2.5 Prevention behavioral towards preventive STH  

Before the intervention, both groups in the experimental and comparison 

groups most of students’ scores were in the poor and moderate level (44.8 %, 38.8 %, 

12.3 %, and 76.9 %, respectively). At follow-up 1, in the experimental group, the 

scores have changed as follow: the number of students in the moderate level 

decreased from 38.8 % to 31.3 %, while good level increased from 16.4 % to 47.8 %, 

respectively. At follow up 2, the experimental group the numbers of student’s in the 

moderate and high group increased from 31.3 %, 47.8 % to 43.3 %, and 56.7 %, 

respectively. In the comparison group, the scores have changed as follow: the number 

of students in the moderate level decreased from 76.9 % to 67.7 %, while high level 

increased from 10.8 % to 18.5 %, respectively. At follow up 2, the comparison group 
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the number of the student’s with scores in the poor level increased from 13.8 % to 

21.5 % %, respectively (Table 10).  

Table 10 Percentage categorized by level of prevention behavior towards preventive 

STH between the experimental group and comparison group at baseline, follow-up1 

and  follow-up 2 (N=132).  

 

4.2.6 Item - analyzing of prevention behavior towards preventive STH 

between the experimental group and comparison group at baseline, follow-up1 

and follow-up 2 

 At baseline, the item-analysis of prevention behavior in the experimental group 

and the comparison group showed that the participants expressing inappropriate 

prevention behavior was questions 1, 4, 6, and 7, with 17.9 %, 10.4 %, 1.5 %, and 

13.4 % (Appendix A).   

At follow 1, more than 60 % and 70 % of participants in the experimental 

group expressing appropriate responses prevention behavior (Often, Seldom, and 

Never). The most increasing questions were 2 and 4 (Appendix A).  At follow-up 2, 

more than 80% of participants in the experimental group expressing appropriate 

responses and increasing of prevention behavior (Often and Seldom) (Appendix A).   

4.3 Overall comparison the mean score of knowledge, attitude and preventive 

behavior toward preventive STH between the experimental and comparison 

groups, at baseline, follow-up 1 and follow-up 2 

The results of comparison the difference of the mean scores at baseline, 

follow-up 1 and follow-up 2 of knowledge, attitudes, and prevention behaviors 

towards preventive STH between the experimental group and comparison group. 

Using Independent t – test were used for each dependent variable and analysis 

significantly at level 0.05 (2-tailed), as shows in Table 11, 12, and 13. 

4.3.1 Comparison the mean scores of knowledge about STH between the 

experimental group and comparison group, at baseline, follow-up 1 and follow-

up 2 

At baseline mean scores knowledge were similar between groups (mean  SD: 

8.73 2.18, 8.23  2.15). There was no statistical significant difference of mean 

Variable Experimental group (n=67) Comparison group (n=65) 

Baseline Follow- 

up 1 

Follow- 

up 2 

Baseline Follow- 

up 1 

Follow- 

up 2 

n (%) n (%) n (%) n (%) n (%) n (%) 

Prevention behavior        

 High (16-21 scores) 11 (16.4) 32 (47.8) 38 (56.7) 7 (10.8) 12 (18.5) 18 (27.7) 

 Moderate  

(9-15 scores) 

26 (38.8) 21 (31.3) 29 (43.3) 50 (76.9) 44 (67.7) 33 (50.8) 

 Poor (8 scores) 30 (44.8) 14 (20.9) 0 (0.0) 8 (12.3) 9 (13.8) 14 (21.5) 

8.23 8.44 
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scores between the experimental group and comparison group (t = 1.324, p-value = 

0.169). After students subjects in the experimental group received intervention 

program in follow up 1 (two months after program) found that the mean score of 

knowledge in the experimental group increased from (mean  SD: 8.73  2.18 to 

10.15  1.59). The mean scores of the experimental group were higher than the 

comparison group. It was statistically significant between the experimental group and 

comparison group at follow-up 1 (t = 5.011, p-value = 0.001). At follow up 2 (three 

months after received program) students subjects in the experimental group had 

increased mean scores (mean  SD: 10.15  1.59 to 11.10  1.31). It was statistically 

significant between the experimental group and comparison group at follow-up 2 (t = 

6.479, p-value = 0.001), as shown in table 11. 

 

Table 11Comparison the mean score of knowledge about the STH between  

the experimental group and comparison group, at baseline, follow up 1 and follow-up 

2 (N=132). 

Variable Experimental 

group  (n=67) 

Comparison group 

(n=65) t P-value 

  mean S.D. mean S.D. 

Knowledge        

 Baseline 8.73 2.18 8.23 2.15 1.324 0.165 

 Follow up 1 10.15 1.59 8.44 2.24 5.011 0.001
*
 

  Follow up 2 11.10 1.31 9.01 2.25 6.479 0.001
*
 

 * Analysis significance at level 0.05 (2-tailed) 

 

4.3.2 Comparison the mean scores of attitude towards preventive STH 

between the experimental and comparison groups, at baseline, follow-up 1 and 

follow-up 2 

At baseline mean scores of attitude were similar between groups (meanSD: 

39.825.15, 38.585.12). There was no statistical significant difference of mean 

scores between the experimental group and comparison group (t=1.382, p-

value=0.159). After students subjects in the experimental group received intervention 

program in follow up 1 (two months after program) found that the mean score of 

attitude in the experimental group increased from (meanSD: 39.825.15, to 

44.246.18). The mean scores of the experimental group were higher than the 

comparison group. It was statistically significant between the experimental group and 

comparison group at follow-up 1 (t=5.486, p-value = 0.001). At follow up 2 (three 

months after received program) students subjects in the experimental group had 

increased mean scores (meanSD: 44.246.18 to 44.805.80). It was statistically 

significant between the experimental group and comparison group at follow-up 2 

(t=5.699, p-value = 0.001), as shown in table 12.  
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Table 12 Comparison the mean score of attitudes towards preventive STH between  

the experimental and comparison group at baseline, follow up 1, and follow-up 2 

(N=132). 

Variable Experimental 

group  (n=67) 

Comparison 

group (n=65) t P-value 

  mean S.D. mean S.D. 

Attitude       

 Baseline 39.82 5.15 38.58 5.12 1.382 0.159 

 Follow up 1 44.24 6.18 38.91 4.92 5.486 0.001
*
 

  Follow up 2 44.80 5.80 39.29 5.30 5.699 0.001
*
 

* Analysis significance at level 0.05 (2-tailed) 

 

4.3.3 Comparison the mean scores of prevention behavior towards 

preventive STH between the experimental and comparison groups, at baseline, 

follow-up 1 and follow-up 2 

At baseline mean scores of prevention behavior were similar between groups 

(meanSD: 13.122.22, 12.911.74). There was no statistical significant difference of 

mean scores between the experimental group and comparison group (t=0.607, p-

value=0.916). After students subjects in the experimental group received intervention 

program in follow up 1 (two months after program) found that the mean score of 

prevention behavior in the experimental group increased from (meanSD: 13.122.22 

to 14.972.18). The mean scores of the experimental group were higher than the 

comparison group. It was statistically significant between the experimental group and 

comparison group at follow-up 1 (t=5.106, p-value = 0.001). At follow up 2 (three 

months after received program) students subjects in the experimental group had 

increased mean scores (meanSD: 14.972.18 to 15.441.94). It was statistically 

significant between the experimental group and comparison group at follow-up 2 

(t=6.588, p-value = 0.001), as shown in table 13.  

Table 13Comparison the mean score of prevention behavior towards preventive STH 

between the experimental and comparison groups, at baseline, follow up 1 and follow-

up 2 (N=132). 

Variable Experimental 

group  (n=67) 

Comparison 

group (n=65) t P-value 

  mean S.D. mean S.D. 

Prevention 

Behaviour 

      

 Baseline 13.12 2.22 12.91 1.74 0.607 0.916 

 Follow up 1 14.97 2.18 13.12 1.97 5.106 0.001
*
 

  Follow up 2 15.44 1.94 13.15 2.05 6.588 0.001
*
 

* Analysis significance at level 0.05 (2-tailed) 
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4.4 Comparison the mean scores of knowledge, attitude and prevention behavior 

towards preventive STH within the experimental group and the comparison 

group, at baseline, follow-up 1 and follow-up 2. 

The overall comparison, the average score of knowledge about STH, attitude 

and prevention behavior towards preventive STH within the experimental and 

comparison groups, at baseline, follow-up 1 and follow-up 2. Using Paired Samples t 

- test  were used for each dependent variable and analysis significantly at the level 

0.05, as shows table 14, 15, 16, 17, 18 and 19. 

4.4.1 Comparison of the mean score of knowledge about STH within the 

experimental group, at baseline, follow-up 1 and follow-up 2 

The comparison between baseline, follow-up 1, and follow-up 2 average 

knowledge score were significantly difference (p=0.001). When compared between   

baseline and follow-up 1 after intervention average score increased was 8.73 to 10.15,  

mean difference  = 1.42.   It was statistically significantly higher than baseline 

(p=0.001). When compared between baseline and follow-up 2 and found that average 

score increased was 11.10 at follow-up 2, mean difference  = 2.37. There was 

statistically significant (p=0.001) while compared between baseline and follow-up 2 

in the experimental group. When compared between follow-up 1 and follow-up 2, 

after intervention was significantly higher scores than follow-up 1 (p=0.001), as 

shown table 14. 

Table 14 Comparison the mean scores of knowledge about STH within the 

experimental group at baseline, follow up 1, and follow-up 2 (n=67). 

 
Variable  mean mean 

difference 
S.D. t df P-value 

Knowledge        

 Baseline 8.73 1.42 2.18 6.083 66 0.001* 

 Follow up 1 10.15  1.59 

 Baseline 8.73 2.37 2.18 10.194 66 0.001* 

 Follow up 2 11.10  1.31 

 Follow up 1 10.15 0.95 1.59 8.011 66 0.001* 

 Follow up 2 11.10  1.31 

* Analysis significance at level 0.05 
 

4.4.2 Comparison of the mean score of attitude towards preventive STH 

within the experimental group, at baseline, follow-up 1 and follow-up 2 

The comparison between baseline, follow-up 1, and follow-up 2 average 

attitude score were significantly difference (p=0.001). When compared between 

baseline and follow-up 1 after intervention average attitude score increased was 39.82 

to 44.24,  mean difference  =  4.42.   It was statistically significantly higher than 

baseline (p=0.001). When compared between baseline and follow-up 2 and found that 
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average attitude score increased was 44.80 at follow-up 2, mean difference = 4.98. 

There was statistically significant (p=0.001) while compared between baseline and 

follow-up 2 in the experimental group. When compared between follow-up 1 and 

follow-up 2, after intervention was significantly higher attitude scores than follow-up 

1 (p=0.001) (Table 15).  

Table 15 Comparison the mean scores of attitude towards preventive STH within the 

experimental group at baseline, follow up 1, and follow-up 2 (n=67). 

 
Variable  mean mean 

difference 

S.D. t df P-value 

Attitude       

 Baseline 39.82 4.42 5.15 8.431 66 0.001* 

 Follow up 1 44.24  6.18 

 Baseline 39.82 4.98 5.15 10.027 66 0.001* 

 Follow up 2 44.80  5.80 

 Follow up 1 44.24 0.56 6.18 5.208 66 0.001* 

 Follow up 2 44.80  5.80 

* Analysis significance at level 0.05  
 

4.4.3 Comparison of the mean score of prevention behavior towards 

preventive STH within the experimental group, at baseline, follow-up 1 and 

follow-up 2 

The comparison between baseline, follow-up 1, and follow-up 2 average 

prevention behavior score were significantly difference (p=0.0001When compared 

between baseline and follow-up 1 after intervention average prevention behavior 

score increased was 13.12 to 14.97,  mean difference = 1.85.   It was statistically 

significantly higher than baseline (p=0.001). When compared between baseline and 

follow-up 2 and found that average prevention behavior score increased was 15.44 at 

follow-up 2, mean difference  = 2.32. There was statistically significant (p=0.001) 

while compared between baseline and follow-up 2 in the experimental group. When 

compared between follow-up 1 and follow-up 2, after intervention was significantly 

higher prevention behavior scores than follow-up 1 (p=0.001) (Table 16).  
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Table 16 Comparison the mean scores of prevention behavior towards preventive 

STH within the experimental group at baseline, follow up 1, and follow-up 2 (n=67). 

 
Variable  mean mean 

difference 

S.D. t df P-value 

Prevention behavior       

 Baseline 13.12 1.85 2.22 14.453 66 0.001* 

 Follow up 1 14.97  2.18 

 Baseline 13.12 2.32 2.22 15.273 66 0.001* 

 Follow up 2 15.44  1.94 

 Follow up 1 14.97 0.47 2.18 4.076 66 0.001* 

 Follow up 2 15.44  1.94 

* Analysis significance at level 0.05  

 

4.4.4 Comparison of the mean score of knowledge about STH within the 

comparison group, at baseline, follow-up 1 and follow-up 2 

The comparison between baseline, follow-up 1, and follow-up 2 in the comparison 

group average knowledge score were significantly difference (p=0.001). When 

compared between   baseline and follow-up 1, average score increased was 8.23 to 

8.44, mean difference  = 0.21.   It was no statistically significantly (p=0.170) when 

compared between baseline and follow-up 1. Average knowledge score between 

baseline and follow-up 2 increased was 9.01 at follow-up 2, mean difference  = 0.78. 

There was statistically significant (p=0.001) while compared between baseline and 

follow-up 2 in the comparison group. When compared between follow-up 1 and 

follow-up 2, there was significantly higher scores than follow-up 1 (p=0.001), as 

shown table 17. 

Table 17 Comparison the mean scores of knowledge about STH within the 

comparison group at baseline, follow up 1, and follow-up 2 (n=65). 

 
Variable mean mean 

difference 

S.D. t df P-value 

Knowledge        

 Baseline 8.23 0.21 2.15 1.525 64 0.170 

 Follow up 1 8.44  2.24 

 Baseline 8.23 0.78 2.15 4.293 64 0.001* 

 Follow up 2 9.01  2.25 

 Follow up 1 8.44 0.57 2.24 4.056 64 0.001* 

 Follow up 2 9.01  2.25 

* Analysis significance at level 0.05  
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4.4.5 Comparison of the mean score of attitude towards preventive STH 

within the comparison group, at baseline, follow-up 1 and follow-up 2 

The comparison between baseline, follow-up 1, and follow-up 2 average 

attitude score were significantly difference (p=0.001). When compared between 

baseline and follow-up 1, the average attitude score increased was 38.58 to 38.91, 

mean difference  = 0.33.   It was no statistically significantly higher than baseline 

(p=0.064) when compared between baseline and follow-up 1. Average attitude score 

between baseline and follow-up 2 increased was 44.80 at follow-up 2, mean 

difference  = 0.71. There was statistically significant (p=0.001) while compared 

between baseline and follow-up 2 in the comparison group. There was no statistically 

significantly (p=0.223) when compared between follow-up 1 and follow-up 2 

(Table18).  

Table 18 Comparison the mean scores of attitude towards preventive STH within 

the comparison group at baseline, follow up 1, and follow-up 2 (n=65). 

 

Variable mean mean 

difference 

S.D. t df P-value 

Attitude       

 Baseline 38.58 0.33 5.12 1.885 64 0.064 

 Follow up 1 38.91  4.92 

 Baseline 38.58 0.71 5.12 3.922 64 0.001* 

 Follow up 2 39.29  5.30 

 Follow up 1 38.91 0.38 4.92 1.675 64 0.223 

 Follow up 2 39.29  5.30 

* Analysis significance at level 0.05  

 

4.4.6 Comparison of the mean score of prevention behavior towards 

preventive STH within the comparison group, at baseline, follow-up 1 and 

follow-up 2 

The comparison between baseline, follow-up 1, and follow-up 2 average 

prevention behavior score were significantly difference (p=0.001). When compared 

between baseline and follow-up 1, the average prevention behavior score increased 

was 12.91 to 13.12, mean difference  = 0.21.   It was no statistically significantly higher 

than baseline (p=0.067) when compared between baseline and follow-up 1. Average 

prevention behavior score between baseline and follow-up 2 increased was 13.15 at 

follow-up 2, mean difference  = 0.24. There was no statistically significantly (p=0.169, 

0.901) when compared between baseline, follow-up 1, and follow-up 1, follow-up 2, 

as shown in table 19.  
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Table 19 Comparison the mean scores of prevention behavior towards preventive  

STH within the comparison group at baseline, follow up 1, and follow-up 2 (n=65). 

 

Variable mean mean 

difference 

S.D. t df P-value 

Prevention 

behavior 

      

 Baseline 12.91 0.21 1.74 1.908 64 0.067 

 Follow up 1 13.12  1.97 

 Baseline 12.91 0.24 1.74 1.487 64 0.169 

 Follow up 2 13.15  2.05 

 Follow up 1 13.12 0.03 1.97 0.201 64 0.901 

 Follow up 2 13.15  2.05 

* Analysis significance at level 0.05  

 

4.5 Effectiveness of Participator Learning School-Based intervention 

4.5.1 Effectiveness of Participator Learning School-Based intervention on 

knowledge about STH (unadjusted) 

Possible knowledge score was 0 to 14 points. Average knowledge scores in 

the experimental group (8.73 points) were slightly but significantly higher than the 

comparison group (8.23 points) at baseline. At follow-up 1, after students received the 

intervention two months found that average knowledge scores of students subjects in 

the experimental group was rapidly increase and higher (10.15 points) than the 

comparison group (8.44 points), and in follow-up 2 in 3-months after received 

intervention subjects in the experimental group had still increased average scores to 

11.10 points, while a low knowledge scores in the comparison group (9.01 points), 

see in figures 6. 

Mean knowledge about STH score by intervention status and measurement times 
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Figure 6 : Mean knowledge about STH score in experimental group and comparison 

group at baseline, follow-up 1, and follow-up 2 (unadjusted) 

General Linear Model (GLM) repeated-measures ANOVA was used to assess 

overall effect of the intervention knowledge about STH. Possible knowledge score 

was 0 to 14 points. Overall effectiveness of Participator Learning School-Based 

intervention was highly statistically significantly effected scores at p0.000 in 

repeated measures analysis of variance (Wilks' Lambda from Multivariate Tests), 

shown in the table 20. 

Table 20 Overall effectiveness of Participator Learning School-Based intervention on 

knowledge score in the experimental group and comparison group at baseline, follow-

up 1, and follow-up 2 (unadjusted) 

 
Variable F Hypothesis 

df 

Error df P-value 

Knowledge score 13.506 2.00 129.00 0.001 

     

General Linear model repeated measures ANOVA, Wilks' Lambda from 

multivariate test 

Overall effect of Participator Learning School-Based intervention was highly 

statistically significantly effected in knowledge score at p0.001 in General Linear 

Model repeated-measures ANOVA (tests of within - subjects effects) as shown in the 

table 21.  

 

Baseline Follow-up 1 Follow-up 2 

10.15 

11.10 

9.01 8.73 

8.23 8.44 
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Table 21: Overall test of the intervention effect on knowledge score in the 

experimental group and the comparison group at baseline, follow-up 1, and follow-up 

2 (unadjusted). 

 
Knowledge score 

 

Type III Sum 

of Squares 

df Mean 

Square 

F P-value 

Sphericity Assumed 153.647 2 76.824 66.584 0.001 

Greenhouse-Geisser 153.647 1.556 98.746 66.584 0.001 

Huynh-Feldt 153.647 1.583 97.031 66.584 0.001 

Lower-bound 153.647 1.000 153.647 66.584 0.001 

Tests of Within - subjects Effects in General Linear Model repeated-measures 

ANOVA 

4.5.2 Effectives of Participator Learning School-Based intervention on 

attitude towards preventive STH 

A possible total attitude score was 0-60 points. In baseline average attitude 

score in the experimental group (39.82 points) was higher than attitude score in the 

comparison group (38.58 points). After students subjects in the experimental group 

received Participator Learning School-Based intervention in follow-up 1 found that 

average attitude scores of students subjects in the experimental group rapidly 

increased to 44.24 points that higher than attitude score of students subjects in the 

comparison group which was 38.91 points, likewise in the follow-up 2 (three months 

after received intervention) students subjects in the experimental group had increased 

average score at 44.80 points higher than the comparison group (39.29 points), as 

shown in Figure 7. 

Mean attitude score by intervention status and measurement times 
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Figure 7 Mean attitude towards preventive STH score in experimental group and 

comparison group at baseline, follow-up 1, and follow-up 2 (unadjusted) 

 

General Linear Model (GLM) repeated-measures ANOVA was used to assess 

overall effect of intervention attitude towards preventive STH. Overall effectiveness 

of Participator Learning School-Based intervention was highly statistically 

significantly effected in attitude scores at p0.001 in repeated measures analysis of 

variance (Wilks' Lambda from Multivariate Tests), shown in the table 22. 

Table 22: Overall effectiveness of Participator Learning School-Based intervention 

on attitude score in the experimental group and comparison group at baseline, follow-

up 1, and follow-up 2 (unadjusted) 

 
Variable F Hypothesis 

df 

Error df P-value 

Attitude score 31.534 2.00 129.00 0.001 

General Linear model repeated measures ANOVA, Wilks' Lambda from 

multivariate test 

 

Overall effect of Participator Learning School-Based intervention was highly 

statistically significantly effected in attitude score at p0.001 in General Linear Model 

repeated-measures ANOVA (tests of within - subjects effects) as shown in the table 

23.  

39.82 

44.24 

44.80 

38.58 
38.91 

39.29 

Baseline Follow-up 1 Follow-up 2 
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Table 23: Overall test of the intervention effect on attitude score in the experimental 

group and the comparison group at baseline, follow-up 1, and follow-up 2 

(unadjusted) 

 

Attitude score 

 

Type III Sum 

of Squares 

df Mean 

Square 

F P-

value 

Sphericity Assumed 622.323 2 311.161 84.786 0.001 

Greenhouse-Geisser 622.323 1.332 467.139 84.786 0.001 

Huynh-Feldt 622.323 1.351 460.585 84.786 0.001 

Lower-bound 622.323 1.000 622.323 84.786 0.001 

Tests of Within - subjects Effects in General Linear Model repeated-measures 

ANOVA 

 

4.5.3 Effectives of Participator Learning School-Based intervention on 

prevention behavior towards preventive STH 

A possible total prevention behavior score was 0-21 points. In baseline 

average prevention behavior score in the experimental group (13.14 points) was 

higher than prevention behavior score in the comparison group (12.91 points). After 

students subjects in the experimental group received Participator Learning School-

Based intervention in follow-up 1 found that average prevention behavior scores of 

students subjects in the experimental group rapidly increased to 14.97 points that 

higher than prevention behavior score of students subjects in the comparison group 

which was 13.12 points, likewise in the follow-up 2 (three months after received 

intervention) student subjects in the experimental group had  increased average score 

to 15.44 points while a low prevention behavior score in the comparison group (13.15 

points) as shown in Figure 8. 

 

Mean preventive behavior score by intervention status and measurement 

times 
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Figure 8: Mean prevention behavior towards preventive STH score in experimental 

group and comparison group at baseline, follow-up 1, and follow-up 2 (unadjusted) 

 

General Linear Model (GLM) repeated-measures ANOVA was used to assess 

overall effect of intervention prevention behavior towards preventive STH. Overall 

effectiveness of Participator Learning School-Based intervention was highly 

statistically significantly effected in prevention behavior scores at p0.001 in repeated 

measures analysis of variance (Wilks' Lambda from Multivariate Tests), shown in the 

table 24. 

Table 24: Overall effectiveness of Participator Learning School-Based intervention 

on prevention behavior score in the experimental group and comparison group at 

baseline, follow-up 1, and follow-up 2 (unadjusted) 

 

Variable F Hypothesis 

df 

Error df P-value 

Prevention behavior score 56.275 2.00 129.00 0.001 

     

General Linear model repeated measures ANOVA, Wilks' Lambda from 

multivariate test 

 

Overall effect of Participator Learning School-Based intervention was highly 

statistically significantly effected in prevention behavior score at p0.001 in General 

Linear Model repeated-measures ANOVA (tests of within - subjects effects) as shown 

in the table 25.  

13.14 

14. 97 

15.44 

12. 91 

13.12 13.15 

Baseline Follow-up 1 Follow-up 2 
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Table 25: Overall test of the intervention effect on prevention behavior score in the 

experimental group and the comparison group at baseline, follow-up 1, and follow-up 

2 (unadjusted) 

 
Prevention behavior 

score 

Type III Sum 

of Squares 

df Mean Square F P-value 

Sphericity Assumed 121.117 2 60.558 93.374 0.001 

Greenhouse-Geisser 121.117 1.823 66.445 93.374 0.001 

Huynh-Feldt 121.117 1.862 65.061 93.374 0.001 

Lower-bound 121.117 1.000 121.117 93.374 0.001 

Tests of Within - subjects Effects in General Linear Model repeated-measures 

ANOVA 

 

4.6 Incidence rates of STH infections the experimental group and the comparison 

group 

At follow up 1 the experimental group was 0.46 time as likely to STH as 

infections than the comparison group. The incidence of STH infections was 0.046 % 

(95% CI, 0.039 to 0.137) in the experimental group and 0.106 % (95% CI, 0.022 to 

0.163) in the comparison group. There was no significant difference in the incidence 

rate of STH infections at follow up between the experimental group and comparison 

group (p = 0.267) (Table 26). At follow-up 2 the experimental group was 0.0 time as 

likely to STH as infections than the comparison group. The incidence of STH 

infections were 0.048 % (95% CI, 0.015 to 0.139) in the comparison group. There 

was no significant difference in the incidence rate of STH infections at follow up 2 

between the experimental group and comparison group (p = 0.076) (Table 26). 

 

Table 26 Incidence rate of the experimental group and comparison group 

 at follow-up 1 and follow-up 2. 

Variables Experimental 

group (n=67) 

Comparison group 

(n=65) 

P-value* 

Incidence of  STH 

infections at  follow 

up 1 -% (95% CI) 

0.046 

(0.039-0.137) 

0.106 

(0.022-0.163) 

0.267 

Incidence of  STH 

infections at  follow 

up 2 -% (95% CI) 

0.0 (0.0-0.0) 0.048 (0.015-0.139) 0.076 

Abbreviation: CI, confidence interval. 

*= significance at level 0.05 
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4.7 Number of the stool positives in the experimental group and the comparison 

group at follow-up 1 and follow up 2. 

As revealed from the follow-up 1, the experimental group showed decrease in 

number of cases to 3 cases left while the control groups still had 6 remaining cases. At 

follow-up 2 (after a period of 3-month), reassessment of result revealed that there was 

none of the cases remained in the experimental group where there were still 3 

remaining cases in the comparison group. The proportionof those STH infections at 

follow-up 2 in the experimental group were less than at follow-up 1 (Table 27). 

 

Table 27 Number of the stool positives in the experimental group and comparison 

group at follow-up 1 and follow up 2. 

 

Variables Follow up 1 Follow up 2 Total 

 Positive (%) Negative (%) Positive (%) Negative (%)  

Experimental 

group (n=67) 
3 (4.5) 64 (95.5) 0 (0.0) 67 (100.0) 67 

Comparison  

group (n=65) 

6 (9.2) 59 (90.8) 3 (4.6) 62 (95.4) 65 

Total 9 123 3 129 132 

 

 

All of measurement times, the experimental group had decreased incidence of 

any STH and shortly after used and lower when compared with the comparison group 

as shown in Figure 9. 
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Incidence of STH shortly used by intervention status and measurement 

time (unadjusted) 

 

Figure 9 : Incidence of STH shortly in experimental group and comparison group at 

baseline, follow-up 1, and follow-up 2 (unadjusted)

Baseline Follow-up 1 Follow-up 2 

0.0 

0.046 

0.106 

0.0 

0.048 



 

 

CHAPTER V 

 

DISCUSSIONS 

This chapter provides discussions and summary of the present study. This 

discussion include: 1) discussion of research methodology; 2) discussion of research 

outcome. 

5.1 Discussions of research methodology 

5.1.1 Research design 

This study was quasi-experimental research using two groups, which provides 

the opportunity to detect the presence of pretest sensitization, the interaction between 

pretest and the intervention, antecedent maturity and experience, and the effect of 

intervening variables, etc. When applied to Participatory learning School-Based 

intervention for prevention STH infections. At baseline, baseline, follow-up 1, and 

follow-up 2 design may be subject to confounding from pre-testing because the 

targets of Participatory learning School-Based intervention, knowledge, attitude and 

prevention behavior change can influenced by many different stimuli. 

It is conceivable that pretest alone, data was collected carried out before the 

Participatory learning School-Based intervention is implemented; many produce 

effects that interact with the intervention and influenced the results obtained during 

the follow-up 1, and follow-up 2. Therefore, consideration the possible effects of 

interaction before testing and education intervention are important for evaluation of a 

school-based intervention. The quasi-experimental research using pre-post-test design 

provided an opportunity to examine such interaction (Bastani, 1994). It can be 

concluded that the main effect of the Participatory learning School-Based intervention 

and research questions can be correctly answered at that point. The objective of this 

study was to examine the effectiveness of participatory learning school-based 

intervention with toward knowledge, attitude, preventive behaviors STH and 

incidence of helminthes infections among primary school students with application of 

PMT based on EAP and PHAST  step-by-step process. Four variables included 

knowledge about STH, attitudes, prevention behavior towards preventive and 

incidence of helminthes infections. The measuring results between the experimental 

group and comparison group were compared. 

Moreover, the process of design is most appropriate for this research among 

primary students as most of them are from this school. Advantage of this research for 

using Quasi - experimental study is the distinctive difference in change of outcome 

variables before and repeated times measurements after the intervention. In addition, 

another advantage of this design is sustainability of awareness and alertness; this was 

more in experimental group than comparison group by continuous close discussion 

and motivation by parents or caretaker in the family. 
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5.1.2 Sample size  

Sample size was calculated according to the formula from (Lemesshow, 

1990), by using the difference between the means and standard deviations of intention 

at standard scores for the Type I error =  5 %    and Type II error =  10 % to use before 

and after the intervention in the experimental group and comparison group from 

related study in Thailand among the primary students (Chulaporn Sota, 2010). 

Therefore, the sample size obtain was appropriate for this research. Calculation of the 

sample can be described, and results were right size to be at least 30 in each group. 

The sample size needed for each group of 53 subjects. However, in order to prevent 

cases lost to follow-up intervention studies and missing information, 20% is added. 

The number of samples in each group will be 60 students.  

In the current study, the two schools located 13 kilometers away from each 

other, and each school is located in a remote valley surrounded by mountains covered 

with forest. They do not know any other study sites were. So, it can be concluded that 

there did not have contamination of information between the two groups. 

5.1.3 Participants 

The participants of this study consisted of 132 grade 4-6, male and female 

students who are studying primary school students at the Bo Kluea district. They were 

divided into the experimental group and the comparison group. The target population 

in this study using a purposive selection. The experimental group and comparison 

group using multi-stage sampling. The problem in selecting the participants was some 

parents or caretaker may not be easy, and understanding of the activities. We had 

planned to explain the purpose and benefits of this study with them. Therefore, the 

student administration suggested that the students should volunteer to participate and 

was permitted.  

This study has single blind method because only participants do not know 

which group they are.  So this study might have measurement bias. The study was 

carried out only two primary schools in Nan, Thailand. Because of this limitation, the 

populations needed to be extend for further the study. So the finding of this study 

cannot generalize to every primary school in Nan. Furthermore, two primary schools 

in this study serve only rural population so the results of this study represent only 

rural area. This research cannot control the information given by the school and the 

mass media. However, it was assume that the information received from other 

resources in both experimental and comparison groups are not different.    

In the consideration of participants' similarity, personal factors including age, 

gender, ethnicity, family of income, parent's education, history of STH infections and 

treatment (stool examination), and health status of under high (stunning) were 

statistically tested. It was found that the personal factor among 2 groups of 

participants were not different. 

5.1.4 Data Collection 

The researchers explained the questionnaire about personal information about 

students, knowledge about STH, attitude toward preventive STH, prevention 
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behavioral towards preventive STH, and biomarker screening for STH infections 

(stool examination). Participants finished the self- administered questionnaires that 

were checked for competency by the researchers.  

The self-administered questionnaires were appropriate for students because it 

was convenient and fast. In addition, participants can express their opinions freely that 

will receive real information, since it enable data collection of information from many 

at the same times.  

Parasitological data was collected analyzed by the research team consisting of 

nurses, two teachers, and two of the Medical Laboratory Scientists of Bo Kluea 

Hospital and DDC, MOPH, Thailand. All participants were provided with a labeled 

container and instructions on how to collect and return the fecal samples. We asked 

participants to bring samples to the researchers the morning after the container were 

given, but to ensure time for participations, the researcher team remained in the 

school and community for at least two full days. A wet mount microscope slides was 

prepared to identify of helminthes infection and a portions of the sample was 

preserved using the Kato-Katz technique (World Health Organization, 2012). Any 

participants with any STH (Ascaris lumbricoides, Trichuris trichiura  , Hookworms, 

Strongyloides stercoralis) in any sample was considered positive. 

Baseline data collection proceeded 1 week before the intervention by 

collecting information and the 1
st
 detection of stool in the students to the number of 

eggs of STH infections in the experimental and comparison groups before the 

intervention. Those who are STH infected in order to ensure status at the baseline. 

The intervention group was conducted right after treatment. 

Follow-up 1 data collection proceeded 6 weeks after the intervention by collecting 

information and the 2
nd

 to examine for STH infections (stool examples) immediately 

after the intervention. 

Follow-up 2 data collection proceeded 3 months after the end of the 

intervention by collecting information and the 3
rd

 to examined for STH infections 

(stool examples) at 3 months after the intervention. 

The weakness of the data collection was that the period 6 weeks follow-up 1 

and 3 months follow-up 1 data collection might be not enough to changing behavior. 

In addition, it was the period of final examination so students needed preparation and 

may not express inappropriate behavior that should be considered in further studies. 

5.15 Statistics used in data analysis 

The researchers used descriptive statistics, i.e frequency, percentage, mean 

and standard deviation, in the explaining socio-demographic characteristics and 

related factors such as, age, gender, and ethnicity etc. Also chi-square and Fisher 

exact test to compared the proportion of socio-demographic characteristics between 

the experimental group and comparison group. Independent t – test to compare the 

knowledge, attitude, and preventive behavior between the experimental and control 

groups at the three time periods. Paired Samples t – test to compare for baseline and 

follow-up 1 means difference of knowledge, attitude, and preventive behavior within 

the experimental and control groups at the three time periods. At last, generalized 
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linear model for considering the change at difference follow up times when compare 

baseline on the incidence of STH infections (categories data). Repeated measure 

analysis of variance (ANOVA) was used compare difference on knowledge, attitude, 

and preventive behavior (before the intervention,  immediately after the intervention, 3 

months follows up after the intervention). At last, to compare mean scores among the 

timing and groups was tested by t general linear model (GLM), repeated measures. 

The strength of GLM repeated measures was can test the main effects on 

repeated measures of between - subjects (grouping) factors, the main effects of  within 

factors like measurement among times, interaction effects between factors, covariate 

effects, and effect of the interaction between covariate and between subjects factor. 

Assumption of variables normal distribution was accepted. The statistics used was 

appropriate, with response according with the objectives and hypothesis of the 

research. 

5.2 Discussion of research outcomes  

Research outcome were discussed according to research assumption and data 

analysis results. 

5.2.1 Demographic and socio-characteristics 

The sample characteristics are present in (Table 3, 4, 5, 6, and 7). The 

experimental group was in Ban Sapun School at Bokluea Sub-district, the comparison 

group was in Ban Sop Mang School at Phufha Sub-district.  

As for comparing group difference of demographic and socio-characteristics 

among the two groups, there were no statistically significant difference in study level 

(p = 0.137), ages (p = 0.079), gender (p = 0.116), ethnicity (p = 0.308), students of 

disease (p = 0.941), weight / age (p = 0.056), high / age (p = 0.532), history of STH 

infections and treatment of stool examination (p = 0.137) and history of helminthes (p 

= 0.206), health behaviors such as; households of own toilet (p = 0.447), own wear shoes  

(p = 0.295), eating un-well cooked food (p = 0.269),  hands wash before/ after eating  (p = 

0.171),  hands washing after defection (p = 0.369), parents or caretaker such as; family of 

income  (p = 0.705),  parents education (p = 0.682, 0.526), health officials have been 

knowledge of the STH infections (p = 0.340),  and STH Community campaign (p = 

0.899). This finding that, nutritional status of students (High/Weight), sources of 

drinking water, parents occupation, and type of housing background of the 

participants between the experimental group and comparison groups  (p = 0.286), 

sources of drinking water (p = 0.083), parents occupation (p = 0.080, 0.256), and type 

of housing (p = 0.096) The research results found that all demographic and socio-

characteristics were not statistically significant differences in the experimental group 

and the comparison group, which is consistent with the hypothesis. The due to both 

samples groups has similar baseline characteristics, as stated earlier in the study. 

Among students STH infections, more than half of them (57.9%) were Lua 

group. According to Lua culture, people prefer eating fresh vegetable without 

cleaning and uncooked foods, especially food that served are crab  paste (crab water) 

and meat or beef lu. Lua children usually are barefoot and always play on the ground 

(BGCD DDC MOPH, 2013). Our finding found that the prevalence of STH infections 
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of Indigenous Nan Hill tribe higher in Marabri group, which may be explained by 

other transmission routes of STH infections such as person-to-person contact or direct 

contamination of water and food. The differences may reflects hygiene and 

socioeconomic relationships and also the transmission routes. Even so, the prevalence 

of STH infections of Indigenous Nan Hill tribe higher in Marabri group may be 

without difference in relation to the type of children, which may related to its 

environmental latency period, personal hygiene, behavior, and to health family 

(Bureau of Epidemiology, 2011), (R. W. Rogers, 1975). 

5.2.2 Research results according to the objectives and hypotheses of the research 

The effectiveness of the Participatory Learning School-Based intervention 

towards knowledge, attitude, prevention behaviors STH, and incidence of helminthes 

infections among primary school students.  

5.2.2.1 Objectives: to assess primary school students knowledge, attitudes, 

and prevention behaviors (KAP) towards preventive STH within the 

experimental and comparison groups, before the intervention.  

 Hypothesis: there is no difference in KAP toward STH within the 

experimental and the comparison groups before the intervention. 

Before the beginning of the intervention, sum of the scores at baseline 

knowledge about STH among the both groups were no statistically significant 

difference in the experimental group and the comparison groups with p-value  0.05. 

Before the beginning of the intervention, sum of the scores at baseline attitude 

towards preventive STH among the both groups were no statistically significant 

difference in the experimental group and the comparison groups with p-value  0.05. 

Before the beginning of the intervention, sum of the scores at baseline prevention  

behavior towards preventive STH among the both groups were no statistically 

significant difference in the experimental group and the comparison groups with p-

value  0.05. 

From this finding it would be concluded that three are no differences between  

Participatory Learning School-Based intervention KAP scores among both groups, 

accept the hypothesis the variables on knowledge, attitudes, and prevention behaviors 

towards preventive STH.  

5.2.2.2 Objectives: To compare the mean scores of knowledge, attitudes, 

and preventive behaviors toward STH within the experimental and comparison 

groups, before and after the intervention. 

Hypothesis: There is no difference in KAP towards preventive STH within the  

experimental and the comparison groups after intervention. 

Comparison the mean scores between baseline and follow-up 1 intervention, 

found that mean scores of knowledge, attitude and prevention behavior towards 

preventive STH were statistically significantly higher than baseline. 

At follow up 2 (three months after received program) students in the 

experimental  

group had increased mean scores (Table 13). It was statistically significant between 

the experimental group and comparison group at follow-up 2 (p-value = 0.001), which 

is consistent with the hypothesis. 
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In this study, applied of PMT based on activity EAP and PHAST  step-by-step 

process method by mapping: practice critical thinking situations, discussion the topic 

of STH infection and life cycle of helminthes, brainstorming and drawing paper, and 

watched slide from microscope were achieving sustainable improvement of 

knowledge about STH, attitude and prevention behavior towards preventive STH. 

5.2.2.3 Objectives: To compare the mean scores of knowledge about STH 

in primary school students between the experimental and comparison groups, 

before and after the intervention. 

Hypothesis: after the intervention, the experimental group that participated in  

Participatory learning School-Based intervention will change knowledge about STH 

of primary students. 

Before the intervention, it was found that the experimental group and the 

comparison group had no difference in the mean scores of knowledge about STH 

(p=0.165) (Table 13), which is consistent with the hypothesis. Before participating in 

the intervention, they were no difference in the average scores of knowledge about 

STH between students in the experimental group and the comparison group. This due 

to both samples group has similar basic characteristics as stated earlier in the study. 

At follow-up 1, for comparing the mean score of knowledge about STH 

between baseline and follow-up 1 of the experimental and comparison groups.  It was 

found that the experimental group means scores was statistically significantly higher 

than the comparison group (p-value = 0.001) (Table 13), which is consistent with the 

hypothesis. 

At follow up 2 (three months after received program) students in the 

experimental group had increased mean scores (Table 13). It was statistically 

significant between the experimental group and comparison group at follow-up 2 (p-

value = 0.001), which is consistent with the hypothesis. 

These results can be explained that the experimental group received 

Participatory Learning School-Based intervention  by the application of PMT based on 

EAP and PHAST  step-by-step process. The activities with the main point of sequent 

knowledge included step 1 “problem identification and step 2 problem analysis step 3: 

planning for solutions step 4: selecting choose. In this step the students divided into 

groups’ present situation and problems in school, looking at the helminthes that 

normally happened in schools, reflect the ideas and opinions about their own 

preventive behavior, and discussion the topic of STH infections.  The learner had 

learned about cycle of STH infections and focus problem identification.  

This might results from the experimental group received knowledge about 

STH by images of vulnerable causes, complications of STH infections, advised severe 

the situation of STH infections at present, and watched slide from microscope. 

Moreover, this intervention provides discussion session, sharing opinions about 

causes, effects and complications, and the protection of STH infections. For arousal is 

directly enhanced the protection motivation by height perceived severity and 

vulnerability to the disease.  

After the process above, there was an improved in the knowledge, which could 

be explained by the PMT. It was believed that, firstly, the experimental group learning 
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from EAP activities and PHAST  step-by-step. Secondly, an attention process occurred 

from experience, visualizing, listening and following the given activities. Generally, 

the information that causes more fear will result in change of the person's attitude and 

behavior (R. W. Rogers, 1975), (Rogers, 1997). In this way, it can motivate learner 

more than learning thing that determined by the teacher or a central authority. In the 

process, the learner can be expected to enhance their understanding of their problem. 

This finding of the present study was similar with one local study (Franziska A. Bieri, 

2014), the results showed that the health education package increase students 

knowledge about helminthes and lead to changes in behavior and reduce the incidence 

of infection within 1 school year. Out study consisted with finding (Theresa W. G., 

2013), which concluded that intervention has the School-Based health hygiene 

education intervention was effective in increasing STH knowledge and reducing 

infection Acarris lumbricoides infection, the results shown that the nutrition 

promotion program with an application of PMT and participatory learning, after the 

intervention the experimental group had significantly higher than score of knowledge, 

perceived severity, perceived vulnerability when compared to before, after 

intervention and follow-up and comparison group (p-value0.05). This program 

provided knowledge transforming, brainstorming, and discussion. It might be possible 

that microscope slides presentation could increase knowledge.  

Hypothesis: After the intervention, the experimental group that participated in  

Participatory learning School-Based intervention will improve attitude towards 

preventive STH of primary students. 

Before the intervention, the research revealed that there were no differences 

attitudes towards protective STH (Table 14), which is consistent with the hypothesis. 

Before participating in the intervention, they were no difference in the average scores 

of attitudes between students in the experimental group and the comparison group (p-

value = 0.159).  

At follow-up 1, for comparing the mean scores of attitude towards preventive 

STH between baseline and follow-up 1 of the experimental group and the comparison 

group.  It was found that the experimental group means scores was statistically 

significantly higher than the comparison group (p-value = 0.001) (Table 14), which is 

consistent with the hypothesis. 

At follow up 2 (three months after received program) students in the 

experimental group had increased mean scores (Table 14). It was statistically 

significant between the experimental group and comparison group at follow-up 2 (p-

value = 0.001), which is consistent with the hypothesis. 

These results can be explained that the experimental group received 

Participatory Learning School-Based intervention  by the application of PMT based on 

EAP and PHAST  step-by-step process. The activities with the main point of sequent 

knowledge included step 3: planning for solutions refers to communication and group 

work for activities about blocking the spread of the STH infections, step 4: selecting 

choose refers to activities that focus on threat appraisal to help students recognize, 

noxiousness, and perceived probability that this recognition will lead to changes in 

attitudes and behavior, including activities to improve sanitation in schools and 

student activist groups to assess the health situation in the school and the decision to 

change it are want to make it better, step 5: planning for new facilities and behavior 



 

 

 

102 

change refers to communication processing activities as a part of the expression is the 

art of drawing and the changes are planned to help groups plan action steps for 

implementation solutions was decided such as verbal persuasion to convince the 

students to be motivated to participate in the activities planned for the students to be 

responsible for the planning, writing, posters and a card for a name in the paper for 

perceived susceptibility, perceived severity, perceived benefits, and perceived 

barriers, identify what might be wrong to allow a group to see the problems with the 

plan, and how to overcome them. The students to implementation group discussions 

to review, what was learned or decided in the previous activity. 

The attitudes of participants towards preventive STH changed significantly to 

more favorable one. The positive improvement in attitudes significantly maintained 

was preserved throughout the study period. The finding of the present study was 

similar with another study (D. J. G. Franziska A. Bieri, et.al, , 2013), the interventions 

by school based (e.g. role play, brainstorming, naming experience, problem identified, 

and video-based) integrating schoolchildren has been shown to have a positive effects 

on knowledge and attitudes. Therefore, it can be concluded the PHAST step-by-step 

and EAP activates based on PMT was more interesting because it is enjoyment and 

excitement. This finding support the concept (Rogers, 1997), it is a combination of 

factors that contribute to the overall perception of the each individual. This 

recognition is a link that will lead to changes in attitudes and behavior. 

In conclusion, the mentioned activities are providing supported the learners to 

receive correct understanding and to have learning. It can be regarded that the 

Participatory Learning School-Based intervention  by the application of PMT based on 

EAP and PHAST  step-by-step process contributed to the considering or analysis of 

the causes and related factors, and the consequences that led to more knowledge and 

positive attitude changing. It consisted to (Matthew C. Freeman, 2013) studied the 

effect of School-Based WASH program found that after the experimental, the mean 

scores of attitude towards prevention STH infection increased more than the mean 

scores before the experimental and the control group and the prevalence of infections 

decreased  (OR= 0.56, 95% CI= 0.31-1.00). Out study consisted with finding 

(Chulaporn Sota, 2010), studies about program to prevent liver fluke during a media 

guide and CD media among primary school students in the 0 school, PhuWiang 

district, Khon Kaen Province. It was found that after the intervention, in the 

intervention group had an average score of attitude, perceived severity higher than 

before the implement significantly (p <4.449). It can be concluded that the PMT 

based on PHAST step-by-step process and EAP activities can change the attitude in 

the better way. For this study, Participatory Learning School-Based intervention 

caused the follow-up 1 and follow-up 2 mean scores of attitudes toward preventive 

STH in the experimental group was statistically significantly higher than the baseline 

mean scores. 

Hypothesis: After the intervention, the experimental group that participated in  

Participatory learning School-Based intervention will improve Prevention behavior 

towards preventive of STH of primary students.  

Before the intervention, the research indicated that there was no statistically 

significantly difference of mean scores between the experimental group and 

comparison group (p-value = 0.916), which is consistent with the hypothesis. This due 
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to both samples groups has similar basic baseline characteristics, as stated earlier in 

the study. 

At follow-up 1, it was found that the mean scores of the experimental group 

were higher than the comparison group (Table 15). It was statistically significant 

between the experimental group and comparison group at follow-up 1 (p-value = 

0.001), which is consistent with the hypothesis. 

At follow up 2 (three months after received program) students in the 

experimental group had increased mean scores (Table 15). It was statistically 

significant between the experimental group and comparison group at follow-up 2 (p-

value = 0.001), which is consistent with the hypothesis. 

Application was using Participatory Learning School-Based intervention to 

procedures useful. On the PHAST step-by-step and EAP activates are effective for 

prevention STH, which found that hat teaching plans for learning life experiences was 

design as a program. Our results support the (WHO, 2010) recommendations to 

include hygiene education into school based intervention or health programs. The 

learning that started from the experience and the considerate analysis of the critical 

thinking, linking problems of environment, and social factors will lead to self-

awareness and improve behavior that was being done or going to be done in 

appropriated way (Roger, 1986) that associated with the PMT based on PHAST step-

by-step process and EAP activities. 

It was developed to help teachers or instructors design teaching methods for 

their own local school. They would be able to visualize things that they had to 

improve in their teaching methods, to help enhance the learning process for students. 

Similar findings were reported in rural Malaysia (Nabil A N, 2013) confirmed that the 

school health education program was the most important factor associated 

significantly with the KAP on STH among this participants. Similarly, a previous 

study showed behavior change in the community of children who are likely to receive 

health education from school through their children was more likely to be motivated 

and participants in household and community-based preventive actions. Hence, 

School Based programme on skill basic practice could be empower high-risk age 

group with the basic knowledge and skills ultimately protecting them from STH 

infections (Nabil A N, 2013). Therefore, this study was regarded that the Participatory 

Learning School-Based intervention can produce the changing of knowledge, 

attitudes, through prevention behavioral changes as mentioned. 

5.2.2.4 Objectives: to explore incidence of reinfections STH eggs detected 

in the  stool of the students within the experimental and comparison groups after 

the intervention. 

At follow up 1, the experimental group was 0.46 time as likely to STH as 

infections than the comparison group. There was no significant difference in the 

incidence rate of STH infections at follow up between the experimental group and 

comparison group (p = 0.267) (Table 26). 

At follow-up 2, the experimental group was 0.0 time as likely to STH as 

infections than the comparison group. There was no significant difference in the 
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incidence rate of STH infections at follow up 2 between the experimental group and 

comparison group (p = 0.076) (Table 26). 

In this study, showed there was no significant difference in the incidence rate 

of STH infections at follow up between the experimental group and comparison group 

(p = 0.267) at follow-up 1 and follow-up 2. Our finding showed that STH infections 

were highly prevalence (6.8 %). In fact, the prevalence rate was one and a half times 

higher than indicated in a previous assessment in 2014 (14.4%) (Bureau of General 

Communicable Diseases, 2013), there is obvious need for a regular preventive 

programme in plantations (WHO, 2012) and consisted of Thailand (BGCD DDC 

MOPH, 2013) mentioned standard of prevalence rate more than 5 % had high risk 

area. At follow-up 2 there was no significant difference in the incidence rate of STH 

infections at follow up between the experimental group and comparison group (p = 

0.076), but also the incidence of STH infections was 2.2 % in the comparison group, 

which slightly lower than the designated baseline prevalence and  the endemic areas 

has been constantly reduced. The incidence rate of STH infections decreased to 

follow-up assessment in both the experimental and comparison groups, but summary 

in the mean re-incidence of STH infection was no significantly difference in the two 

groups. In addition, Participatory Learning School-Based intervention can provide an 

effective alternative to school-based intervention. This is consistent with the (Li-Ping 

Y., 2005) the findings from this study are similar to those of as program 

schistosomiasis in China, in the experimental school 99.8% of pupils attained the 

passing scores, while the corresponding percentage in the control group was only 

16.7%. Our results were also consistent with previous research (Matthew C. Freeman, 

2013) found considerable difference in the prevalence and intensity of reinfection 

with A. lumbricoides in the intervention schools compared with control schools.  



 

 

CHAPTER IV 

 

CONCLUSION AND RECOMMENDATIONS 

This research was a quasi-experimental research aimed to study effectiveness 

of participatory learning school-based intervention toward knowledge, attitude, 

preventive behaviors STH and incidence of helminthes infections among primary 

school students.  

The subjects were 132 primary students divided into groups: which were the 

experimental group (n = 67) and the comparison group (n = 65). The experimental 

group received the participatory learning school-based intervention includes seven 

steps by ten activities (applied of PMT based on activity EAP and PHAST  step-by-

step process). The data was collected three times: the first before the intervention 

implement, the second times after the complete intervention immediately, and the 

third times at follow-up of 3 months, follow-up after the end of the intervention. The 

purposes of this research were: 

To assess primary school students knowledge, attitudes, and preventive 

behaviors towards STH within the experimental and comparison groups, before and 

after the intervention. 

To compare the mean scores of knowledge, attitudes, and preventive behaviors 

towards STH in primary school students between the experimental and comparison 

groups, before and after the intervention. 

To explore incidence of reinfections STH eggs detected in the  stool of the 

students within the experimental and comparison groups after the intervention. 

 

6.1 Conclusion of the study 

One week before the intervention, the comparison of personal characteristics 

between the experimental group and  the comparison group showed that the 

participants were different nutritional status of students (H/W), history of STH 

infections and treatment (during the past 3 months, have been treatment dewormed), 

sources of drinking water, occupation of parents, and type of housing. 

The subjects in the experimental group and the comparison group were 

primary students grade 4 (pratomsuksa 4 students) aged 10 years.  The experimental 

group was female students (57.8 %), male students (44.1 %). The comparison group 

was male students (55.9 %), female students (42.9 %). There were ethnicity of Marabi  

(37.3 %)  and Lua (35.8 %) in the experimental group. Health status of students: the 

participants had underlying medical problem, more than 65.0 % of anemia, 25.0 % of 

malnutrition, and 10.0 % of heart, respectively. Only 3.0 % of participants had 

underweight (weight/age). 97.0 % all both groups the experimental group and the 

comparison group about weight/age was normal weight.  Only 10.6 % of high/age 

was under high (stunning), 9.0 % in the experimental group and 12.3 % in the 
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comparison group. More than 62.9 % of the participants never stool examinations. 

Only 14.4 % of the participants had helminthes, 68.4 % in the experimental group and 

31.6 % in the comparison group. More than half (54.5 %) of participants do not know ever 

history of helminthes.  

Only 11.4 % of the participants households do not have own toilet.  About that does 

not have a toilet, there was 66.7 % of them with cousin, 20.0 % of forest, and 13.3 % of 

farm. More than 97.0 % of the participants had wear shoes. More than half (75.0 %) of the 

participants had eating un-well cooked food. Only 21.2% of the participants did not hands 

wash before/ after eating.  Nearly half (43.9 %) of the participants did not hands washing 

after defection About 36.4 % of the participants used sources of drink water from water pie, 

34.8 % of ground water/spring water, and 28.8 % of natural water.  

More than 75.8 % of the participants parents or caretaker received family of 

income was 501-3,500 bath (15.1-108.3 USD) per month.  There was 74.2 %, 78.8 % of the 

participants parents education were primary education. More than (70.5 %, 51.5 %) of the 

participants occupation of parents were agriculture (rice and corn farm), while only (18.1 

%, 25.8 %) were labor (per day), respectively.  There was (53.8 % and 35.3 %) in the 

experimental group and (46.2 % and 64.7 %) in the comparison group that was agriculture 

(rice and corn farm). Overall, 105 of participant parents or caretaker (79.5 %) living 

brick/concrete, while only (11.4 % and 9.1 %) had bamboo hut and woody hut, 

respectively.   

 

Knowledge about STH 

At baseline mean scores knowledge were similar between groups (mean  SD: 

8.73 2.18, 8.23  2.15) in the experimental group and comparison group. There were 

no significant between the experimental group and the comparison group (t = 1.324, 

p-value > 0.05). Therefore, the hypothesis 1 was rejected. 

After the intervention, there was significant higher mean scores of knowledge 

about STH than the comparison group (mean  SD: 8.73  2.18 to 10.15  1.59, t = 

5.011, p-value  0.05). Therefore, the hypothesis 2 was accepted. 

At follow up 2 (three months after received program) students subjects in the 

experimental group had increased mean scores (mean  SD: 10.15  1.59 to 11.10  

1.31, t = 6.479, p-value  0.05). Therefore, the hypothesis 2, 3 were accepted. 

 

Attitude towards preventive STH 

At baseline mean scores of attitude were similar between groups in the 

experimental group and comparison group (meanSD: 39.825.15, 38.585.12, 

t=1.382, p-value > 0.05). Therefore, the hypothesis 1 was rejected. 

After students subjects in the experimental group received intervention 

program in follow up 1 (two months after program) found that the mean score of 

attitude in the experimental group were increased and higher than the comparison 

group at follow-up 1 (meanSD: 39.825.15, to 44.246.18, t=5.486, p-value  0.05). 

Therefore, the hypothesis 2 was accepted.  
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At follow up 2 (three months after received program) students subjects in the 

experimental group had increased mean scores (meanSD: 44.246.18 to 44.805.80, 

t=5.699, p-value  0.05). Therefore, the hypothesis 2, 3 were accepted. 

Prevention behavior towards preventive STH  

At baseline mean scores of prevention behavior were similar between groups 

(meanSD: 13.122.22, 12.911.74) in the experimental group and comparison 

group. There were no statistically significant between the experimental group and the 

comparison group (t=0.607, p-value > 0.05). Therefore, the hypothesis 1 was rejected. 

After students subjects in the experimental group received intervention 

program in follow up 1 (two months after program) found that the mean score of 

prevention behavior in the experimental group were increased and higher than the 

comparison group (meanSD: 13.122.22 to 14.972.18, t=5.106, p-value  0.05). 

Therefore, the hypothesis 2 was accepted.  

At follow up 2 (three months after received program) students subjects in the 

experimental group had increased mean scores (meanSD: 14.972.18 to 15.441.94, 

t=6.588, p-value  0.05). Therefore, the hypothesis 2, 3 were accepted.  

Incidence rates of STH infections  

At follow up 1 the experimental group was 0.46 time as likely to STH as 

infections than the comparison group. The incidence of STH infections was 0.046 % 

(95% CI, 0.039 to 0.137) in the experimental group and 0.106 % (95% CI, 0.022 to 

0.163) in the comparison group (p-value  0.05). Therefore, the hypothesis was 

rejected. 

At follow-up 2 the experimental group was 0.0 time as likely to STH as 

infections than the comparison group. The incidence of STH infections were 0.048 % 

(95% CI, 0.015 to 0.139) in the comparison group (p-value  0.05). Therefore, the 

hypothesis was rejected. 

In addition, from the findings results, it may be concluded that the PMT based 

on the activity EAP and PHAST step-by-step process, Participatory learning School-

Based intervention, participatory that was provided to primary students at the Bo 

Kluea district, Nan province Thailand was effective, since it sustainably improved 

knowledge about STH attitude, preventive behaviors STH, and reduces incidence of 

reinfections of helminthes among primary school students. Using Participatory 

learning School-Based intervention principles as enhancing activities are also 

appropriate for arranging learning activities for the participants since its content, 

process, and duration were appropriate. 

 

6.2 Recommendations of the study 

6.2.1 Implication of this study 

This study on the effectiveness of Participatory Learning School-Based 

intervention interventions integrated into the school-based intervention. Our results 

support the WHO recommendations to include hygiene education into school based 

intervention or health programs(WHO, 2005),(WHO, 2012). More research is needed 
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to find better ways of translating knowledge, attitude, and behavior practice into 

sustainable behavior change. Social marketing at the community-level and school 

further involvement to the children parents in the intervention studies could 

potentially maximize behavior change and lead to greater reduction in the burden of 

STH infections in epidemic areas. The benefits of a school-based program are likely 

to be enhanced when a sustained health hygiene education intervention is integrated 

into school curriculum. 

6.2.2 Strengths and limitations  

The Strengths of this study include the use of a quasi-experimental design 

causes the selection bias due to lack of random assignment and not have true control. 

This study has single blind method because only participants do not know which 

group. These study adequate sample size, low attrition rates, appropriate statistical 

tests. Our findings increase confidence that well-designed, targeted interventions can 

be effective in reducing the minority ethnic group among primary school students to 

prevention STH infections in Thailand and possibly elsewhere. 

This study had a number of limitations. First, this study was short study after 

intervention to assess the sustainability of the intervention effect. The interaction may 

occurred because they were recruited from the same geographical location. Second, 

only a single stool sample was collected in each participants in this study, using the 

Kato-Katz preparations to determine infection status. There is likely a significantly 

underestimation of infection. It has been showed that obtaining only a single sample 

for type of STH can underestimate infection rate by up to 50% (Knopp S, 2008). 

Furthermore, the standard tools for parasites control was developed or/and adapted to 

epidemic areas or residents. It should be the more intensive diagnostic approach to 

detected additional cases. For examples, the number of eggs of each parasites species 

was counted and recorded separately, or detection of infective by culture methods. 

Finally, STH related nutrition status were measurement by self-report, which may 

introduce errors of measurement error. Due to report of a school teacher and 

feasibility issues, it was no impossible to directly observe behavior. Self-reports from 

children aged 8-11 years, however, has been found to be a reliable and valid 

measurement tool in the context of health-related question (Riley A.W, 2004).  

These findings may be attributable to the sharing of information with students 

in the experimental group after their teachers attended a teacher training workshop, 

which was held before commencement to the trial. After adjustment for the baseline 

scores, the differences in the knowledge, attitude, and prevention behavior scores 

between the two groups at the after assessment remained significantly. Monitoring of 

potential confounding resulting from the sharing of information between the 

experiment and comparison groups suggested that no relevant exchange had occurred 

between teachers and students in experimental group, and those in the comparison 

group. As such, this information was not included in the inclusion or exclusion 

criteria of the study. This may perhaps become one of confounding factors that may 

affect the results of the study. 
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6.2.3 Recommendations for policy 

The content review of the formal helminthes of STH for grades 4 to 6 primary 

school students showed that the curriculum comprised proper matter, and possessed 

similar of this research. However, there were differences in the teaching process and 

activities, the contents are insufficient and lacking in content as the type of worms of 

STH. Therefore, teachers should be trained to gain whole comprehension about the 

subject type of worms of STH, and the empowerment process should be integrated 

into the existing lesson.  

The responsible organization level such as  the local government, provincial 

health office, non- governmental  has to plan a suitable the Participatory Learning 

School-Based intervention specifically for primary school students, empowering the 

parent or caretaker, peer educators and teachers by the collaboration with  educational 

institutions as the training model, simultaneous policy, academic and social 

movement. 

6.2.4 Recommendations for the applications of the study  

(1) Teachers, who want to apply the PHAST step-by-step process and EAP 

activities technique into a teaching process, should be sufficiently trained in order to 

clearly the concept prior to implementation.  

(2) According to the experience in organizing of the Participatory Learning 

School-Based intervention using PHAST step-by-step process,  EAP activities and  

based on PMT,  it was found that the learning atmosphere of that group comprised of 

all students was more entertaining than that of the learning group of only one 

helminthes.  

(3) Several evaluation methods should be employed to work in the 

Participatory Learning School-Based intervention using empowerment. Apart from 

the evaluation based on PMT, participation observation, evaluation of indirect 

outcomes such as social networks, or changes to the community, and the 

environments.  

(4) The Participatory Learning School-Based intervention based on PMT 

apply PHAST step-by-step process and EAP activities should be applied to the 

education in the primary school students in order to prevention and promotion STH 

infections. Moreover, the schools should plan consecutive participatory learning 

school-based intervention participation from primary up to high school to increase 

their knowledge, attitudes toward preventive STH so that the students have proper 

practice and appropriate preventive behaviors. 

(5) The training courses for health care providers, school nurse and health 

staff, and teachers should be provided so that they can gain experience in applying the 

PHAST  step-by-step process and applied of PMT based on EAP activity for 

preventive and promotion STH infections. Moreover, teachers should cooperate with 

the school nurse or health staff to plan the participatory learning school-based 

intervention to promoting proper suitable and prevention STH infections.  
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6.2.5 Recommendations for future studies 

(1) The future study should consider using longer of time such as 6 months to 

1 year. This eill be able to evaluate the participatory learning school-based 

intervention applied of PMT based on activity EAP and PHAST  step-by-step process 

durability. The evaluation should add the input from students significantly other such 

as teachers, parents or caretaker, peer friends. The students will gain the real benefit 

because of whole picture of the reflection. 

 (2) It should have education program offered the parents or caretaker so that 

they can teach give advice their children with confidence. 

 



 

 

APPENDIX A 

 

Table 28  Number and percentage of the participant knowledge about the STH 

infections (N=132) 

 
 Variable Answer Experimental group (n=67) Comparison group (n=65) 

   Baseline Follow-

up 1 

Follow-

up 2 

Baseline Follow-

up 1 

Follow-

up 2 

   n (%) n (%) n (%) n (%) n (%) n (%) 

1 What does STH infections. Correct 36(53.7) 60(89.6) 63(94.0) 24(36.9) 36(55.4) 54(83.1) 

  Wrong 31(46.3) 7(10.4) 4(6.0) 41(63.1) 29(44.6) 11(16.9) 

2 What is the appropriate  Correct 44(65.7) 52(77.6) 59(88.1) 27(41.5) 35(53.8) 49(75.4) 

 climate for the  Wrong 23(34.3) 15(22.4) 8(11.9) 38(58.5) 30(46.2) 16(24.6) 

 growth of intestinal.        

3 What is the impact of  Correct 39(58.2) 53(79.1) 53(79.1) 22(33.8) 28(43.1) 47(72.3) 

 hookworm physical of  Wrong 28(41.8) 14(20.9) 14(20.9) 43(66.2) 37(56.9) 18(27.7) 

 Students.        

4 What is the impact of  Correct 44(65.7) 49(73.1) 57(85.1) 43(66.2) 29(44.6) 41(63.1) 

 Ascaris lumbricoides  Wrong 23(34.3) 18(26.9) 10(14.9) 22(33.8) 36(55.4) 24(36.9) 

 physical of Students.        

5 What is the impact of  Correct 44(56.7) 51(76.1) 48(71.6) 39(60.0) 32(49.2) 42(64.6) 

 Enterobius vermicularis Wrong 23(34.3) 16(23.9) 19(28.4) 26(40.0) 33(50.8) 23(35.4) 

 physical of students.        

6 What is the impact of  Correct 48(71.6) 48(71.6) 53(79.1) 44(67.7) 54(83.1) 38(58.5) 

 Trichuris  trichura  Wrong 19(28.4) 19(28.4) 14(20.9) 21(32.3) 11(16.9) 27(41.5) 

 physical of students.        

7 What kind of contact with  Correct 40(59.7) 46(68.7) 53(79.1) 43(66.2) 32(49.2) 35(53.8) 

 skin, STH infections  Wrong 27(40.3) 21(31.3) 14(20.9) 22(33.8) 33(50.8) 30(46.2) 

 by radish.        

8 What kind of contact STH  Correct 34(50.7) 51(76.1) 51(76.1) 40(61.5) 37(56.9) 46(70.8) 

 infections contamination Wrong 33(49.3) 16(23.9) 16(23.9) 25(38.5) 28(43.1) 19(29.2) 

 by eating vegetables.        

9 What kind of contact STH  Correct 40(59.7) 42(62.7) 48(71.6) 39(60.0) 49(75.4) 36(55.4) 

 infections contaminated   Wrong 27(40.3) 25(37.3) 19(28.4) 26(40.0) 16(24.6) 29(44.6) 

 respiratory or worm eggs.        

10 What kind of contact STH  Correct 44(65.7) 40(59.7) 48(71.6) 44(67.7) 35(53.8) 39(60.0) 

 infections contaminated  Wrong 23(34.3) 27(40.3) 19(28.4) 21(32.3) 30(46.2) 26(40.0) 

 

  



 

 

 

112 

Table 28 Number and percentage of the participant knowledge about the STH 

infections (N=132) (Continuous) 

 Variable Answer Experimental group (n=67) Comparison group (n=65) 

   Baseline Follow-

up 1 

Follow-

up 2 

Baseline Follow-

up 1 

Follow-

up 2 

   n (%) n (%) n (%) n (%) n (%) n (%) 

11 Which the causes o of  Correct 43(64.2) 49(73.1) 57(85.1) 47(72.3) 50(76.9) 36(55.4) 

 Hookworm. Wrong 24(35.8) 18(26.9) 10(14.9) 18(27.7) 15(23.1) 29(44.6) 

12 Where the environmental  Correct 46(68.7) 42(62.7) 48(71.6) 49(75.4) 48(73.8) 32(49.2) 

 Conditions are favorable,  Wrong 21(31.3) 25(37.3) 19(28.4) 16(24.6) 17(26.2) 33(50.8) 

 the eggs develop into         

 infective stages.        

13 What can prevent STH  Correct 48(71.6) 40(59.7) 48(71.6) 47(72.3) 51(78.5) 38(58.5) 

 infections? Wrong 19(28.4) 27(40.3) 19(28.4) 18(27.7) 14(21.5) 27(41.5) 

14 What are not to spread  Correct 35(52.2) 57(85.1) 55(82.1) 31(47.7) 33(50.8) 53(81.5) 

 the prevention of  Wrong 32(47.8) 10(14.9) 12(17.9) 34(52.3) 32(49.2) 12(18.5) 

 STH infections        
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Table 29 Number and percentage of the participant attitudes towards the preventive 

of STH (N=132). 
 Variable Answer Experimental group 

(n=67) 

Comparison group 

(n=65) 

   Baseline Follow-

up 1 

Follow-

up 2 

Baseline Follow-

up 1 

Follow

-up 2 

   n (%) n (%) n (%) n (%) n (%) n (%) 

1 Hookworm is a leading  Agree 10(14.9) 42(62.7) 56(83.6) 0(0.0) 4(6.2) 11(16.9) 

 cause of anemia. Not sure 39(58.2) 25(37.3) 11(16.4) 42(64.6) 54(83) 22(33.8) 

  Disagree 18(26.9) 0(0.0) 0(0.0) 23(35.4) 7(10.7) 32(49.3) 

2 Trichuris trichiura causing  Agree 10(14.9) 44(65.7) 38(56.7) 0(0.0) 3(4.6) 5(7.7) 

 less than intellectual  Not sure 47(70.1) 23(34.3) 29(43.3) 46(70.8) 37(56.9) 60(92.3) 

 development. Disagree 10(14.9) 0(0.0) 0(0.0) 19(29.2) 25(38.5) 0(0.0) 

3 Ascaris lumbricoides  Agree 31(46.3) 0(0.0) 0(0.0) 14(21.5) 15(23.1) 34(52.3) 

 causes pneumonia. Not sure 35(52.2) 23(34.3) 23(34.3) 49(75.4) 42(64.6) 30(46.2) 

  Disagree 1(1.5) 44(65.7) 44(65.7) 2(3.1) 8(12.3) 1(1.5) 

4 Enterobius vermicularis  Agree 9(13.4) 0(0.0) 41(61.2) 6(9.2) 3(4.6) 9(13.8) 

 causing diarrhea, vomiting,  Not sure 56(83.6) 34(50.7) 26(38.8) 45(69.3) 36(55.4) 36(55.4) 

 and fatigue. Disagree 2(3.0) 33(49.3) 0(0.0) 14(21.5) 26(40.0) 20(30.8) 

5 Urine detection methods  Agree 25(37.3) 0(0.0) 8(11.9) 11(16.9) 17(26.2) 29(44.6) 

 through the intestinal  Not sure 36(53.7) 36(53.7) 48(71.6) 48(73.8) 42(64.6) 33(50.8) 

 worms eggs only. Disagree 6(9.0) 31(46.3) 11(16.5) 6(9.2) 6(9.2) 3(4.6) 

6 Eating fruits and vegetables  Agree 7(10.4) 32(47.8) 37(55.2) 3(4.6) 3(4.6) 23(35.4) 

 will be washed clean STH  Not sure 42(62.7) 35(52.2) 30(44.8) 60(92.3) 62(95.4) 33(50.8) 

 infections. Disagree 18(26.9) 0(0.0) 0(0.0) 2(3.1) 0(0.0) 9(13.8) 

7 Adoption feces as fertilizer  Agree 42(62.7) 2(3.0) 17(25.4) 24(36.9) 7(10.8) 2(3.1) 

 to water the vegetables, not  Not sure 24(35.8) 47(70.1) 34(50.7) 41(63.1) 46(70.7) 57(87.7) 

 the spread of STH  Disagree 1(1.5) 18(26.9) 16(23.9) 0(0.0) 12(18.5) 6(9.2) 

 infections.        

8 Do not defecate in the toilet  Agree 16(23.9) 23(34.3) 33(49.3) 4(6.2) 6(9.2) 29(44.6) 

 is the spread of STH  Not sure 40(59.7) 43(64.2) 34(50.7) 20(30.8) 55(84.6) 26(40.0) 

 infections. Disagree 11(16.4) 1(1.5) 0(0.0) 41(63.0) 4(6.2) 10(15.4) 

9 Mountain Water is clean  Agree 18(26.9) 4(6.0) 1(1.5) 26(40.0) 6(9.2) 6(9.2) 

 drinking water without  Not sure 49(73.1) 57(85.1) 60(89.5) 35(53.8) 51(78.5) 44(67.7) 

 boiling it can drink. Disagree 0(0.0) 6(9.0) 6(9.0) 4(6.2) 8(12.3) 15(23.1) 

10 If you are infected with  Agree 1(1.5) 0(0.0) 10(14.9) 1(1.5) 7(10.8) 2(3.1) 

 intestinal worms and  Not sure 59(88.1) 54(80.6) 30(44.8) 52(80.0) 55(84.6) 44(67.7) 

 medicine Disagree 7(10.4) 13(19.4) 27(40.3) 12(18.5) 3(4.6) 19(29.2) 

 will not be  repeated.        
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Table 29  Number and percentage of the participant attitudes towards  

   the preventive of STH (N=132) (Continued). 

 Variable Answer Experimental group 

(n=67) 

Comparison group 

(n=65) 

   Baseline Follow-

up 1 

Follow-

up 2 

Baseline Follow-

up 1 

Follow-

up 2 

   n (%) n (%) n (%) n (%) n (%) n (%) 

11 Can wash your hands with  Agree 0(0.0) 23(34.3) 19(28.4) 18(27.7) 18(27.7) 10(15.4) 

 soap and water before  Not sure 61(91.0) 26(38.8) 48(71.6) 38(58.5) 31(47.7) 47(72.3) 

 eating, every time you think  Disagree 6(9.0) 18(26.9) 0(0.0) 9(13.8) 16(24.6) 8(12.3) 

 you can.        

12 If you feel embarrassed to  Agree 3(4.5) 4(6.0) 20(29.9) 29(44.6) 4(6.2) 20(30.8) 

 send stool examination. Not sure 64(95.5) 44(65.7) 27(40.2) 25(38.5) 51(78.5) 29(44.6) 

  Disagree 0(0.0) 19(28.4) 20(29.9) 11(16.9) 10(15.3) 16(24.6) 

13 If you think that you can  Agree 21(31.3) 5(7.5) 1(1.5) 13(20.0) 11(16.9) 9(13.8) 

 cut the nails as short as  Not sure 31(46.3) 47(70.1) 62(92.5) 50(76.9) 46(70.8) 41(63.1) 

 possible. Disagree 15(22.4) 15(22.4) 4(6.0) 2(3.1) 8(12.3) 15(23.1) 

14 When it rains, you can walk  Agree 2(3.0) 12(17.9) 4(6.0) 0(0.0) 12(18.5) 15(23.1) 

 barefoot than wear  Not sure 60(89.5) 33(49.3) 44(65.6) 54(83.1) 41(63.0) 32(49.2) 

 comfortable shoes. Disagree 5(7.5) 22(32.8) 19(28.4) 11(16.9) 12(18.5) 18(27.7) 

15 When students have the  Agree 12(17.9) 2(3.0) 9(13.4) 4(6.2) 13(20.0) 10(15.4) 

 opportunity to introduce a  Not sure 50(74.6) 55(82.1) 52(77.6) 30(46.2) 41(63.1) 43(66.2) 

 friend in school practices Disagree 5(7.5) 10(14.9) 6(9.0) 31(47.6) 11(16.9) 12(18.4) 

 to prevent STH infections.        

16 You intend to wash  Agree 34(50.7) 27(40.3) 23(34.3) 16(24.6) 8(12.3) 16(24.7) 

 vegetables before eating  Not sure 30(44.8) 33(49.3) 38(56.7) 49(75.4) 49(75.4) 40(61.5) 

 and cooking every time. Disagree 3(4.5) 7(10.4) 6(9.0) 0(0.0) 8(12.3) 9(13.8) 

17 You intend to wash hands  Agree 28(41.8) 5(7.5) 13(19.4) 12(18.5) 21(32.3) 11(16.9) 

 with soap and water after  Not sure 39(58.2) 46(68.7) 53(79.1) 42(64.6) 33(50.8) 46(70.8) 

 defecation. Disagree 0(0.0) 16(23.9) 1(1.5) 11(16.9) 11(16.9) 8(12.3) 

18 You intend to wear shoes at  Agree 8(12.0) 9(13.4) 24(35.8) 24(36.9) 4(6.2) 16(24.6) 

 all times in the rain and  Not sure 51(76.1) 47(70.1) 37(55.2) 10(15.4) 50(76.9) 24(36.9) 

 sport. Disagree 8(11.9) 11(16.4) 6(9.0) 31(47.7) 11(16.9) 25(38.5) 

19 You intend to drink only Agree 9(13.4) 7(10.4) 14(20.9) 8(12.3) 13(20.0) 13(20.0) 

 filtered or boiled water  Not sure 44(65.7) 60(89.6) 53(79.1) 28(43.1) 46(70.8) 38(58.5) 

 only. Disagree 14(20.9) 0(0.0) 0(0.0) 29(44.6) 6(9.2) 14(21.5) 

20 You intend to maintain and  Agree 29(43.3) 2(3.0) 0(0.0) 28(43.1) 5(7.7) 1(1.5) 

 clean bedding. Not sure 35(52.2) 55(82.1) 49(73.1) 37(56.9) 57(87.7) 45(69.2) 

  Disagree 3(4.5) 10(14.9) 18(26.9) 0(0.0) 3(4.6) 19(29.3) 
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Table 30 Number and percentage of the prevention behavior towards preventive of 

STH (N=132). 
 

 Variable Answer Experimental group (n=67) Comparison group (n=65) 

   Baselin

e 

Follow

-up 1 

Follow-

up 2 

Baselin

e 

Follow-

up 1 

Follow

-up 2 

   n (%) n (%) n (%) n (%) n (%) n (%) 

In the last three months, the 

students have done the 

following 

       

1. Wash hands with soap  Often 1(1.5) 22(32.8) 23(34.3) 3(4.6) 5(7.7) 15(23.1) 

 and water after  Seldom 54(80.6) 42(62.7) 42(62.7) 37(56.9) 48(73.8) 37(56.9) 

 defecation. Never 12(17.9) 3(4.5) 2(3.0) 25(38.5) 12(18.5) 13(20.0) 

2. Wash hands with soap  Often 0(0.0) 1(1.5) 1(1.5) 1(1.5) 1(1.6) 0(0.0) 

 and water before and  Seldom 35(52.2 52(77.6) 53(79.1) 49(75.4) 35(53.8) 19(29.2) 

 after eating. Never 32(47.8) 14(20.9) 13(19.4) 15(23.1) 29(44.6) 46(70.8) 

3. Wash raw vegetables  Often 0(0.0) 0(0.0) 2(3.0) 0(0.0) 0(0.0) 0(0.0) 

 thoroughly before  Seldom 22(32.8) 40(59.7) 43(64.2) 23(35.4) 29(44.6) 23(35.4) 

 eating. Never 45(67.2) 27(40.3) 22(32.8) 42(64.6) 36(55.4) 42(64.6) 

4. Eating cooked. Often 29(43.3) 45(67.2) 41(61.2) 28(43.1) 33(50.8) 32(49.2) 

  Seldom 31(46.3) 21(31.3) 26(38.0) 26(40.0) 32(49.2) 33(50.8) 

  Never 7(10.4) 1(1.5) 0(0.0) 11(16.9) 0(0.0) 0(0.0) 

5. Clean Water. Often 5(7.5) 25(37.3) 16(23.9) 1(1.5) 3(4.6) 2(3.1) 

  Seldom 39(58.2) 41(61.2) 50(74.6) 22(33.9) 48(73.8) 42(64.6) 

  Never 23(34.3) 1(1.5) 1(1.5) 42(64.6) 14(21.6) 21(32.3) 

6. Wear shoes when away  Often 17(25.4) 22(32.8) 28(41.8) 19(29.2) 10(15.4) 14(21.5) 

 from home or school, or  Seldom 49(73.1) 43(64.2) 39(58.2) 38(58.5) 48(73.8) 47(72.3) 

 in contact with soil. Never 1(1.5) 2(3.0) 0(0.0) 8(12.3) 7(10.8) 4(6.2) 

7. Defecate in latrines,  Often 18(26.9) 5(7.5) 27(40.3) 30(46.2) 3(4.6) 17(26.2) 

 both at home and  Seldom 40(59.7) 55(82.1) 37(55.2) 26(40.0) 48(73.8) 39(60.0) 

 school. Never 9(13.4) 7(10.4) 3(4.5) 9(13.8) 14(21.6) 9(13.8) 

         

 
 



 

 

 

APPENDICES B 

Effectiveness of Participatory Learning School-Based Intervention Prevention 

of Soil-Transmitted Helminth (STH) Infections among Primary School Students Nan 

Province Thailand 

Questionnaire  

Part 1: Demographic and Socio-characteristic of the students 

Direction: Please put a tick [] in an appropriate box and the words into the gaps to  

            complete. 

1.1 General information of the students 

1. What the students are studying  

    [    ]   1. Grade 4   

    [    ]   3. Grade 6   

[    ]  2. Grade 5  

  

 

2. How old are you? 

   [    ]   1. 10 years 

   [    ]   3. 12 years                        

 

[    ]  2.11 years 

[    ] 4. Other specified………… 

 

3. Sex of the respondent                                    [     ]   1. Male                 [     ] 2. Female 

4. What religion are you? 

   [    ]  1. Buddhism                              

   [    ]  3. Islam               

 

[    ]  2. Christianity                           

[    ] 4. Other specified………… 

 

5. What ethnicity are you? 

   [    ]  1. Lua                             

   [    ]  3. MlaBri               

 

[    ]  2. Indigenous Nan Hill tribe                        

[    ] 4. Other specified………… 

6. Health status of students   

   6.1 You have a disease or not 

   [    ] 1. Yes, specified…………                       

 

[    ]  2. No                           

 

   6.2 weight………………..kg (W/A) 

   [    ]  1. Normal weight                            

   [    ] 3. Over weight 

 

[    ]  2. Underweight 

 

 

   6.3 High ..................... cm (H/A) 

   [    ]  1. Normal high                              

   [    ] 3. Other specified………… 

 

[    ]  2. Under high (Stunting) 

 

   6.4 Nutritional status of students (W/H) 

   [    ]  1. Normal weight                                 

   [    ]  3. Underweight (Wasting) 

   [    ]  5. Other specified………… 

 

[    ]  2. Slim                              

[    ]  4. Over higher  

                     

 

No…. 
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7. History of STH infections and treatment of helminthes students  

   7.1 Have you ever sent a stool examination for parasite eggs?  

   [    ]  1. Ever [    ]  2. Never  

   7.2 You have a history of a helminthes or not  

   [    ]  1. Yes   

   [    ]  3. I do not know 

[    ]  2. No   

 

 1.1 General information of the students (Continuous) 

7.3 During the past 3 months, have been dewormed?  

    [     ]  1. Yes   

    [     ] 3. Other specified………… 

[     ]  2. No 

 

 

8. Health behaviors of students   

   8.1 Households had own toilet  

   [    ]  1. Yes  [    ] 2. No, students defecate 

 at (specified) ... 

  8.2 Own wear shoes 

   [    ]  1. Yes                                               

 

[    ]  2. No 

 

  8.3 Eating un-well cooked food  

   [    ] 1. Yes, specified………… [    ]  2. No           
                                      

 

   8.4 Sources of drinking water   

   [    ]  1. Water pie                                          [    ]  2. Groundwater/spring water         
                                      

   [    ]  3. Rain water [    ] 4. Other specified……  

   8.5 Hands washing before - after eating   

   [    ]  1. Yes [    ] 2. No   

   8.6 Hands washing after defecation   

   [    ]  1. Yes [    ] 2. No  

 

8.7 Stool examination  

   [    ] 1. No infections        [    ]  2. STH Infections  (GO TO 7.9) 

8.8 Type of STH infections   

   [    ] 1. Ascaris lumbricoides [    ] 2. Hookworms  

   [    ] 3. Strongyloides stercoralis [    ] 4. Trichuris trichiura  

   [    ] 5. Other specified ………..   
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1.2 Background information on the parents or caretaker (Parents only) 

1. Education level of father  

[    ]  1. No education 

[    ]  3. Secondary school 

[    ]  5. Other specified…… 

[    ]  2. Primary education 

[    ]  4. High school education 

  

 

2. Education level of Mother   

[    ]  1. No education 

[    ]  3. Secondary school 

[    ]  5. Other specified…… 

[    ]  2. Primary education 

[    ]  4. High school education 

 

 

3. Paternal occupation   

[    ]  1. Agriculture 

[    ]  3. Trade         

[    ]  5. Employees                                  

[    ]  2. Labor  

[    ]  4. Garden  

[    ] 6. Other specified…………  

4. Maternal occupation   

[    ]  1. Agriculture 

[    ]  3. Trade         

[    ]  5. Employees                                 

[    ]  2. Labor  

[    ]  4. Garden  

[    ] 6. Other specified…………  

5. Family of income (baht/ monthly)   

[    ]  1. Less than 500 bath (15USD) 

[    ]  3. 3,501 – 5,000 bath  

         (108.4-154.7USD) 

[    ]  2. 501- 3,500 bath (15.1-108.3USD) 

[    ]  4. More than 5,000 bath (154.8USD) 

[    ] 5. Other specified……… 

 

6. Type of housing 

  

[    ]  1. Woody hut 

[    ]  3. Bamboo hut 

[    ]  2. Brick/concrete 

[    ]  4. Other specified……… 

 

7. Health officials have been education of the STH  

 [    ]  1. Ever                                           
 [    ] 3. Other specified……… 

[    ]  2. Never   
 

 

8. STH community campaign  

[    ]  1. Yes                                          

[    ] 3. Other specified…… 

[    ]  2. No 
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Part 2 knowledge about the STH infections 

Direction: Please select the answer you think is correct, only one choice. 

1.What does STH infections? 

1 .Liver Fluke   2 .Hookworm 

3 .Ascaris lumbricoides  4 .Trichuris trichura 

2. What is the appropriate climate for the growth of intestinal 

1. Hot weather   2 .Winter Weather 

3 .Rain and damp weather  4 .Dry weather 

3. What is the impact of hookworm physical of students? 

1 .Diarrhea   2 .Lower body weight 

3 .Pneumonia, fever  4 .Anorexia 

4. What is the impact of Ascaris lumbricoides physical of students? 

1 .Diarrhea   2 .Lower body weight 

3 .Pneumonia, fever  4 .Anorexia 

5. What is the impact of Enterobius vermicularis physical of students? 

1 .Diarrhea   2 .Lower body weight 

3 .Pneumonia, fever  4 .Anorexia 

6. What is the impact of Trichuris trichura physical of students? 

1 .Diarrhea   2 .Lower body weight 

3 .Pneumonia, fever  4 .Vomiting 

7. What kind of contact with skin, STH infections by radish? 

1 .Enterobius vermicularis  2 .Hookworm 

3 .Ascaris lumbricoides  d .Trichuris trichura 

8. What kind of contact STH infections contamination by eating vegetables? 

1 .Enterobius vermicularis  2 .Hookworm 

3 .Ascaris lumbricoides  4 .Trichuris trichura 

9. What kind of contact STH infections contaminated respiratory or worm eggs? 

1 .Enterobius vermicularis  2 .Hookworm 

3 .Ascaris lumbricoides  4 .Trichuris trichura 

10. What kind of contact STH infections contaminated drinking water? 

1 .Enterobius vermicularis  2 .Hookworm 

3 .Ascaris lumbricoides  4 .Trichuris trichura 
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11. Which the causes o of hookworm. 

1 .Clean eating   2 .Eat fresh vegetables from the river 

3 .Not wear shoes in the rain  4 .Clean the bathroom regularly 

12. Where the environmental conditions are favorable, the eggs develop into infective stages.  

1 .Moist soil    2 .The water 

3 .Intestinal    4 .Large intestine 

13. What can prevent STH infections? 

1 .Eating fresh cooked    

2 .Clean drinking water  

3 .Defecate in latrines wells only 

4 .Wear shoes before leaving the house sometimes 

14. Which is not a way to prevent the spread of STH infections? 

1 .Wear shoes before leaving the house 2 .Defecate in latrines 

3 .Injection prevention   4 .Anthelmintics 
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Part 3 Attitudes towards the preventive of STH 

Direction: Please put a tick [] in an appropriate box 

Questions Opinion 

 Agree Not 

sure 
Disagree 

1.  Hookworm is a leading cause of anemia.    

2.  Trichuris trichiura causing less than intellectual 

development. 
   

3.  Ascaris lumbricoides causes pneumonia.    

4.  Enterobius vermicularis causing diarrhea, vomiting, and 

fatigue. 
   

5.  Urine detection methods through the intestinal worms eggs 

only. 
   

6. Eating fruits and vegetables will be washed clean STH 

infections. 
   

7. Adoption feces as fertilizer to water the vegetables, not the 

spread of STH infections. 
   

8. Do not defecate in the toilet is the spread of STH infections.    

9. Mountain Water is clean drinking water without boiling it 

can drink. 
   

10. If you are infected with intestinal worms and medicine will 

not be repeated. 
   

11. Can wash your hands with soap and water before eating, 

every time you think you can. 

   

12. If you feel embarrassed to send stool examination.    

13. If you think that you can cut the nails as short as possible.    

14. When it rains, you can walk barefoot than wear 

comfortable shoes. 
   

15. When students have the opportunity to introduce a friend in 

school practices to prevent STH infections. 
   

16. You intend to wash vegetables before eating and cooking 

everytime. 

   

17. You intend to wash hands with soap and water after 

defecation. 

   

18. You intend to wear shoes at all times in the rain and Sport.    

19. You intend to drink only filtered or boiled water only.    

20. You intend to maintain and clean bedding.    
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Part 4 Prevention behavior towards preventive of STH 

Note:   Please you’re put    in the box that you follow only one answer 

   Often   refers  practice 5-6 days per 1 week. 

   Seldom refers  doing at least as 2-3 times per week. 

Never  refers  having do not done it before. 

  

Question Often Seldom Never 

In the past 2 months, the students have done the following or 

not. 
   

1. Wash hands with soap and water after defecation.    

2. Wash hands with soap and water before and after eating.    

3.  Wash raw vegetables thoroughly before eating.    

4.  Eating cooked.    

5.  Clean Water.    

6. Wear shoes when away from home or school, or in contact 

with soil. 

   

7.  Defecate in latrines, both at home and school.    
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(Version Thai) 

ส่วนที่ 1: ข้อมูลลกัษณะประชากรและสังคมของนักเรียน 

ค าช้ีแจง  โปรดเติมค าลงในช่องวา่งและเขียนเคร่ืองหมาย    ลงใน [    ]   หนา้ขอ้ความท่ีตรงกบัความเป็น 

จริงของนกัเรียน ให้ครบทุกขอ้ 

1.1 ข้อมูลทั่วไปนักเรียน 

1. ปัจจุบนันกัเรียนก าลงัศึกษาอยูช่ั้น   

[    ]   1. ป.4  

[    ]   3. ป. 6   

[    ]   2. ป. 5   

 

 

2. ปัจจุบนันกัเรียนอาย ุ

[    ]   1. 10 ปี   

[    ]  3. 12 ปี                         

 

[    ]  2. 11 ปี 

[    ] 4. อ่ืนๆ ระบุ.........                 .......... 

 

3. เพศ        [    ]   1.ชาย             [     ]  2.หญิง  

4. นกัเรียนนบัถือศาสนา 

[    ]  1. พทุธ                               

[    ]  3. อิสลาม                  

 

[    ]  2. คริสต ์                             

[    ] 4. อ่ืนๆ ระบุ...............                 ...... 

 

5. ชาติพนัธ์ุของนกัเรียน   

[    ]  1. ลัว๊ะ                            

[    ]  3. มลาบริ              

[    ]  2. พ้ืนเมือง                           

[    ]  4. อ่ืนๆ ระบุ............................ 

 

6. สถานะสุขภาพของนกัเรียน   

   6.1 นกัเรียนมีโรคประจ าตวัหรือไม่ 

   [    ] 1. มี ระบุ                        ........................................
   

 

[    ]  2.ไม่มี                           

 

   6.2 น ้าหนกั………กิโลกรัม  ( น ้าหนกั/อาย)ุ 

   [    ]  1. ปกติ                               

   [    ]  3. อ่ืนๆ ระบุ...................................... 

 

[    ]  2. ต ่ากวา่เกณฑม์าตรฐาน   ( เต้ียแคระ                      ) 

 

   6.3 ส่วนสูง..........เซนติเมตร  ( ส่วนสูง/อาย)ุ 

   [    ]  1.ปกติ                               

   [    ]  3.อ่ืนๆ ระบ.ุ...................................... 

 

[    ]  2.ต ่ากวา่เกณฑม์าตรฐาน     ( เต้ียแคระ                      )
                     

   6.4 ภาวะโภชนาการของนกัเรียน  ( น ้าหนกั/ส่วนสูง)  

เลขท่ี…........ 
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   [    ]  1.ปกติ                               

   [    ]  3.ต ่ากวา่เกณฑม์าตรฐาน   ( ภาวะผอม      ) 

   [    ]  5.อ่ืนๆ ระบ ุ                ....................................... 

[    ]  2.สมส่วน                              

[    ]  4.สูงกวา่เกณฑม์าตรฐาน                    

 

 

1.1 ขอ้มูลทัว่ไปนกัเรียน (ต่อ) 

7. ประวติัการตรวจและรักษาโรคหนอนพยาธิของนกัเรียน  

   7.1 นกัเรียนเคยตรวจอุจจาระหาไข่พยาธิหรือไม่  

   [    ]  1.เคย   [    ]  2.ไม่เคย  

   7.2 นกัเรียนเคยเป็นโรคหนอนพยาธิมาก่อนหรือไม่  

   [    ]  1.เคย  

   [    ]  3.ไม่ทราบ 

[    ]  2.ไม่เคย   

    7.3 ในระยะเวลา  2 เดือนท่ีผา่นมา  นกัเรียนเคยกินยาถ่ายพยาธิหรือไม่    

   [     ]   1.เคย   

    [     ] 3.อ่ืนๆ ระบ.ุ........................................          

[     ]  2.ไม่เคย 

 

 

8. พฤติกรรมสุขภาพของนกัเรียน   

   8.1 บา้นของนกัเรียนมีส้วมใชห้รือไม่   

   [    ]  1.มี  [    ] 2.ไม่มี นกัเรียนอุจจาระท่ี  ( ระบุ)……........ 

8.2  นกัเรียนมีรองเทา้ใส่ประจ าตวัหรือไม่ 

   [    ]  1.มี                                                 

 

[    ]  2.ไม่มี 

 

   8.3 นกัเรียนเคยรับประทานอาหารสุกๆ ดิบๆ หรือไม่  

   [    ]  1. เคย ระบุ           ...............................................
                                      

[    ]  2.ไม่เคย           
                                      

 

   8.4 นกัเรียนบริโภคน ้าด่ืมจากท่ีใด   

   [    ]  1.น ้าประปา              
                                      

[    ]  2. น ้าบ่อ/บาดาล     .      
                                      

 

   [    ]  3. น ้าฝน                                      [    ]  4. อ่ืนๆ ระบุ          ...........................
                                      

 

   8.5 ก่อนรับประทานอาหารนกัเรียนเคยลา้งมือหรือไม่  

   [    ]  1.เคย  

   [    ]  3.อ่ืนๆ ระบ ุ          .........................
                                      

[    ]  2.ไม่เคย   
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   8.6 หลงัการขบัถ่ายนกัเรียนเคยลา้งมือหรือไม่  

   [    ]  1.เคย 

   [    ]  3.อ่ืนๆ ระบ.ุ.............................................. 

[    ]  2.ไม่เคย  

 

(ขอ้ 8.7 และ 8.8 นกัเรียนไม่ตอ้งตอบ) 

  8.7 ผลการตรวจห้องปฏิบติัการ   

   [    ]  1.ไม่มี                                                  [    ]  2. มี (ตอบขอ้ 8.8).      
                                      

 

8.8 ประเภทของพยาธิ   

   [    ]  1. พยาธิไส้เดือน                                   [    ]  2. พยาธิปากขอ  

   [    ]  3. สตรองจีลอยดส์เตอโคลา
ลีส                                

[    ]  4. พยาธิแส้มา้  

   [    ]  5. อ่ืนๆ ระบุ          ...........................
                                      

  

       1.2 ขอ้มูลพ้ืนฐานของครอบครัวหรือผูดู้แล (ขอ้ 1-8 นกัเรียนไม่ตอ้งตอบ) 

1. ระดบัการศึกษาของบิดา   

[    ]  1.ไม่ไดศึ้กษา   

[    ]  3.มธัยมศึกษาตอนตน้                  

[    ]  5.อ่ืนๆ ระบ…ุ……………… 

[    ]  2.ประถมศึกษา  ( ป .0/ ป .2)  

[    ]  4.มธัยมศึกษาตอนปลาย 

  

 

2. ระดบัการศึกษาของมารดา   

[    ]  1.ไม่ไดศึ้กษา   

[    ]  3.มธัยมศึกษาตอนตน้                  

[    ]  5.อ่ืนๆ ระบ…ุ……………… 

[    ]  2.ประถมศึกษา  ( ป .0/ ป .2)  

[    ]  4.มธัยมศึกษาตอนปลาย 

  

 

3. อาชีพหลกัของบิดา   

 [    ]  1.เกษตรกรรม  ( ท านา ขา้วโพด                                        )
   

[    ]  3.คา้ขาย                                          

 [    ]  5.อ่ืน ๆ โปรดระบุ  ........................ .................. 

[    ]  2.รับจา้ง  ( แรงงานรายวนั) 

[    ]  4.ท าสวน  ท าไร่ 

[    ]  6.พนกังานรัฐวิสาหกิจ 

 

4. อาชีพหลกัของมารดา   

 [    ]  1.เกษตรกรรม  ( ท านา ขา้วโพด                                        )
   

[    ]  3.คา้ขาย                                          

[    ]  2.รับจา้ง  ( แรงงานรายวนั) 

[    ]  4.ท าสวน  ท าไร่ 
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 [    ]  5. พนกังานรัฐวิสาหกิจ [    ]  6. อ่ืน ๆ โปรดระบุ  ....................  

5. รายไดข้องครอบครัวท่านเฉล่ียบาทต่อเดือน   

[    ]  1.นอ้ยกวา่ 500 บาท [    ]  2. 500 – 3,500 บาท                            
               

 

[    ]  3. 3,501– 5,000 บาท                                           [    ]  4. มากกวา่ 5,001 บาท                          
                 

 

[    ]  5.อ่ืน ๆ โปรดระบุ  ........................ ..................   

 

 

6. ชนิดของบา้นท่ีท่านอาศยัอยู ่

  

[    ]  1.กระตอ๊บ 

[    ]  3.บา้นไม ้                                          

[    ]  2.บา้นตึก/ก่ึงไม ้       

[    ]  4. อ่ืน ๆ โปรดระบุ  ........................ .........                      
     

 

       1.2 ขอ้มูลพ้ืนฐานของครอบครัวหรือผูดู้แล (ต่อ) 

7. เจา้หนา้ท่ีสาธารณสุขมีการให้ความรู้สุขภาพเร่ืองหนอนพยาธิให้แก่บุตรหลาน หรือครอบครัวของท่านหรือไม่  

 [    ]  1.มี                                           

 [    ]  3.อ่ืนๆ ระบุ                                          ............................... 

[    ]  2.ไม่มี   

 

 

8. ปัจจุบนัในหมู่บา้น/ชุมชนของท่านมีการรณรงคเ์พ่ือป้องกนัโรคหนอนพยาธิหรือไม่ 

[    ]  1.มี                                           

[    ]  3.อ่ืนๆ ระบุ                                          ....................... 

[    ]  2.ไม่มี   
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ตอนที่ 2  ความรู้เกีย่วกบัโรคหนอนพยาธิล าไส้ที่ติดต่อผ่านดนิ 

ค าช้ีแจง  โปรดท าเคร่ืองหมาย X  ลงใน ตวัเลือกหนา้ขอ้ความท่ีนกัเรียนเห็นวา่ถูกตอ้งท่ีสุด    

1. พยาธิชนิดใดไม่ใช่กลุ่มของโรคหนอนพยาธิล าไส้ท่ีติดต่อผ่านดิน 

1 .พยาธิไบไมต้บั   2 .พยาธิปากขอ 

3 .พยาธิไส้เดือน    4 .พยาธิแส้มา้ 

2. ภูมิอากาศแบบใดท่ีเหมาะสมแก่การเจริญเติบโตของโรคพยาธิล าไส้ท่ีติดต่อผา่นดิน 

1 .ร้อนจดั    2 .หนาวจดั 

3 .ฝนตกชุกและช้ืน   4 .แห้งแลง้ 

3. โรคหนอนพยาธิปากขอมีผลกระทบกบัร่างกายของนกัเรียนอยา่งไร 

1 .ทอ้งเสีย ทอ้งร่วง   2 .ร่างกายซูบผอม 

3 .ปอดอกัเสบ มีไข ้   4 .หงุดหงิดเบ่ืออาหาร 

4. โรคหนอนพยาธิไส้เดือนมีผลกระทบกบัร่างกายของนกัเรียนอยา่งไร 

1 .ทอ้งเสีย ทอ้งร่วง   2 .ร่างกายซูบผอม 

3 .ปอดอกัเสบ มีไข ้   4 .หงุดหงิดเบ่ืออาหาร 

5. โรคหนอนพยาธิเขม็หมุดมีผลกระทบกบัร่างกายของนกัเรียนอยา่งไร 

1 .ทอ้งเสีย ทอ้งร่วง   2 .ร่างกายซูบผอม 

3 .ปอดอกัเสบ มีไข ้   4 .หงุดหงิดเบ่ืออาหาร 

6. โรคหนอนพยาธิแส้มา้มีผลกระทบกบัร่างกายของนกัเรียนอยา่งไร 

1 .ทอ้งเสีย ทอ้งร่วง   2 .ร่างกายซูบผอม 

3 .ปอดอกัเสบ มีไข ้   4 .อาเจียน 

6. โรคหนอนพยาธิล าไส้ติดต่อผา่นดินชนิดใดท่ีติดต่อทางผิวหนงัโดยการไชเทา้ 

1 .พยาธิเขม็หมุด   2 .พยาธิปากขอ 

3 .พยาธิไส้เดือน   4 .พยาธิแส้มา้ 

7. โรคหนอนพยาธิล าไส้ติดต่อผา่นดินชนิดใดท่ีติดต่อผา่นทางกินโดยการกินอาหารและผกัท่ีไม่สะอาด 

1 .พยาธิเขม็หมุด   2 .พยาธิปากขอ 

3 .พยาธิไส้เดือน   4 .พยาธิตวัจ๊ีด 

8. โรคหนอนพยาธิล าไส้ติดต่อผา่นดินชนิดใดท่ีติดต่อทางหายใจหรือกินไข่พยาธิเขา้ไป 

1 .พยาธิเขม็หมุด   2 .พยาธิปากขอ 

3 .พยาธิไส้เดือน   4 .พยาธิตวัจ๊ีด 

9.โรคหนอนพยาธิล าไส้ติดต่อผา่นดินชนิดใดท่ีติดต่อผา่นทางด่ืมโดยด่ืมน ้ าท่ีไม่สะอาด 
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1 .พยาธิเขม็หมุด   2 .พยาธิปากขอ 

3 .พยาธิใบไมต้บั   4 .พยาธิแส้มา้ 

10. คนไหนมีโอกาสเส่ียงเป็นโรคพยาธิปากขอมากท่ีสุด 

1 .หน่ึง  ทานลาบปลาดิบ  2 .สอง  กินผกัท่ีเก็บจากแม่น ้า 

3 .สามไม่สวมรองเทา้ตอนฝนตก  4 .ส่ี  ลา้งห้องน ้าเป็นประจ า 

11. ไข่ของพยาธิล าไส้ติดต่อผา่นดินสามารถฟักออกเป็นตวัไดท่ี้ใด 

1 .ในดินท่ีช้ืนแฉะ   2 .ในท่ีท่ีมีน ้าขงั 

3 .ในล าไส้เล็ก   4 .ในล าไส้ใหญ่ 

12. วิธีป้องกนัไม่ให้ติดโรคหนอนพยาธิล าไส้ติดต่อผ่านดินท่ีดีท่ีสุดคือ 

1 .รับประทานอาหารท่ีสุกๆ ดิบๆ ทุกคร้ัง   

2 .ด่ืมน ้าท่ีสะอาดทุกคร้ัง  

3 .ถ่ายอุจจาระลงในส้วมซึมเท่านั้น 

4 .สวมรองเทา้ก่อนออกจากบา้นบางคร้ัง 

13. ขอ้ใดไม่ใช่วิธีลดการแพร่กระจายของโรคหนอนพยาธิล าไส้ติดต่อผา่นดิน 

1 .สวมรองเทา้ก่อนออกจากบา้น  2 .ถ่ายอุจจาระลงในส้วม 

3 .ฉีดยาป้องกนั   4 .รับประทานยาถ่ายพยาธิ 
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ตอนที่ 3  ทัศนคติต่อการป้องกนัโรคหนอนพยาธิล าไส้ติดต่อผ่านดนิ 

ค าช้ีแจง    ให้นกัเรียนใส่เคร่ืองหมาย    ในช่องท่ีนกัเรียนเลือกในแต่ละขอ้ 

 

ค าถาม ระดบัความคดิเห็น 

 เห็นด้วย ไม่แน่ใจ ไม่เห็น
ด้วย 

1.  โรคพยาธิปากขอท าให้เกิดโรคโลหิตจาง    

2.  โรคพยาธิแส้มา้ท าให้พฒันาการทางสมองชา้กว่าปกติ    

3.  โรคพยาธิไส้เดือนท าให้เป็นโรคปอดบวม -    

4.  โรคพยาธิเขม็หมุดท าให้นอนไม่หลบั หงุดหงิดเบ่ืออาหาร    

5.  การตรวจปัสสาวะเป็นวิธีการตรวจหาไข่พยาธิล าไส้ติดต่อผา่นดิน    

6. การกินผกัผลไมท่ี้ลา้งไม่สะอาดจะท าให้เป็นโรคหนอนพยาธิล าไส้    

ติดต่อผา่นดิน 

   

7. การน าอุจจาระมาท าปุ๋ ยรดผกัไม่เป็นการแพร่ระบาดของโรค 

หนอนพยาธิล าไส้ติดต่อผ่านดิน 

   

8. การไม่ถ่ายอุจจาระลงส้วมเป็นการแพร่กระจายของโรคหนอนพยาธิ 

ล าไส้ติดต่อผ่านดิน 

   

9. น ้าประปาภูเขาเป็นน ้าท่ีสะอาดไม่ตอ้งตม้ก็สามารถด่ืมไดเ้ลย    

10. ถา้เป็นโรคหนอนพยาธิล าไส้ติดต่อผา่นดินและไดรั้บยาแลว้จะไม่เป็นซ ้าอีก    

11. การลา้งมือดว้ยน ้าและสบู่ก่อนรับประทานอาหารทุกคร้ังเป็นการ 

กระท าท่ีนกัเรียนสามารถท าได้ 

   

12. นกัเรียนจะรู้สึกวา่น่าอายถา้จะน าอุจจาระมาตรวจ    

13. การตดัเล็บให้สั้นอยูเ่สมอเป็นส่ิงท่ีนกัเรียนท าได ้    

14. เม่ือฝนตกนกัเรียนเดินเทา้เปล่าสะดวกกวา่การสวมรองเทา้    

15. เม่ือมีโอกาสนกัเรียนจะแนะน าให้เพ่ือนๆ ในโรงเรียนปฏิบติัตวัเพื่อ ป้องกนั
โรคหนอนพยาธิล าไส้ติดต่อผา่นดิน 

   

 

 

 

 

 



 

 

 

130 

ตอนที่ 3  ทัศนคติต่อการป้องกนัโรคหนอนพยาธิล าไส้ติดต่อผ่านดนิ  ( ต่อ) 

ค าช้ีแจง    ให้นกัเรียนใส่เคร่ืองหมาย    ในช่องท่ีนกัเรียนเลือกในแต่ละขอ้ 

ค าถาม ระดบัความคดิเห็น 

 เห็นด้วย ไม่แน่ใจ ไม่เห็น
ด้วย 

16.  นกัเรียนตั้งใจจะลา้งผกัสดก่อนน ามารับประทานและปรุงอาหารให้
สุกทุกคร้ัง 

   

17.  นกัเรียนจะลา้งมือดว้ยสบู่และน ้าหลงัขบัถ่ายอุจจาระทุกคร้ัง    

18.  นกัเรียนจะสวมรองเทา้ทุกคร้ังตอนฝนตก และ เล่นกีฬา    

19.  นกัเรียนตั้งใจท่ีจะด่ืมเฉพาะน ้าท่ีผ่านการกรองหรือการตม้เท่านั้น    

20.  นกัเรียนรักษาความสะอาดและท าความสะอาดเคร่ืองนอน เช่น  ผา้ปูท่ี
นอน 

   

 

 

 

ตอนที่ 4  พฤติกรรมการป้องกนัโรคหนอนพยาธิล าไส้ติดต่อผ่านดนิ  

ค าช้ีแจง    ให้นกัเรียนใส่เคร่ืองหมาย    ในช่องท่ีนกัเรียนปฏิบติัเพียงค าตอบเดียว 

  การปฏิบติัสม ่าเสมอ หมายถึง   ปฏิบติั 5-6 วนัใน 1 สปัดาห์ 

  การปฏิบติันานๆ คร้ัง หมายถึง ปฏิบติั 2-3 คร้ังต่อสปัดาห์ 

  ไม่เคยปฏิบติั หมายถึง ไม่เคยปฏิบติัเลยใน 1 สปัดาห์ 

 

ข้อความ การปฏิบัติ
สม ่าเสมอ 

การปฏิบัติ
นานๆ คร้ัง 

ไม่เคย
ปฏิบัติ 

ใน 3 เดือนท่ีผา่นมานกัเรียนไดท้  าส่ิงต่อไปน้ีหรือไม่    

1.  ลา้งผกัสดให้สะอาดก่อนรับประทาน    

2.  รับประทานอาหารท่ีปรุงสุกใหม่ๆ     

3.  ด่ืมน ้าตม้สุก    

4.  ลา้งมือดว้ยน ้ าและสบู่ก่อนและหลงัรับประทานอาหาร    

5.  ลา้งมือดว้ยน ้าและสบู่หลงัขบัถ่ายอุจจาระ    

6. สวมรองเทา้เม่ือออกจากบา้นหรือไปโรงเรียนหรือสมัผสักบัดิน    

7.  ถ่ายอุจจาระในส้วมทั้งท่ีบา้นและโรงเรียน    



 

 

APPENDIX C 

สมุดบันทกึพฤติกรรมสุขภาพ 

(ส าหรับครู/ผู้ปกครองหรดอผู้ดูแลนักเรียน)  
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แบบประเมินการได้รับแรงสนับสนุนทางสังคมจากผู้ปกครอง 
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แบบสังเกตพฤติกรรมอนามัยของนักเรียน 

อาหารทีนั่กเรียนบริโภค 
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การบริโภคน า้ดด่มของนักเรียน 
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สุขอนามยัส่วนบุคคลของนักเรียน 
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แบบประเมนิพฤติกรรมการปฏบิัติของนักเรียน 

กจิกรรมที ่ 1  ร่วมด้วยช่วยกนั  
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กจิกรรมที ่2 

พฤติกรรมการล้างมดอ ล้างมดอให้ถูก(วิธ)ี 
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กจิกรรมที ่3 

พฤติกรรมการสวมร้องเท้า 
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กจิกรรมที ่4 

ตรวจสุขภาพส่วนบุคคล 
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กจิกรรมที ่5 

การปฏบิัติตามกฎห้านิว้ทองป้องกนัหนอนพยาธิล าไส้ติดต่อผ่านดิน 
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สุขบัญญัติ 8 ประการ 

เพดอ่ป้องกนัการติดเชด้อหนอนพยาธิล าไส้ติดต่อผ่านดิน 
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APPENDIX D 

กจิกรรมเสริมหลกัสูตร 

 

เรด่องหนอนพยาธิล าไส้ติดต่อผ่านดิน 

 

 

โดย 

 

นางสาวเกษแก้ว  เสียงเพราะ 

นักศึกษาปริญญาเอก 

หลกัสูตรสาธารณสุขศาสตร์ดุษฏีบัณฑิต 

 

 

 

 



 

 

 

143 

วทิยาลยัวทิยาศาสตร์สาธารณสุข จุฬาลงกรณ์มหาวทิยาลยั 
 

ค าน า 

หนอนพยาธิล าไส้ติดต่อผ่านดิน เป็นปัญหาสาธารณสุขหน่ึงท่ีส าคญัของประเทศไทย ท่ี
ส่งผลกระทบต่อภาวะสุขภาพของประชาชน โรคพยาธิล าไส้ท่ีเกิดจากปรสิตหนอนพยาธิติดต่อผา่น
ดินจะมีอตัราการตรวจพบสูงในประชาชนท่ีอาศยัอยู่ในเขตชนบทและชายขอบ พื้นท่ีห่างไกล 
ทุรกนัดาร เป็นกลุ่มปรสิตท่ีพบบ่อยในเด็กวยัประถมศึกษาจะพบมีการติดเช้ือหนอนพยาธิน้ีกนัมาก 
โดยเฉพาะพยาธิปากขอ พยาธิไส้เดือน พยาธิแส้ม้า และพยาธิเข็มหมุด ซ่ึงสาเหตุของการติดเช้ือ
หนอนพยาธิล าไส้ติดต่อผา่นดินเกิดจากพฤติกรรมท่ีไม่ถูกตอ้ง อนามยัส่วนบุคคลไม่ถูกสุขลกัษณะ 
และระบบสุขาภิบาลส่ิงแวดลอ้มไม่ดี จากสาเหตุดงักล่าว เม่ือเช้ือหนอนพยาธิเขา้สู่ร่างกายจะแย่ง
อาหารและดูดกินเลือดคน ส่งผลกระทบต่อการเจริญเติบโตทั้งทางร่างกายและสติปัญญา ท าให้คนมี
สุขภาพอ่อนแอลง ผอม ขาดสารอาหาร อาจเป็นโรคโลหิตจางท าให้เ ด็กเจริญเติบโตช้า 
ความสามารถในการเรียนรู้ของสมองต ่าลง ฉะนั้นการป้องกนัและควบคุมการติดเช้ือหนอนพยาธิ
ล าไส้ติดต่อผา่นดินในเด็กนกัเรียนเร่ิมแรกเป็นการปลูกฝัง และให้เด็กนกัเรียนเกิดการรับรู้ เขา้ใจ 
สามารถปรับเปล่ียนทศันคติ และมีพฤติกรรมการดูแลสุขภาพท่ีถูกตอ้ง 

การบูรณาการส่งเสริมการเรียนรู้ควบคู่ไปกบัการเรียนการสอนในทุกรายวิชาปกติจะให้
ผลดียิ่งข้ึนและควรกระท าอย่างต่อเน่ือง จะสามารถป้องกนัไม่ให้มีการติดเช้ือเขา้มาใหม่ และเพื่อ
การส่งเสริมการปรับเปล่ียนพฤติกรรมท่ีถูกตอ้ง และการเสริมสร้างสุขนิสัยของเด็กนกัเรียนให้ดีจน
เกิดเป็นพฤติกรรมท่ีย ัง่ยืนและต่อเน่ือง สามารถน าไปปรับใช้ในการป้องกนัโรคอ่ืนๆ ในพื้นท่ีได้
อยา่งถูกตอ้ง 

การจดัท าคู่มือฉบบัน้ีเพื่อใช้เป็นประโยชน์ในการเป็นแนวทางการด าเนินการของครูและ
เป็นตน้แบบท่ีดีของการเรียนการสอนในการป้องกนัการติดเช้ือหนอนพยาธิล าไส้ติดต่อผ่านดิน 
คณะจดัท าหวงัเป็นอยา่งยิง่วา่คู่มือเล่มน้ีจะช่วยให้ท่านประสบความส าเร็จในการเตรียมการสอนให้
เด็กนักเรียนมีความรู้ท่ีดี ถูกต้อง มีสุขลักษณะนิสัยท่ีดีในอนาคต หากมีข้อคิดเห็นท่ีจะเป็น
ประโยชน์ในการพฒันาคู่มือฉบบัน้ี กรุณาแจง้ใหค้ณะจดัท าคู่มือทราบต่อไปดว้ย 

 

คณะจัดท า 

2557 
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 แผนการเรียนรู้   เร่ือง โรคหนอนพยาธิล าไส้ติดต่อผา่นดิน 

หน่วยการเรียนรู้ท่ี 1   รู้จกัหนอนพยาธิล าไส้ติดต่อผา่นดิน  

ชั้นประถมศึกษาปีท่ี □ 4  □ 5  □ 6 ภาคเรียนท่ี □ 1 □ 2  

มี 2 กิจกรรม เวลาประมาณ 2 ชัว่โมง  

 

9 . ผลการเรียนรู้ท่ีคาดหวงั 

 รู้เร่ืองหนอนพยาธิ ชนิดของหนอนพยาธิล าไส้ติดต่อผา่นดิน สาเหตุ อาการและการป้องกนั
หนอนพยาธิล าไส้ติดต่อผา่นดิน 

2 . สาระส าคัญ (ความคิดรวบยอด)  

โรคหนอนพยาธิล าไส้ติดต่อผ่านดินเป็นปัญหาสาธารณสุขท่ีส าคญัของประเทศไทย
ตลอดเวลาหลายสิบปีท่ีผา่นมา เป็นพยาธิท่ีมีล าตวักลมยาว มีเพศผูแ้ยกจากเพศเมียโดยท่ีตวัผูม้กัมี
ขนาดเล็กกว่าตวัเมีย หนอนพยาธิล าไส้ติดต่อผ่านดินท่ีก่อให้เกิดโรคในคนได้แก่ พยาธิไส้เดือน 
พยาธิปากขอ พยาธิแส้มา้ พยาธิเขม็หมุด เป็นตน้ โดยเช้ือพยาธิเป็นไข่อาศยัอยูใ่นอุจจาระของมนุษย ์
ถา้มนุษยถ่์ายอุจจาระลงพื้นดิน ไข่พยาธิจะฟักออกเป็นตวัอ่อน อาศยัอยูต่ามพื้นดินและหรือในพื้นท่ี
ท่ีสุขอนามยัไม่ดี ผลกระทบของโรคคือมีการขาดสารอาหาร อาการและอาการของโรคโลหิตจาง 
ท าให้ผูติ้ดเช้ือหนอนพยาธิชนิดน้ีไดท้ั้งทางตรงและทางออ้ม เช่นหัวใจวาย นอกจากนั้นยงัท าให้
ผูป่้วยเกิดอาการซีด เกิดการเสียโปรตีน และสารอาหารอ่ืนๆ อีกทั้งยงัเป็นสาเหตุหน่ึงของโรคหวัใจ
ร่วมด้วย ดังนั้ นเราต้องรู้จักป้องกันดูแลสุขภาพของตนเองและบุคคลใกล้ชิด ไม่ให้เป็นโรค
หนอนพยาธิล าไส้ติดต่อผา่นดิน 

3 . จุดประสงค์ของการเรียนรู้ 

 2.9 บอกความหมายของหนอนพยาธิล าไส้ติดต่อผา่นดินได ้

 2.6 บอกลกัษณะของหนอนพยาธิล าไส้ติดต่อผา่นดินจากประสบการณ์ตนเองได ้

 2.2 บอกโทษของโรคหนอนพยาธิล าไส้ติดต่อผา่นดินได ้

 2.0 บอกวธีิป้องกนัโรคหนอนพยาธิล าไส้ติดต่อผา่นดินได ้

4 . สาระการเรียนรู้ (เนดอ้หา)  

ช่วงชั้นท่ี 2 
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 0.9 ความหมาย และช่ือเรียกหนอนพยาธิในทอ้งถ่ิน 

 0.6 รูปร่างลกัษณะของหนอนพยาธิล าไส้ติดต่อผา่นดิน  

 0.2 โทษของโรคหนอนพยาธิล าไส้ติดต่อผา่นดิน 

 0.0 วธีิป้องกนัโรคหนอนพยาธิล าไส้ติดต่อผา่นดิน 

5 . กจิกรรมการเรียนรู้ 

 5.9 กิจกรรมท่ี 9 ใครเคยเห็นหนอนพยาธิล าไส้ติดต่อผา่นดินบา้ง  

 5.6 กิจกรรมท่ี 6  มาส ารวจตวัเองกนัเถอะ  

2 . การวดั และการประเมินผล 

 2.9 สังเกต - ความสนใจ ความตั้งใจ  

   - การท างานร่วมกนัเป็นกลุ่ม  

   - การน าเสนอผลงาน  

   - การตอบค าถาม 

 2.6 ตรวจ  - ผลงาน ภาพวาด แบบส ารวจ แบบทดสอบ  

   - ลกัษณะนิสัยประจ าวนัในดา้นความสะอาด  

   - ตรวจสุขภาพโดยทัว่ไป 

0 . แหล่งการเรียนรู้  /ส่ือ  

 0.9 ส่ิงแวดลอ้มรอบโรงเรียนบริเวณ ห้องส้วม โรงอาหาร ท่ีลา้งมือ 

 0.6 ภาพหนอนพยาธิ วดีีโอ และกลอ้งจุลทรรศน์ 

 0.2 ใบความรู้ 

 0.0 ภูมิปัญญาทอ้งถ่ิน /วทิยากร  

8 . การบูรณาการระหว่างกลุ่มสาระการเรียนรู้ 

 ภาษาไทย ฟัง พดู อ่าน เขียน 

 คณิตศาสตร์ จ  าแนก เปรียบเทียบ  

 วิทยาศาสตร์ ลกัษณะหนอนพยาธิแต่ละชนิด (ใบงานท่ี 1) 
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 ศิลป  /ีรตรี  วาดภาพระบายสี ร้องเพลง (ใบงานท่ี 1) 

 สคงคส  การท างานร่วมกนั สภาพแวดลอ้มของโรงเรียน (ใบงานท่ี 2) 

 ภาษาอคงกฤษ เขียนช่ือหนอนพยาธิา เป็นภาษาองักฤษ  
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กจิกรรมที ่1 ใครเคยเห็นหนอนพยาธิล าไส้ติดต่อผา่นดินบา้ง 
 

อุ่นเครด่อง 

-ทกัทายสวสัดี เพลงสวสัดี  , รวมพลงั  ,บอกวสัดุทรงกลม  

- ให้นกัเรียนเขียนช่ือพยาธิท่ีนกัเรียนรู้จกัมาให้มากท่ีสุด  ( 3 นาที    ) 

- นกัเรียนมีความคิดเห็นและความรู้สึกอยา่งไร  

คลงักจิกรรม 

เพลงสวสัดี 

โอเ้พ่ือนรัก เรามาพบกนั 
สวสัดี สวสัดี สบายดีหรือ 
สบายดี  เรายนิดีท่ีไดพ้บกนั 

รวมพลงั 

ให้นกัเรียนจบัมือเป็น
วงกลมแลว้ว่ิงเขา้มารวมตวั
กนัตรงกลาง แลว้ส่งเสียง
กร๊ีด ดงั ๆ 

แนะน าปัญหา 

- ยกตวัอยา่งสถานการณ์ จากวิดีโอเร่ืองหนอนพยาธิล าไส้ติดต่อผา่นดิน และให้ดูของ
จริงชนิดเช้ือหนอนพยาธิล าไส้ติดต่อผา่นดิน จากกลอ้งจุลทรรศน์  

- คุณครูสร้างความรู ้้เร่ืองพยาธิล าไส้ติดต่อผา่นดิน โดยค าถาม   “ใครเคยเห็น
หนอนพยาธิบา้ง นกัเรียนเห็นหนอนพยาธิท่ีไหน ”  

ไตร่ตรองทางแก้เฉพาะตน 

- ให้ทกุคนคิดในใจ และให้ทุกคนเขียนหรือวาดรูปอนัตรายขอหนอนพยาธิล าไส้ติดต่อ
ผา่นดิน (ใบงานท่ี 1) 

 

ระดมสมองทางออกโดยกลุ่ม 

- จดักลุ่มกลุ่มละ 7 คน  ให้สมาชิกในกลุ่มแต่ละคนแลกกนัดูภาพและอธิบายภาพของ
ตนเองให้สมาชิกในกลุ่ม 

- กลุ่มเลือกวิธีการท่ีดีท่ีสุด 1 วิธีมาวาดภาพรวมของกลุ่ม พร้อมแต่งกลอนในการ
น าเสนอ 

กลอน 

พยาธิตวัร้าย  มีหลายชนิด 

ทุกชีวิตควรใส่ใจ 

รักษาตนให้ปลอดภยั 

ร่วมแรงร่วมใจกนัป้องกนั 

(นกัเรียนหญิง ชั้น ป.6  

ร .ร .บา้น สะปัน จ .น่าน )  

สด่อสารทางออก 

- แต่ละกลุ่มน าเสนอ  

- คุณครูสรุปการเรียนรู้ประจ าวนัพร้อม อ่านกลอนย  ้าเพ่ือสรุป  

ถอดรหัสปรับใช้ 

- คุณครูเช่ือมโยงสถานการณ์ชีวิตประจ าวนัของนกัเรียนกบัการป่วยดว้ยโรคพยาธิ
ล าไส้ติดต่อผ่านดินในแต่ละชนิด 

- คุณครูกระตุน้ดา้นความคิดโดยย  ้าเร่ืองสาเหตุ อาการของโรค และให้กิจกรรมคร้ัง
ต่อไป เร่ือง “รูปร่างลกัษณะหนอนพยาธิท่ีนกัเรียนเห็นเป็นอยา่งไร  

- “ นกัเรียนคิดวา่หนอนพยาธิอาศยัอยูท่ี่ไหน หนอนพยาธิมีโทษ หรือ มีอนัตรายต่อ
สุขภาพอยา่งไร  ” 

สด่อ  /อุปกรณ์  

วิดีทศัน์ 

กระดาษถ่ายทอด
ประสบการณ์ 

กระดาษถ่ายทอดความรู้สึก 

กระดาษ Flip Chart  

ปากกาเคมี สีเทียน 
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กจิกรรมที่ 2 

“มาส ารวจตัวเองกนัเถอะ” 

อุ่นเครด่อง 

-ทกัทายสวสัดี เพลงสวสัดี  , รวมพลงั  ,บอกอาหารและน ้า  

- นกัเรียนร่วมกนั แลกเปลี่ยนประสบการณ์ทีต่นเองเห็นหนอนพยาธิฯ  

- ให้นกัเรียนร่วมกนัสรุปเร่ืองหนอนพยาธิล าไส้ติดต่อผา่นดิน ไดแ้ก่  

  -แหล่งอาศยัของหนอนพยาธิล าไส้ติดต่อผา่นดิน 

  -ลกัษณะของหนอนพยาธิล าไส้ติดต่อผา่นดิน 

คลงักจิกรรม 

เพลงสวสัดี 

โอเ้พ่ือนรัก เรามาพบกนั สวสัดี สวสัดี 
สบายดีหรือ สบายดี  เรายนิดีท่ีไดพ้บกนั 

รวมพลงั 

ให้นกัเรียนจบัมือเป็นวงกลมแลว้ว่ิงเขา้มา
รวมตวักนัตรงกลาง แลว้ส่งเสียงกร๊ีด ดงั ๆ 

แนะน าปัญหา 

- ครูยกตัวอย่างส่ิงแวดล้อมที่เป็นปัจจัยเส่ียงต่อการติดเชด้อหนอนพยาธิ 
และแบ่งกลุ่มนักเรียนส ารวจแหล่งต่างๆภายในบริเวณโรงเรียนเช่น 

 - บริเวณห้องส้วม  บริเวณที่ชด้นแฉะ  ,บริเวณที่ทิง้ขยะ  

            - บริเวณโรงอาหาร เป็นต้น  

ไตร่ตรองทางแก้เฉพาะตน 

- ให้ทกุคนคิดในใจ จากนั้นทุกคนร่วมกนัเขียนสรุปขอ้มูลจากแหล่ง
ส ารวจนั้นน่าจะเป็นแหล่งแพร่เช้ือหนอนพยาธิา เป็นแผนผงัความคิด 
(Mind mapping)  (ใบงานท่ี 2) 

 

ระดมสมองทางออกโดยกลุ่ม 

- จดักลุ่ม แบ่งกลุ่มละ 10 คน  ให้สมาชิกในกลุ่มแต่ละคนแลกกนัดูสรุป
แผนผงัความคิด พร้อมอธิบายภาพของตนเองให้สมาชิกในกลุ่ม 

- กลุ่มเลือกวิธีการท่ีดีท่ีสุด 1 วิธีมาวาดภาพรวมของกลุ่ม พร้อมแต่ง
กลอนในการน าเสนอ 

กลอน 

พยาธิตวัร้าย  ท  าลายชีวิต 

รู้หลีก รู้หลบก่อนภยัมา 

(นกัเรียนชาย ชั้น ป.6 ร .ร .บา้น สะปัน จ.
น่าน )  

 

 

 

สด่อสารทางออก 

- แต่ละกลุ่มน าเสนอ  

- คุณครูสรุปการเรียนรู้ประจ าวนัพร้อม อ่านกลอนย  ้าเพ่ือสรุป 

ถอดรหัสปรับใช้ 

- คุณครูสรุปและเช่ือมโยงส่ิงแวดลอ้มในชีวิตประจ าวนัท่ีเก่ียวขอ้งกบั
พฤติกรรมเส่ียงของนกัเรียน  

สด่อ  /อุปกรณ์  

วิดีทศัน์ กระดาษถ่ายทอดประสบการณ์ 

กระดาษถ่ายทอดความรู้สึก 

กระดาษ Flip Chart  ปากกาเคมี สี
เทียน 
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ใบความรู้ 

กลุ่มของหนอนพยาธิม ี3 ชนิด 

1. กลุ่มพยาธิตวักลม หรือ กลุ่มหนอนพยาธิล าไสติ้ดต่อผา่นดิน เป็นพยาธิท่ีมีล าตวักลมยาว รูปร่างคลา้ย
ไสเ้ดือน แต่ไม่มีล าตวัแบ่งเป็นปลอ้ง ๆ เหมีอนไส้เดือนท่ีเราพบเห็นตามพ้ืนดินทัว่ๆไป พยาธิตวักลมท่ีก่อให้เกิด
โรคในคนไดแ้ก่ พยาธิเสน้ดา้ย หรือพยาธิเขม็หมุด พยาธิไสเ้ดือน โรคพยาธิปากขอ พยาธิแสม้า้ เป็นตน้ 

2 . กลุ่มพยาธิตวัแบน จะมีล าตวัแบนรูปร่างเหมีอนใบไม ้เช่น พยาธิใบ ไมช้นิดต่างๆ พยาธิใบไมใ้นแต่
ละตวัจะมีทั้ง 2 เพศรวมกนั จึงสามารถผสมพนัธ์ุใน ตวัเอง และใหไ้ข่ออกมา ไข่น้ีจะฟักออกเป็นตวัอ่อน ซ่ึงเขา้ไป
เจริญเติบโตในหอย แลว้กลายเป็นตวัอ่อน และต่อมาอาจตอ้งอาศยัอยู ่ในโฮสต์  (ตวักลาง  )เช่น ปลา กบ จนกว่า
มนุษยจ์ะไปจบัหอย หรือ ปลา กบ มาบริโภคจึงไดรั้บเช้ือพยาธิชนิดน้ีเขา้สู่ร่างกาย  

3. กลุ่มตัวตดด เป็นพยาธิท่ีมีลกัษณะตวัแบนและยาวคลา้ยๆ ริบบ้ินหรือเส้นก๋วยเต๋ียว โดยมีส่วนหัวเล็ก
และล าตวัเป็นปลอ้ง พยาธิชนิดน้ีจะสร้างปลอ้งใหม่ๆ ข้ึนเร่ือยๆ จึงท าให้ล าตวัค่อยๆ ยาวข้ึน ปลอ้งท่ีไกลจากหัว
ท่ีสุดจะมีอายมุากท่ีสุดพยาธิตวัตืดจะอาศยัอยูใ่นล าไส้เล็ก อาศยัการดูดซึมอาหารจากล าไส้ของคน พยาธิตวัตืดท่ี
พบบ่อยๆ ในบา้นเราและก่อใหเ้กิดโรคมีอยู ่ 2 ชนิด ไดแ้ก่ พยาธิตืดโค-กระบือ และพยาธิตืดสุกร  

วธีิการท่ีหนอนพยาธิเขา้สู่คนมี 2 ทาง ดงัน้ี  

1. ทางการกินโดยปนเป้ือนกบัอาหารผกั เช่นพยาธิไสเ้ดือน พยาธิแสม้า้ พยาธิตืด 

2. ทางผิวหนงัโดยการไชเทา้เช่น พยาธิปากขอ พยาธิสตรองจิลอยดิส พยาธิตวัจ๊ีด 

3. ทางหายใจหรือกินไข่พยาธิเขา้ไปหรืออาจทางเพศสมัพนธ์ุ ไดแ้ก่ พยาธิเขม็หมุด 

อาการเป็นอยา่งไร 

 หิวบ่อย กินมากแต่ไม่อว้น คล่ืนไส ้อาเจียน ทอ้งอืด ทอ้งเฟ้อ ทอ้งเสีย คนัตามผิวหนงั เจบ็หนา้อก ไอ
เร้ือรัง ร่างกายซูบผอม อ่อนเพลีย มีผื่นคน้ ตามผิวหนงั ปวดเม่ือย ผวิหนงัมีตุ่ม ปวดศรีษะ ตาพร่ามวั 

อนัตรายทีเ่กดิจากหนอนพยาธิล าไส้ตดิต่อผ่านดนิ 

 แยง่อาหาร ภาวะโลหิตจาง การเจริญเติบโตของร่างกายและสติปัญญาล่าชา้ สุขภาพจิตไม่ดี ตวัเหลือง 
ตบัแขง็ ทอ้งโต อาจเป้น็อนัตรายถึง เสียชีวติได ้

การป้องกนั และรักษา 

 มีสุขอนามยัส่วนบุคคลท่ีดี ไดแ้ก่ รับประทานอาหารท่ีปรุงใหสุ้กดว้ยความร้อน ผกัสดตอ้งลา้งให้
สะอาด ด่ืมนา สะอาด ลา้งมือก่อนรับประทานอาหาร สวมรองเทา้ ทุกคร้ังเม่ืออกนอกบา้น หรือหอ้งเรียน ถ่าย
อุจจาระลงสว้ม ป้องกนัการถูกแมลงกดัต่อย รักษา ความสะอาดเป็นนิสยั  การใหสุ้ขศึกษาใหท้ราบถึงอนัตรายท่ี
เกิดจากโรคน้ี พร้อมทั้งวธีิการติดต่อ การแพร่กระจายของโรค การป้องกนัและพฤติกรรมท่ีควรหลีกเล่ียง 
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หนอนพยาธิล าไส้ติดต่อผา่นดิน คือ 

.............................................................................................................................................................
.............................................................................................................................................................  

 

หนอนพยาธิล าไส้ติดต่อผา่นดิน อยูท่ี่ไหน 

.............................................................................................................................................................
.............................................................................................................................................................  

 

หนอนพยาธิล าไส้ติดต่อผา่นดิน เขา้สู่ร่างกายไดอ้ยา่งไร 

.............................................................................................................................................................

.............................................................................................................................................................  

 

คนท่ีเป็นหนอนพยาธิล าไส้ติดต่อผา่นดิน มีอาการอยา่งไร 

.............................................................................................................................................................
.............................................................................................................................................................  

 

อนัตรายท่ีเกิดจากหนอนพยาธิล าไส้ติดต่อผา่นดิน 

.............................................................................................................................................................
.............................................................................................................................................................  

 

เราจะป้องกนัโรคหนอนพยาธิล าไส้ติดต่อผา่นดิน ไดอ้ยา่งไร 

.............................................................................................................................................................

.............................................................................................................................................................  

 

แบบบันทกึการเรียนรู้ 
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กิจกรรม 

 ใหน้กัเรียนวาดภาพหนอนพยาธิล าไส้ติดต่อผา่นดินตามความคิดของนกัเรียน หรือจากท่ี
นกัเรียนไดเ้คย พบเห็น รู้จกั โดยใชเ้วลาประมาณ 15-20 นา ที  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ใบงานที ่1 
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แบบประเมนิการวาดภาพ 

เร่ือง ใครเคยเห็นหนอนพยาธิล าไส้ติดต่อผา่นดินบา้ง 

ช้ัน ............................โรงเรียน.........................................................................  

วนั เดดอน ปี ทีป่ระเมิน.............................................................................................................. 

เลขที่ ชด่อ – สกลุ  
รายการประเมิน 

รวมคะแนน 
ผลการ
ประเมิน เหตุผล 

1 2 3 

1        

2        

3        

4        

5        

รายการประเมิน    .1ความตั้งใจ คะแนนเตม็  4คะแนน 

   2 .ความคิดสร้างสรรค ์คะแนนเตม็ 3 คะแนน  

   3 .เสร็จทนัเวลาท่ีก าหนด คะแนนเตม็ 3 คะแนน  

เกณฑ์การประเมิน 

ระดบัการประเมนิ ลกัษณะงาน 

3 ดี - มีความตั้งใจในการวาดภาพ ีี 

- ความคิดสร้างสรรค์ ี ีเสร็จทนัเวลา 

2 พอใช้  - รูปภาพไม่สอดคลอ้งกบัเน้ือหา 

- ความคิดสร้างสรรคดี์  เสร็จทนัเวลา 

1 ตอ้งปรับปรุง  - รูปภาพไม่สอดคลอ้งกบัเน้ือหา  

- ไม่ตั้งใจท างาน  เสร็จทนัเวลา 
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เกณฑ์การผ่าน 

จากการสังเกต 2 รายการระดบัคุณภาพรวม 94 คะแนน ตั้งแต่ 0 คะแนนข้ึนไปผา่นเกณฑ์  

 

 

9 . นกัเรียนแบ่งกลุ่มมีจ านวนสมาชิกตามความเหมาะสม 

6 . ตั้งช่ือกลุ่ม 

2 . นกัเรียนวางแผนไปส ารวจแหล่งต่าง ๆ รอบบริเวณโรงเรียน และระบุแหล่งท่ีคิดวา่ มี
หนอนพยาธิล าไส้ติดต่อผา่นดิน พร้อมใหเ้หตุผลประกอบ 

ตัวอย่าง แบบส ารวจของนักสดบน้อยหาร่องรอยหนอนพยาธิ 
 

วัน เดือน ปี ชื่อสถานที่ส ารวจ เหตุผลที่เลือกแหล่งที่ส ารวจ 

  1.  

   

  2.  

   

  3.  

   

 

รายชด่อผู้ส ารวจ 

 1 ..............................................................................................  

 2............................................................................................. .  

 3. ............................................................................................. 

 4. ............................................................................................. 

  

ใบงานที ่2 
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 ใบกจิกรรมผงัความคดิ 

1 . นกัเรียนแบ่งกลุ่ม ปรึกษากนัวา่เราจะป้องกนัไม่ให้เป็นโรคหนอนพยาธิล าไส้ติดต่อผา่นได้
อยา่งไร แลว้ น าเสนอผลงานกลุ่มรวบรวมผลงานกลุ่มจดัท าเป็นรูปเล่ม โดยใหน้กัเรียนร่วมกนั 
ออกแบบรูปเล่มผลงานเอง 

2 . ผลงานความคิดสร้างสรรคน้ี์อาจจะจดัท าเป็นแผนผงัความคิด (Mind Mapping) หรือเป็นเร่ือง
ประกอบภาพการ์ตูน ดงัตวัอยา่ง 

 

ตวัอยา่งแผนผงัความคิด 
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แผนการเรียนรู้  เร่ือง โรคหนอนพยาธิล าไส้ติดต่อผา่นดิน 

หน่วยการเรียนรู้ท่ี 2   หนอนพยาธิล าไส้ติดต่อผา่นดินตวัร้าย 

ชั้นประถมศึกษาปีท่ี □ 4 □ 5 □ 6  ภาคเรียนท่ี □ 1 □ 2  

มี 2 กิจกรรม เวลาประมาณ 2 ชัว่โมง 

 

9 . ผลการเรียนรู้ท่ีคาดหวงั 

 รู้เร่ือง รู้จกัช่ือ รูปร่าง ลกัษณะ ท่ีอยูอ่าศยัของหนอนพยาธิท่ีติดต่อผา่นดิน 

2 . สาระส าคญั (ความคดิรวบยอด)  

 หนอนล าไสพ้ยาธิท่ีติดต่อผา่นดิน มี 0 ชนิด ไดแ้ก่พยาธิปากขอ พยาธิไสเ้ดือน พยาธิแสม้า้ และพยาธิ
เขม็หมดุ มีลกัษณะแตกต่างกนั อาศยัอยูใ่นล าไสเ้ลก็ หนอนพยาธิทั้ง 0 ชนิดน้ี คอยแยง่อาหารและดูดเลือดจากคน 
ท าใหร่้างกายไม่แขง็แรง สมองเฉ่ือยชา 

3 . จุดประสงค์ของการเรียนรู้ 

 2.9 บอกช่ือของหนอนพยาธิท่ีติดต่อผา่นดินได ้

 2.6 บอกลกัษณะพยาธิปากขอ พยาธิไสเ้ดือน พยาธิแสม้า้ พยาธิเขม็หมุด 

4 . สาระการเรียนรู้ (เนดอ้หา)  

 0.9 ช่ือหนอนพยาธิล าไสติ้ดต่อผา่นดิน 

 0.6 รูปร่าง ลกัษณะ ท่ีอยูอ่าศยัของพยาธิปากขอ พยาธิไสเ้ดือน พยาธิแสม้า้ และ พยาธิเสน้ดา้ย  

5 . กจิกรรมการเรียนรู้ 

 5.9 กิจกรรมท่ี 9 หนอนพยาธิล าไสติ้ดต่อผา่นดินน่ากลวั  

 5.6 กิจกรรมท่ี 6 ลกัษณะหนอนพยาธิล าไสติ้ดต่อผา่นดิน  

2 . การวดั และการประเมินผล 

 2.9 สงัเกต - ความสนใจใฝ่รู้ ความตั้งใจ 

   - การท างานร่วมกนัเป็นกลุ่ม  

   - การน าเสนอผลงาน  

   - การตอบค าถาม 

   - พฤติกรรมสุขภาพ 

ช่วงชั้นท่ี 2 
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 2.6 ตรวจ  - ผลงาน แบบทดสอบ 

   - ความสะอาด มือ เทา้ รองเทา้ ถุงเทา้ เลบ็มือ เลบ็เทา้  

0 . แหล่งการเรียนรู้  /ส่ือ  

 0.9 ภาพพลิก โปสเตอร์ เก่ียวกบัหนอนพยาธิล าไสติ้ดต่อผา่นดิน 

 0.6 หนงัสืออ่านเพ่ิมเติม เร่ือง “ใครบา้งรู้จกั...หนอนพยาธิ”  

 0.2 ใบความรู ้

 0.0 หอ้งสมุด 

 7.5 ภูมิปัญญาทอ้งถ่ิน  /วทิยากร  

8 . การบูรณาการระหว่างกลุ่มสาระการเรียนรู้ 

 ภาษาไทย เขียนเร่ือง ท าบทเผยแพร่ข่าว  /เสียงตามสาย  

 ศิลป  /ีรตรี  ภาพวาด ภาพประกอบค าบรรยายสั้น ๆ  

 สคงคส  กระบวนการกลุ่ม เผยแพร่ข่าวในชุมชน - ครอบครัว - (ใบงานท่ี 2)  

 ภาษาอคงกฤษ แต่งประโยคภาษาองักฤษ ค าศพัท์ หาความสมัพนัธ์ของประโยค ซ่ึงเป็น
ค าศพัทท่ี์ 

เก่ียวขอ้งกบัหนอนพยาธิ (ใบงานท่ี 1)  
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กจิกรรมที ่1 หนอนพยาธิล าไส้ติดต่อผา่นดินน่ากลวั 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

อุ่นเครด่อง 

-ทกัทายสวสัดี เพลงสวสัดี   , รวมพลงั  ,บอกอาหารท่ีนกัเรียนชอบทานมาก
ท่ีสุด 

- ให้นกัเรียนเขียนช่ือโรคท่ีนกัเรียนรู้จกัมาให้มากท่ีสุด  ( 3 นาที    ) 

- นกัเรียนมีความคิดเห็นและความรู้สึกอยา่งไร   

คลงักจิกรรม 

เพลงสวสัดี 

โอเ้พ่ือนรัก เรามาพบกนั 
สวสัดี สวสัดี สบายดีหรือ 
สบายดี  เรายนิดีท่ีไดพ้บกนั 

รวมพลงั 

ให้นกัเรียนจบัมือเป็น
วงกลมแลว้ว่ิงเขา้มารวมตวั
กนัตรงกลาง แลว้ส่งเสียง
กร๊ีด ดงั ๆ 

แนะน าปัญหา 

- ยกตวัอยา่งสถานการณ์ ยกตวัอยา่งสถานการณ์ “เด็กชายดีดี ”และให้ดูของ
จริงชนิดเช้ือหนอนพยาธิล าไส้ติดต่อผา่นดิน จากกลอ้งจุลทรรศน์  

- สร้างความรู้เร่ืองส่ิงแวดลอ้มท่ีเอ้ือกบัวงจรหนอนพยาธิล าไส้ติดต่อผ่านดิน
(ใบงานท่ี 1 ) 

ไตร่ตรองทางแก้เฉพาะตน 

- ให้ทกุคนคิดในใจ และให้ทุกคนเขียนวงจรชีวิตพร้อมวาดภาพหนอนพยาธิ 
ชนิดใดชนิดหน่ึง พร้อมตั้งช่ือภาพ ของหนอนพยาธิล าไส้ติดต่อผ่านดิน 

 

ระดมสมองทางออกโดยกลุ่ม 

- จดักลุ่มกลุ่มละ 10 คน  ให้สมาชิกในกลุ่มแต่ละคนแลกกนัดูภาพและอธิบาย
ภาพของตนเองให้สมาชิกในกลุ่ม 

- กลุ่มเลือกวิธีการท่ีดีท่ีสุด 1 วิธีมาวาดภาพรวมของกลุ่ม พร้อมแต่งกลอนใน
การน าเสนอ 

กลอน 

พยาธิตวัร้าย    ท าลายชีวิต 

มีหลายชนิด   ควรคิด
ป้องกนั  

 ( นกัเรียนหญิง  

ชั้น ป.5  ร .ร .บา้น สะปัน  

จ .น่าน )  

สด่อสารทางออก 

- แต่ละกลุ่มน าเสนอ  

- คุณครูสรุปการเรียนรู้ประจ าวนัพร้อม อ่านกลอนย  ้าเพ่ือสรุป 

ถอดรหัสปรับใช้ 

- คุณครูเช่ือมโยงสถานการณ์ชีวิตประจ าวนัของนกัเรียนกบัพฤติกรรมเส่ียงต่อ
การติดเช้ือหนอนพยาธิล าไส้ติดต่อผา่นดินในแต่ละชนิด 

- คุณครูกระตุน้ดา้นความคิดโดยย  ้าเร่ืองสาเหตุ โอกาสเส่ียงติดเช้ือหนอนพยาธิ 
และให้กิจกรรมคร้ังต่อไป เร่ือง “รูปร่างลกัษณะหนอนพยาธิท่ีนกัเรียนเห็นเป็น
อยา่งไร 

สด่อ  /อุปกรณ์  

วิดีทศัน์ กลอ้งจุลทรรศน์ 

กระดาษถ่ายทอด
ประสบการณ์ 

กระดาษถ่ายทอดความรู้สึก 

กระดาษ Flip Chart  

ปากกาเคมี สีเทียน 



 

 

 

158 

กิจกรรมท่ี 2 

ลกัษณะหนอนพยาธิล าไส้ติดต่อผา่นดิน 
 

อุ่นเครด่อง 
-ทกัทายสวสัดี เพลงสวสัดี   , รวมพลงั  ,บอกแหล่งน ้าด่ืมให้มากท่ีสุด  

- ให้นกัเรียนเขียนช่ืออุปกรณ์ท่ีใชเ้วลาฝนตกให้มากท่ีสุด  ( 3 นาที    ) 
-พดูคุยความคิดเห็นเร่ืองฤดูฝน ฤดูหนาว และฤดูร้อน  

- คุณมีความคิดเห็นและความรู้สึกอยา่งไร 

คลงักจิกรรม 
เพลงสวสัดี 
โอเ้พ่ือนรัก เรามาพบกนั 
สวสัดี สวสัดี สบายดีหรือ 
สบายดี  เรายนิดีท่ีไดพ้บกนั 
รวมพลงั 
ให้นกัเรียนจบัมือเป็นวงกลม
แลว้ว่ิงเขา้มารวมตวักนัตรง
กลาง แลว้ส่งเสียงกร๊ีด ดงั ๆ 

แนะน าปัญหา 
- ยกตวัอยา่งสถานการณ์ จากสถานการณ์สมมุติ  

- คุณครูสร้างความรู้เร่ืองพฤติกรรมเส่ียง   
- ค  าถาม “นกัเรียนจะติดหนอนพยาธิล าไส้ติดต่อผา่นดินไดเ้ม่ือใด”  (ใบงานท่ี 2) 

ไตร่ตรองทางแก้เฉพาะตน 
- ให้ทกุคนคิดในใจ และให้ทุกคนวาดรูปโอกาสเส่ียงต่อการติดเช้ือหนอนพยาธิ

ล าไส้ติดต่อผ่านดิน 
- ครูให้นกัเรียนดูภาพหนอนพยาธิท่ีติดต่อผา่นดิน ไดแ้ก่ ภาพพยาธิปากขอ พยาธิ 

ไส้เดือน พยาธิแส้มา้ และพยาธิเขม็หมุด เปรียบเทียบรูปร่าง ลกัษณะ ที่แตกต่างกนั 
และให้โยงภาพกบัช่ือให้ตรงกนั (ตามแบ บฝึก) 

 

ระดมสมองทางออกโดยกลุ่ม 
- จดักลุ่มกลุ่มละ 10 คน  ให้สมาชิกในกลุ่มแต่ละคนแลกกนัดูภาพและอธิบายภาพ

ของตนเองให้สมาชิกในกลุ่ม 
- กลุ่มเลือกวิธีการท่ีดีท่ีสุด 1 วิธีมาวาดภาพรวมของกลุ่ม พร้อมแต่งกลอนในการ

น าเสนอ 

กลอน 
พยาธิ  ตวัร้าย         ท  าลาย
ชีวิตเราช่วยกนัคิด  หาวิธี
ป้องกนั 

(นกัเรียนชาย ชั้น ป. 4 
ร .ร .บา้นสะปัน จ.น่าน )  สด่อสารทางออก 

- แต่ละกลุ่มน าเสนอ  คุณครูสรุปการเรียนรู้ประจ าวนัพร้อม อ่านกลอนย  ้าเพ่ือสรุป 

ถอดรหัสปรับใช้ 
- คุณครูเช่ือมโยงสถานการณ์ชีวิตประจ าวนัของนกัเรียนกบัพฤติกรรมเส่ียงต่อการ
ติดเช้ือหนอนพยาธิล าไส้ติดต่อผ่านดินในแต่ละชนิด 

- คุณครูกระตุน้ดา้นความคิดโดยย  ้าเร่ืองสาเหตุ โอกาสเส่ียงติดเช้ือหนอนพยาธิ และ
ให้กิจกรรมคร้ังต่อไป เร่ือง “อนัตรายจากการติดเช้ือหนอนพยาธิล า ไส้ติดต่อผ่าน

เป็นอยา่งไร( ”ใบงานท่ี 2) 

สด่อ  /อุปกรณ์  
วิดีทศัน์ กลอ้งจุลทรรศน์ 
กระดาษถ่ายทอด
ประสบการณ์ 
กระดาษถ่ายทอดความรู้สึก 
กระดาษ Flip Chart  
ปากกาเคมี สีเทียน 
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ใบความรู้ที ่1 

หนอนพยาธิท่ีติดต่อผา่นดินมี 4 ชนิดไดแ้ก่  

 1 .  พยาธิปากขอ มีลกัษณะตวักลมขนาดเล็ก ตวัแก่อาศยัอยู่ในล าไส้เล็ก ใช้ปาก งบัยึดเกาะ
กบัเยือ่บุผนงัล าไส้ แลว้ดูดเลือดเรากินเป็นอาหาร ตวัเมียแพร่พนัธุเป็นไข่ ไข่พยาธิ จะปะปนออกมา
กบัอุจจาระ ถา้คนถ่ายอุจจาระลงพื้นดิน  (อุจจาระกอ้นหน่ึงอาจมีไข่พยาธิเป็น  หม่ืนเป็นแสนฟอง )
ไข่พยาธิปากขอจะฟักเป็นตวัอ่อน อาศยัอยูต่ามพื้นดิน ถา้เราไม่สวม รองเทา้ ตวัอ่อนพยาธิปากขอมี
โอกาสไชเขา้สู่ร่างกายได ้

  พยาธิไส้เดือน .2มีลกัษณะตวักลม เป็นพยาธิท่ีมีขนาดใหญ่ท่ีสุดอาศยัอยูใ่น ล าไส้เล็ก ตัว
เมียแพร่พนัธ์เป็นไข่ ไข่พยาธิจะปะปนออกมากบัอุจจาระ ถา้คนถ่ายอุจจาระลง พื้นดิน ไข่พยาธิ
ไส้เดือนจะอยูต่ามผวิดิน พืช ผกัต่าง ๆ เม่ือเราจบัดิน เล่นดิน หรือลา้ง พืชผกัไม่สะอาด ไข่พยาธิก็
สามารถเขา้สู่ร่างกายของเรา ตวัอ่อนจะออกจากไข่ แลว้ไชเขา้ สู่กระแสเลือด ผา่นตบั หวัใจ ปอด 
หลอดลม คอหอย หลอดอาหาร แลว้ไปอาศยัอยูใ่น ล าไส้เล็กเป็นพยาธิตวัแก่ท่ีสามารถแพร่พนัธุได้
อีกมากมาย 

 3. พยาธิแส้มา้ มีลกัษณะตวักลมขนาดเล็ก รูปร่างคลา้ยแส้มา้ ส่วนหวัเล็กยาวเรียว ส่วนหาง
อว้นป้อมเหมือนดา้มแส้ อาศยัอยู่ในล าไส้ใหญ่ ตวัเมียแพร่พนัธ์เป็นไข่ ไข่พยาธิจะ ปะปนออกมา
กบัอุจจาระ ถา้คนถ่ายอุจจาระลงพื้นดิน ไข่พยาธิแส้มา้จะอยูต่ามดิน และไหล ไปตามน ้ า ถา้เราจบั
ดิน เล่นดินแลว้ไม่ลา้งมือให้สะอาด เม่ือกินอาหารหรือด่ืมน ้ าท่ีปนเป้ือน ไข่พยาธิเขา้ไป ไข่พยาธิก็
จะเจริญอยูใ่นร่างกายของเรา พยาธิชนิดน้ีมีอายนุานถึง 5 ปี  

 4 .  พยาธิเข็มหมุด  ตวัพยาธิมีลกัษณะ กลม สีขาวใส เเละบริเวณหัวจะโป่งพองออก ท าให้
มองดูคลา้ยหัวเข็มหมุด อาศยัอยูใ่นบริเวณล าไส้ใหญ่ส่วนปลายของคน ตวัผูเ้เละตวัเมียผสมพนัธ์ุ
กนัเเลว้พยาธิตวัเมียจะคลานออกมาวางไข่บริเวณทวารหนกั โดยมกัจะคลานออกมาในเวลากลางคืน 
มีอาการคนัอย่างรุนเเรง เม่ือเกามากข้ึนจะท าให้เกิดรอยถลอก เป็นเเผลติดเช้ือได ้มีอาการหงุดหงิด 
นอนไม่หลับ เเสบก้น เบ่ืออาหาร เเละน ้ าหนักลด    ถ้ากินไข่พยาธิเขา้ไป ไม่ว่าจะทางตรงหรือ
ทางออ้ม เช่น ถา้ราเกากน้เเลว้ ไข่อาจติดมากบัมือเเละซอกเล็บ เม่ือเด็กเอาน้ิวเขา้ปากหรือดูดน้ิวก็จะ
ไดรั้บไข่พยาธิเขา้ไป หรือถา้ไข่พยาธิท่ีติดมากบัเคร่ืองใชข้องคนท่ีเป็นโรคพยาธิ เช่นเส้ือผา้ ลูกบิด
ประตู เม่ือเราเอามือไปสัมผสั เเลว้น ามาเขา้ปากก็จะติดโรคได ้นอกจากน้ีคนยงัติดเช้ือโรคได ้จาก
การหายใจ เพราะไข่พยาธิตวัน้ีมีน ้าหนกัเบา เม่ือสะบดัเส้ือผา้ ผา้ห่ม หรือผา้ปูท่ีนอน จะท าให้ไข่ฟุ้ง
กระจายปลิวไปในอากาศ เม่ือเราหายใจเอาไข่เขา้ไปก็จะติดโรคได ้
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ลกัษณะหนอนพยาธ ิ

 

นักเรียนดูภาพเกีย่วกบัหนอนพยาธิหลาย ๆ ชนิด 

 

 

 

 

 

 

 

 

  พยาธิไส้เดดอน         พยาธิปากขอ  

 

 

 

 

 

 

 

 

    พยาธิเส้นม้า                            พยาธิเข็มหมุด  
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ตัวอย่างสถานการณ์เรด่อง “เด็กชายดีดี”  

 

ดีดี อาศยัอยูท่ี่บา้นตน้น ้า กบัพอ่แม่และนอ้งสาว  ซ่ึงพอ่กบัแม่ของดีดี มีอาชีพท านา โรงเรียนของดีดี
อยู่ห่างาจากหมู่บา้นหลายกิโลเมตร  ตอนเช้าของทุกวนัดีดี ตอ้งเดินไปโรงเรียนกบัเพื่อน ๆ หลาย
คนในหมู่บา้น ระหวา่งทางหลายคร้ังท่ีตอ้งผา่นทุ่งนา และ แม่น ้ า และพื้นท่ีเฉอะแฉะ ดีดีและเพื่อน
หลายคนไม่อยากให้รองเทา้สกปรกและกลวัวา่จะล่ืนลม้  มกัถอดรองเทา้เดินบ่อยคร้ัง เช่นเดียวกนั
กบัท่ีโรงเรียนในแปลงเกษตรของนกัเรียน ดีดีและเพื่อนหลายคนมกัไม่สวมรองเทา้เวลารดน ้ าผกั
และตน้ไม ้หลายคร้ังท่ีไม่ไดล้า้งมือ ให้สะอาดเพราะรีบไปเล่นฟุตบอลกบัเพื่อน ๆ   วนัหยุด หรือ
วนัท่ีไม่มีการเรียนการสอน ดีดีมกัจะไปช่วยพ่อกบัแม่ท างานท่ีนา ตอนเย็นก็หาผลไมห้รือผกัมา
ทานกนัท่ีบา้น หลายคร้ังท่ีดีดีเก็บผลไมป่้ามากิน 

ช่วงฤดูฝนเป็นช่วงท่ีดีดีและเพื่อน ๆ หลายคนชอบเพราะเป็นช่วงท่ีเล่นฟุตบอลสนุก เพราะสนามจะ
ล่ืน และมีโคลน ท าใหเ้ป็นท่ีสนุกของแดนและเพื่อนหลาย คน 

เดือนสิงหาคม มีเจา้หนา้ท่ีสาธารณสุขมาตรวจอุจจาระเพื่อหาไข่พยาธิในโรงเรียน คุณครูแจกตลบั
เก็บอุจจาระให้นกัเรียนทุกคน  เพื่อให้ทุกคนน าไปใส่อุจจาระมาตรวจ ผลการตรวจอุจจาระของดีดี
พบวา่ในอุจจาระของดีดีมีไข่หนอนพยาธิตวักลม (พยาธิปากขอ )ดีดีจึงไดย้ามาทาน  
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1. พยาธิปากขอ Hook Worm )ฮุค เวิร์ม( 

2. พยาธิไส้เดือน Round Worm )ราวด ์เวิร์ม( 

3. พยาธิแส้มา้ Whip Worm )วิพ เวิร์ม( 

4. พยาธิเขม็หมุด Enterobius vermicularis ( เอนเตอร์โรเบียส เวอร์มิคูลา
ริส ) 

5. อุจจาระ stool  )สตูล(or feces )ซ่ี-ฟิ( 

6. ดิน soil )ซอยล(์ 

7. มือ hand )แฮนด(์ 

8. เทา้ foot )ฟุท( 

9. ร่างกาย body )บอด้ี( 

10. ล าไส้ bowel )เอิล ‘ เบา( 

  Intestinal )อินเทสทินลั( 

11. เลือด blood )บลดั( 

12. ตบั liver )เวอะ ‘ ลิฟ( 

13. หวัใจ heart )ฮาร์ฑ( 

14. สมอง brain )เบรน( 

15. รองเทา้ shoe )ชู( 
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นกัเรียนโยงภาพใหต้รงกบัช่ือเรียกใหถู้กตอ้ง 

         ภาพ      ชด่อเรียก  
    

      

 

 

 

 

 

 

 

 

      

         

 

         

 

 

 

 

         

 

 

 

 

แบบบันทกึการเรียนรู้ 

ก .พยาธิไส้เดือน 

ข  .พยาธิแส้มา้  

ค  .พยาธิปากขอ  

ง  .พยาธิเขม็หมุด  
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จงเติมศพัทภ์าษาองักฤษใหต้รงกบัภาษาไทย 

 1 . มือ ..........................................................................................  

 2 .า้้เ...............................................................................   

 3 . ล าไส้ ..........................................................................................  

 4 .ราเงาเร...............................................................................   

 5 . ดิน...............................................................................   

 6 . อุจจเระ...............................................................................   

 7 . พรเธิปเาขอ ...............................................................................   

 8 . พรเธิาข็มหมุด...............................................................................   

 9 . พรเธิไส้าดือน...............................................................................   

 94 . พรเธิแส้ม้เ ...............................................................................   

 99 . าลือด...............................................................................   

 96 . ตับ...............................................................................   

 13 . หัวใจ...............................................................................   

 14 . สมอง...............................................................................   

 15 . รองา้้เ ...............................................................................  
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ขอ้ตกลง 

 ใหน้กัเรียนเล่าเร่ืองหนอนพยาธิติดต่อผา่นดินท่ีไดเ้รียนและร่วมท ากิจกรรมในชั้นเรียนให ้
ผูป้กครองฟังนกัเรียนจะบอกและเตือนคนในบา้นวา่อยา่งไรบา้ง 

 

นกัเรียนร่วมกนัสรุปและประเมินผลไวด้งัตวัอยา่งต่อไปรี ้

 1. นกัเรียนจ านวน…………..คน บอกช่ือหนอนพยาธิล าไสติ้ดต่อผา่นดิน 

 2 . นกัเรียนจ านวน…………..คน บอกลกัษณะและท่ีอยูอ่าศยัของหนอนพยาธิทั้ง 0 ชนิดได้  

 3. นกัเรียนจ านวน…………..คน บอกคนในบา้นใหส้วมรองเทา้ 

 4. นกัเรียนจ านวน…………..คน บอกคนในบา้นใหล้า้งมือให้สะอาดก่อนและหลงัรับประทานอาหาร 

 5. นกัเรียนจ านวน…………..คน เล่าเร่ืองพยาธิทั้ง 0 ชนิดใหค้นอ่ืนฟัง  

 (นอกเหนือจากสมาชิกภายในบา้น) 

 6. ค าเตือนของนกัเรียนไดแ้ก่ 

  1. ………………………………………….. คิดเป็น............................% 

  2. ……………………………………….. คิดเป็น...............................% 

  3. ……………………………………….. คิดเป็น...............................% 

  4. ………………………………………….. คิดเป็น.................................% 

 

 

 

 

 

 

ใบงานที ่2 

กจิกรรสเลา่สูก่ครฟงั 
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แผนการเรียนรู้  เร่ือง โรคหนอนพยาธิล าไส้ติดต่อผา่นดิน 

หน่วยการเรียนรู้ท่ี 3   หนอนพยาธิล าไส้ติดต่อผา่นดินศตัรูอนัตราย 1 

ชั้นประถมศึกษาปีท่ี □ 4 □ 5 □ 6  ภาคเรียนท่ี □ 1 □ 2  

มี 3 กิจกรรม เวลาประมาณ 2 ชัว่โมง  

1 . ผลการเรียนรู้ท่ีคาดหวงั 

 1.1 รู้เขา้ใจถึงการติดต่อ วงจรชีวติ อาการ อนัตราย จากโรคพยาธิไส้เดือน พยาธิปากขอ  

 1.2 เห็นโทษของการเป็นโรคพยาธิไส้เดือน พยาธิปากขอ และการแพร่โรคไปสู่ผูอ่ื้น 

 1.3 สามารถดูแลตนเองเพื่อป้องกนั เฝ้าระวงั หลีกเล่ียง จากโรคพยาธิไส้เดือน พยาธิปากขอ  

     และมีพฤติกรรมสุขภาพท่ีพึงประสงค ์

2 . สาระส าคญั (ความคดิรวบยอด)  

พยาธิไส้เดือน เป็นพยาธิตวักลมท่ีมีขนาดใหญ่ท่ีสุด อาศยัอยูใ่นล าไส้เล็กของคน คอยแยง่อาหาร ท า
ใหค้นท่ีเป็นโรคพยาธิ 

น้ีมีสุขภาพร่างกายไม่แขง็แรง ผอม พุงโร สติปัญญาเส่ือมโทรม ปวดทอ้งบ่อยๆ วธีิการป้องกนัโดย
ลา้งมือใหส้ะอาด 

ก่อนรับประทาน อาหารและหลงัเขา้ส้วม ผกัสดท่ีน ามารับประทานควรลา้งใหส้ะอาดและถ่าย
อุจจาระลงในส้วม 

 พยาธิปากขอ เป็นพยาธิตวักลม อาศยัอยูใ่นล าไส้ของคน ใชป้ากดูดเลือด จาก ผนงั ล าไส้ 
ท าใหสุ้ขภาพร่างกายเส่ือมโทรม ไข่พยาธิจะปะปนออกมากบัอุจจาระของคน ถา้ถ่าย อุจาระลงดิน
ไข่จะฟักออกเป็นพยาธิตวัอ่อนจะท าใหเ้กิดการแพร่เช้ือ ติดต่อผูอ่ื้น ต่อไป ตงันั้นตอ้งรู้จกัดูแล
ตนเอง โดยสวมรองเทา้ทุกคร้ังเม่ืออกนอกบา้นหรือหอ้งเรียน ลา้งมือใหส้ะอาดก่อนรับประทาน
อาหาร และหลงัเชา้ส้วม และถ่ายอุจจาระลงในส้วม 

3. จุดประสงค์ของการเรียนรู้ 

3.1 บอกอนัตรายและบอกวงจรชีวติของพยาธิไส้เดือนและพยาธิปากขอได ้ 

3.2 สามารถวเิคราะห์สาเหตุและสภาพปัญหาท่ีท าใหเ้กิดโรคพยาธิไส้เดือนและพยาธิปากขอได ้

 3.3 บอกหรือเล่าถึงการติดต่อของโรคพยาธิปากขอและพยาธิไส้เดือนได ้

 3.4 สามารถบอกวิธีการป้องกนัและปฏิบติัตนต่อการป้องกนัโรคพยาธิปากขอและพยาธิไส้เดือนได้ 

ช่วงชั้นท่ี 2 
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4 . สาระการเรียนรู้ (เนดอ้หา)  

 4.1 วงจรชีวติของพยาธิไส้เดือนและพยาธิปากขอ 

 4.2 การติดต่อของโรคพยาธิไส้เดือนและพยาธิปากขอ 

 4.3 อาการและอนัตรายจากโรคพยาธิไส้เดือนและพยาธิปากขอ 

 0.0 วธีิปฏิบติัตน เพื่อดูแลป้องกนัตนเองไม่ให้เป็นโรคพยาธิไส้เดือนและพยาธิปากขอ 

5 . กจิกรรมการเรียนรู้ 

 5.1 กิจกรรมท่ี 1 ไส้เดือนและปากขออนัตราย 

 5.2 กิจกรรมท่ี 2 พวกเรารู้ทนั ป้องกนัอนัตราย 

 5.3 กิจกรรมท่ี 3 หนูท าได ้ (การลา้งมือ)  

6 . การวดั และการประเมินผล 

 6.1 สงัเกต - ความสนใจใฝ่รู้ ความตั้งใจ 

  - การท างานร่วมกนัเป็นกลุ่ม  / เด่ียว 

  - การน าเสนอผลงาน  / การแสดงความคิดเห็น 

  - การตอบค าถาม  

  - พฤติกรรมสุขภาพ 

 6.2 ตรวจ  - ผลงาน  /แบบทดสอบ  

  - ความสะอาดของร่างกาย เช่น มือ  /เทา้  

7 . แหล่งการเรียนรู้  /ส่ือ  

 7.1 ภาพพลิก โปสเตอร์ เก่ียวกบัพยาธิไส้เดือนและพยาธิปากขอ 

 7.2 ใบความรู้  /เอกสารเก่ียวขอ้ง  /แผน่พบั  

 7.3 หนงัสืออ่านเพิ่มเติมเร่ือง “ใครบา้งรู้จกั...หนอนพยาธิ”  

8 . การบูรณาการระหว่างกลุ่มสาระการเรียนรู้ 

 ภาษาไทย แต่งประโยค  /ค  าขวญั  /ค  าคลอ้งจอง  /เร่ืองสั้น  

 ศิลป  /ดนตรี  วาดภาพระบายสี (ใบงานท่ี 3) 

 วิทยาศาสตร์ ลกัษณะหนอนพยาธิแต่ละชนิด (ใบงานท่ี 2) 

 ภาษาองักฤษ     เขียนประโยค  /ค  าเก่ียวขอ้ง (ใบงานท่ี  
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กจิกรรมที ่1 ไส้เดดอนและปากขออนัตราย 

อุ่นเครด่อง 

-ทกัทายสวสัดี เพลงสวสัดี   , รวมพลงั  ,บอกเคร่ืองประดบัท่ีนกัเรียนรู้จกั  

 -  พดูคุยความคิดเห็นเร่ืองโรคโลหิตจาง  ,โรคขาดสารอาหาร  

 คุณมีความคิดเห็นและความรู้สึกอยา่งไร 

คลงักจิกรรม 

เพลงสวสัดี 

โอเ้พ่ือนรัก เรามาพบกนั สวสัดี 
สวสัดี สบายดีหรือ สบายดี  เรายนิดีท่ี
ไดพ้บกนั 

รวมพลงั 

ให้นกัเรียนจบัมือเป็นวงกลมแลว้ว่ิง
เขา้มารวมตวักนัตรงกลาง แลว้ส่ง
เสียงกร๊ีด ดงั ๆว๊ีดบูม  (พดูดงัๆพร้อม

กนั )กิน ดีมีสุข พน้ทุกขจ์ากพยาธิ 

แนะน าปัญหา 

- ครูยกตวัอยา่งสถานการณ์ เร่ืองอนัตรายของพยาธิปากขอและพยาธิ
ไส้เดือน  พร้อมภาพผูป่้วยเด็กขาดสารอาหาร และ ผูป่้วยโรคโลหิตจาง  

- คุณครูสร้างความรู้เร่ืองอนัตรายของพยาธิปากขอและพยาธิไส้เดือน    
ค  าถาม “พยาธิชนิดน้ีส่งผลกระทบอยา่งไรกบัร่างกายของนกัเรียน” 

ไตร่ตรองทางแก้เฉพาะตน 

- ให้ทกุคนคิดในใจ และให้ทุกคนวาดรูปอนัตรายของพยาธิปากขอและ
พยาธิไส้เดือน  ให้นกัเรียนเขียนศพัทภ์าษาองักฤษเก่ียวกบัหนอนพยาธิ

ล าไส้ติดต่อผ่านดิน  (ใบงานท่ี 1) 

 

ระดมสมองทางออกโดยกลุ่ม 

- จดักลุ่มกลุ่มละ 10 คน  ให้สมาชิกในกลุ่มแต่ละคนแลกกนัดูภาพและ
อธิบายภาพของตนเองให้สมาชิกในกลุ่ม 

- กลุ่มเลือกวิธีการท่ีดีท่ีสุด 1 วิธีมาวาดภาพรวมของกลุ่ม พร้อมแต่งกลอน
ในการน าเสนอ  

กลอน 

สุขภาพจะสมบูรณ์แขง็แรง   

ถา้ร่วมแรงร่วมใจป้องกนัพยาธิ 

(นกัเรียนหญิง ชั้น ป. 5 

ร .ร .บา้นสะปัน จ .น่าน )  
สด่อสารทางออก 

- แต่ละกลุ่มน าเสนอ  

- คุณครูสรุปการเรียนรู้ประจ าวนัพร้อม อ่านกลอนย  ้าเพ่ือสรุป  

ถอดรหัสปรับใช้ 

- คุณครูเช่ือมโยงสถานการณ์ชีวิตประจ าวนัของนกัเรียนกบัอนัตรายของ
โรคพยาธิปากขอและพยาธิไส้เดือน 

- วิทยากรกระตุน้ดา้นความคิดโดยให้กิจกรรมคร้ังต่อไป เร่ือง “การถ่าย
อุจจาระในส้วมส าคญัอยา่งไร” 

- ครูบูรณาการกบักลุ่มสาระวิทยาศาสตร์ โดยให้แต่ละกลุ่มท าจ๊ิกซอเร่ือง
หนอนพยาธิปากขอและพยาธิไส้เดือน,วงจรชีวิต,อนัตราย หรือวิธีป้องกนั  

และให้นกัเรียนอ่านหนงัสือ “ใครบ ้้างรู้จกั ...หนอนพยาธิ”  

สด่อ  /อุปกรณ์  

กระดาษถ่ายทอดประสบการณ์ 

กระดาษถ่ายทอดความรู้สึก 

กระดาษ Flip Chart  

ปากกาเคมี สีเทียน 

กจิกรรมที ่2 
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พวกเรารู้ทนั ป้องกนัอนัตราย 
 

อุ่นเครด่อง 

-ทกัทายสวสัดี เพลงสวสัดี   , รวมพลงั  ,บอกวสัดุท่ีมีรูปทรงส่ีเหล่ียม ให้
นกัเรียนเขียนช่ือส่วนประกอบของบา้น ( 3 นาที    ) 

-พดูคุยความคิดเห็นเร่ืองบา้นและส่วนท่ีนกัเรียนชอบท่ีสุดของบา้น  

 คุณมีความคิดเห็นและความรู้สึกอยา่งไร 

คลงักจิกรรม 

เพลงสวสัดี 

โอเ้พ่ือนรัก เรามาพบกนั สวสัดี 
สวสัดี สบายดีหรือ สบายดี  เรา
ยนิดีท่ีไดพ้บกนั 

รวมพลงั 

ให้นกัเรียนจบัมือเป็นวงกลมแลว้
ว่ิงเขา้มารวมตวักนัตรงกลาง แลว้
ส่งเสียงกร๊ีด ดงั ๆ 

แนะน าปัญหา 

- ครูยกตวัอยา่งดว้ยภาพบา้น 2 หลงัท่ีแตกต่างกนั  

- คุณครูสร้างความรู้เร่ืองบา้นและส้วม  ค  าถาม “บา้นและส้วมในฝันเป็น
อยา่งไร” และให้นกัเรียนเขียนศพัทภ์าษาองักฤษเก่ียวกบัหนอนพยาธิล าไส้
ติดต่อผา่นดิน   

ไตร่ตรองทางแก้เฉพาะตน 

- ให้ทกุคนคิดในใจ ให้ทุกคนเขียนหรือวาดรูปบา้นและส้วมในฝัน  และผงั
ความคิด (ใบงานท่ี 2) 

 

ระดมสมองทางออกโดยกลุ่ม 

- จดักลุ่มกลุ่มละ 10 คน  ให้สมาชิกในกลุ่มแต่ละคนแลกกนัดูภาพและ
อธิบายภาพของตนเองให้สมาชิกในกลุ่ม 

- กลุ่มเลือกวิธีการท่ีดีท่ีสุด 1 วิธีมาวาดภาพรวมของกลุ่ม พร้อมแต่งกลอน
ในการน าเสนอ 

กลอน 

ส้วมสะอาด   ปราศจากพยาธิ 

ลา้งมือ  ส้วมให้สะอาด   

ปลอดภยัจากโรคพยาธิ 

(นกัเรียนชาย ชั้น ป. 5 

ร .ร .บา้นสะปัน จ.น่าน )  
สด่อสารทางออก 

- แต่ละกลุ่มน าเสนอ  

- คุณครูสรุปการเรียนรู้ประจ าวนัพร้อม อ่านกลอนย  ้าเพ่ือสรุป  

ถอดรหัสปรับใช้ 

- วิทยากรเช่ือมโยงสถานการณ์ชีวิตประจ าวนัของนกัเรียนกบัการใชส้้วม
ของนกัเรียนและส้วมท่ีบา้นดว้ยความเส่ียงในการติดโรคพยาธิปากขอ 

- วิทยากรกระตุน้ดา้นความคิดโดยให้กิจกรรมคร้ังต่อไป เร่ือง “ความส าคญั
ของร่างกาย และการลา้งมือให้สะอาด” 

สด่อ /อุปกรณ์  

ภาพตวัอยา่งบา้น 2 หลงัทีแตกต่าง
กนั 

กระดาษถ่ายทอดประสบการณ์ 

กระดาษถ่ายทอดความรู้สึก 

กระดาษFlip chart  

ปากกาเคมี  ,สีเทียน  

กจิกรรมที ่3 
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กจิกรรม “หนูท าได้  (การล้างมดอ ) ” 

อุ่นเครด่อง 
-ทกัทายสวสัดี เพลงสวสัดี   , รวมพลงั  ,เพลงมาตบมือ  บอกอวยัวะของร่างกาย

ให้ไดม้ากท่ีสุด 
- ให้นกัเรียนเขียนช่ืออวยัวะท่ีนกัเรียนเห็นวา่มีความส าคญัมากท่ีสุด ( 3นาที   )

และพดูคุยสญัญาณ “อาการเตือนภยัอนัตรายในร่างกาย”  
คุณมีความคิดเห็นและความรู้สึกอยา่งไร 

คลงักจิกรรม 
เพลงสวสัดี 
โอเ้พ่ือนรัก เรามาพบกนั สวสัดี 
สวสัดี สบายดีหรือ สบายดี  เรา
ยนิดีท่ีไดพ้บกนั 
รวมพลงั 
ให้นกัเรียนจบัมือเป็นวงกลม
แลว้ว่ิงเขา้มารวมตวักนัตรง
กลาง แลว้ส่งเสียงกร๊ีด ดงั ๆว๊ี
ดบูม  (พดูดงัๆพร้อมกนั ) กินดีมี
สุข พน้ทุกขจ์ากพยาธิ 
 

แนะน าปัญหา 
- ยกตวัอยา่งสถานการณ์ สมมุติเร่ืองมือกบัสุขภาพ  

- คุณครูสร้างความรู้เร่ือง “การลา้งมือส าคญัอยา่งไร และโรคท่ีอาจเกิดจากเช้ือ
โรคท่ีมากบัมือ ”และการลา้งผกัให้สะอาดปลอดภยัก่อนรับประทานควรท า

อยา่งไร 
- ค  าถาม “กิจกรรมใดบา้งในชีวิตประจ าวนัของนกัเรียนท่ีมีโอกาสสมัผสักบัเช้ือ

โรคหนอนพยาธิปากขอและพยาธิไส้เดือน” และ “รณรงคก์ารลา้งมือ”  
ไตร่ตรองทางแก้เฉพาะตน 

- ให้ทกุคนคิดในใจ  
- ให้ทกุคนเขียนเร่ืองสั้นหรือวาดรูปอนัตรายกิจกรรมในชีวิตประจ าวนัของ
นกัเรียนท่ีมีโอกาสสมัผสักบัเช้ือโรคหนอนพยาธิปากขอและหนอนพยาธิ
ไส้เดือน 
 (ใบงานท่ี 3) 

เพลงมาล้างมดอ 
มาลา้งมือ  มาลา้งมือ แลว้ก็ถูสบู่
ไปมา ลา้ง ลา้ง ลา้ง ให้สะอาด 
สดใส ลา้งมือกนั สุขภาพ
แขง็แรง (ท าท่าลา้งมือ 7 
ขั้นตอนประกอบ)  

 
ระดมสมองทางออกโดยกลุ่ม 
- จดักลุ่มกลุ่มละ10 คน  ให้สมาชิกในกลุ่มแต่ละคนแลกกนัดูภาพและอธิบายภาพ
ของตนเองให้สมาชิกในกลุ่ม 
- กลุ่มเลือกวิธีการท่ีดีท่ีสุด 1 วิธีมาวาดภาพรวมของกลุ่ม พร้อมแต่งกลอนในการ
น าเสนอ 

กลอน 
ร่างกายสะอาดปราศจากโรคภยั   
สดช่ืน แจ่มใส จิตใจไม่สะอาด 
สุขกาย  สบายจิต ไม่คิดหมอง
หม่น 
ทุกวนัปฏิบติัตนให้พน้โรคภยั  

(นกัเรียนหญิง ชั้น ป. 4 
ร .ร .บา้นสะปัน จ.น่าน )  

สด่อสารทางออก 
 -แต่ละกลุ่มน าเสนอคุณครูสรุปการเรียนรู้ประจ าวนัและ อ่านกลอนเพ่ือสรุป  

ถอดรหัสปรับใช้ 
- วิทยากรเช่ือมโยงสถานการณ์ชีวิตประจ าวนัของนกัเรียนกบัการป่วยดว้ยโรคท่ี

เกิดจากการติดเช้ือหนอนพยาธิปากขอและหนอนพยาธิไส้เดือน 
- วิทยากรกระตุน้ดา้นความคิดโดยให้กิจกรรมคร้ังต่อไป เร่ือง “ส่ิงท่ีนกัเรียนคิด

วา่ท าไดส้ าเร็จมีอะไรบา้ง” ใหแ้ต่งเพลงเก่ียวกบัการลา้งมือและท่าประกอบ 

สด่อ  /อุปกรณ์  
วีดิทศัน์ 
กระดาษถ่ายทอดประสบการณ์ 
กระดาษ Flip Chart  
ปากกาเคมี สีเทียน 
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พยาธิไสเ้ดือนเป็นหนอนพยาธิท่ีติดต่อผา่นดิน  
พยาธิไสเ้ดือน เป็นพยาธิตวักลมท่ีมีขนาดใหญ่ท่ีสุด  
ตวัเมียและตวัผูอ้าศยัอยูใ่นล าไสเ้ลก็ของคน  
ตวัเมียจะออกไข่และไข่พยาธิจะปนออกมากบัอุจจาระ 
ถา้คนท่ีเป็นพยาธิไปถ่ายอุจจาระไวต้ามพ้ืนดิน ไข่พยาธิจะปนเป้ือนอยูก่บัดิน น ้ า และผกัสด หากคนกินไข่พยาธิ
เขา้ไป ไข่ฟักเป็นตวัอ่อน มนัจะไชเขา้สู่กระแสเลือด ผา่นตบั หวัใจ ปอด หลอดลม คอหอย แลว้ไปอาศยัอยูใ่น
ล าไส ้ 
ไข่พยาธิเขา้สู่ร่างกายคนโดยติดไปกบัมือท่ีไม่สะอาด อาหารท่ีมีแมลงวนัตอม น ้ าด่ืม ท่ีไม่สะอาดและผกัสดท่ีมีไข่
พยาธิปนเป้ือนและลา้งไม่สะอาด 
 
 

 

 

 

 

 

 

ใบความรู้ 1 

ไส้เดดอนอนัตราย 

ใบความรู้ 2 

อาการเตดอนภัยในร่างกาย 
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อาการคนเป็นโรคพยาธิไส้เดดอน 

ปวดทอ้งบ่อย ๆ ทอ้งอืด 

คล่ืนไส้ อาเจียน 

ผอม พุงโร (ตาลขโมย โรคซาง)  

สติปัญญาเส่ือมโทรม 

ซึม อ่อนเพลีย หงุดหงิด 

รู้ได้อย่างไรว่าเป็นโรคหนอนพยาธิไส้เดดอน 

พบพยาธิปนออกมากบัอุจจาระ  

อาเจียนออกมามีตวัพยาธิไส้เดือน  

น าอุจจาระไปตรวจ 

 

 

 

อนัตรายจากพยาธิไส้เดดอน 

ท าใหป้อดอกัเสบ ปอดบวม เม่ือพยาธิไส้เดือนไชเขา้ปอด  

ท าใหต้บัอกัเสบ เม่ือพยาธิไส้เดือนไชเขา้ตบั  

ท าใหห้วัใจวาย เม่ือพยาธิไส้เดือนไชเขา้หวัใจ 

ท าใหไ้ส้ต่ิงอกัเสบ เม่ือพยาธิไส้เดือนไชเขา้ไส้ต่ิง  

ท าใหล้ าไส้ทะลุ เม่ือพยาธิไส้เดือนไชเจาะล าไส้  

ท าใหล้ าไส้อุดตนั ถา้พยาธิไส้เดือนมีมาก มนัจะพนักนั จนเป็นกอ้นกลม ท าใหเ้สียชีวติได ้

ท าใหเ้กิดเป็นดีซ่านถา้พยาธิไส้เดือนไชเขา้ถุงน ้าดี ท าใหเ้สียชีวติได ้ 

ท าใหร่้างกายเกิดภาวะขาดสารอาหาร และถูกแยง่อาหาร 

ป้องกนัอยา่งไร 

ใบความรู้ 3 

เด็กไทยรู้ทนัป้องกนัอันตราย 
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ลา้งมือใหส้ะอาดก่อนรับประทานอาหารและหลงัจากเขา้ส้วม ลา้งผกัสด ถ่ายอุจจาระในส้วม 

 

 

 

 พยาธิปากขอ เป็นพยาธิตวักลม อาศยัอยูใ่นล าไสเ้ลก็ ใชป้ากงบัยดึเกาะอยูก่บั เยือ่บุล าไส ้ แลว้ดูดเลือด
เรากินเป็นอาหาร ตวัเมียจะไข่ ไขข่องมนัจะปะปนออกมากบัอุจจาระ เม่ือคนท่ีเป็นโรคพยาธิปากขอไปถ่าย
อุจจาระไวต้ามพ้ืนดิน ไข่ก็จะฟักเป็นตวัอ่อน ระยะติด ต่ออาศยัอยูใ่นดิน เม่ือเราออกนอกบา้นหรือออกนอก
หอ้งเรียนโดยไม่ไดส้วมรองเทา้ ตวัอ่อน พยาธิก็จะไชเขา้ทางผิวหนงั ถา้ตวัอ่อนพยาธิอยูใ่นน ้ า เม่ือเราด่ืมน ้ าท่ีมี
พยาธิตวัอ่อนเขา้ไป มีนจะไชเขา้ทางเยือ่บุช่องปาก แลว้ทะลุเขา้ไปในเสน้เลือดผา่นไปท่ีปอด หลอดอาหาร ลงสู่
กระเพาะอาหาร แลว้ไปเจริญเป็นตวัแก่ในล าไสเ้ลก็ แลว้ขยายพนัธ์ุต่อไป 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ใบความรู้ที่ 4 

ใบความรู้ที่ 5 
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อาการและอนัตรายจากพยาธิปากขอ เกิดอาการคนับริเวณผวิหนงัท่ีพยาธิปากขอไชเขา้ไป เกิดการ
อกัเสบเป็นแผลบริเวณท่ีเกา เกิดแผล อกัเสบเป็นหนองในล าไส้ ท าใหป้อดอกัเสบเม่ือพยาธิปากขอ
ไชเขา้ไปท่ีปอด เกิดอาการไอ ระคายคอ หลอดลมอกัเสบ สติปัญญาไม่ดี สมองเส่ือมโทรม เรียน
หนงัสือไม่รู้เร่ือง 

เป็นโรคโลหิตจาง เพราะพยาธิปากขอดูดเลือด ท าใหเ้สียเลือดวนัละมากๆ เกิดอาการบวม ร่างกาย
อ่อนเพลีย ซีดผอม เบ่ืออาหาร วงิเวยีนศีรษะ หนา้มืด เป็นลม หมดก าลงั หวัใจวาย เสียชีวติ 

 

 

 

สาเหตุและสภาพปัญหาท่ีท าใหเ้กิดโรคพยาธิปากขอ เกิดข้ึนหลายสาเหตุ ไดแ้ก่ 

ขาดความรู้ คนในชุมชนและนกัเรียนยงัขาดความรูในเร่ืองโรคหนอนพยาธิ 

สภาพเศรษฐกิจ ประชาชนและนกัเรียน ยงัมีความขาดแคลน ยากจน ฐานะทาง เศรษฐกิจไม่ดี ไม่มีบาน
ท่ีถูกสุขลกัษณะ สภาพแวดลอ้มท่ีอยูอ่าศยัสกปรก ไม่มีส้วม ไม่มีน ้าด่ืม นาใช้ ,ท่ีสะอาด ไม่มีรองเทา้  

พฤติกรรมสุขภาพ วถีิชีวติในชนบทนั้น ผูค้นชอบเดินดว้ยเทา้เปล่า ไม่ชอบสวม รองเทา้ เพราะไม่
สะดวกในการท างาน ไม่ใส่ใจดูแลรักษาเทา้ มือ ท าใหเ้ช้ือโรคเขา้สู่ ร่างกายไดง่้าย ประการส าคญั
ชอบถ่ายอุจจาระลงดิน 

อาชีพ คนส่วนใหญ่ในชนบท มีอาชีพ ท านา ท าสวน เล้ียงสัตว ์มกัไปไหนมาไหน โดยไม่สวมรองเทา้ 

สภาพแวดลอ้มในชุมชน เป็นสวน เล้ียงสัตว ์พื้นผวิดินเฉอะแฉะ และสกปรก 

ผลิตผลทางอาหาร มีพืชผกัต่าง ๆ เม่ือน ามารับประทานไม่ไดล้า้งใหส้ะอาดเสียก่อน เช่น ผกับุง้ ผกักะเฉด 
กระจบั ผกักาด ดน้หอม ผกัชี กะหลา ใบบวับก 

 

 

วธิป้ีองกนัโรคพยาธิปากขอ 

สวมรองเทา้เม่ืออกนอกบา้นหรือออกนอกหอ้งเรียน 

ลา้งมือ ลา้งเทา้ ใหส้ะอาดเป็นประจ าอยูเ่สมอ และด่ืมน ้ าสะอาด 

ถ่ายอุจจาระลงในสว้ม 

ดูแล บอกเล่า ใหบุ้คคลใกลชิ้ดในครอบครัวใหเ้ฝ้าระวงัโรคพยาธิปากขอ 

ใบความรู้ที่ 6 

ใบความรู้ที่ 7 
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เม่ือมีความผิดปกติเกิดข้ึนกบัร่างกาย และอวยัวะภายในรีบบอกผูป้กครอง และคุณครู 

 

ใบความรู้ที ่8 

การล้างมดอส าคัญอย่างไร 

 

มือ เป็นแหล่งแพร่เช้ือโรคต่างๆ ได ้เม่ือเราใชมื้อของเราน้ีในการจบัตอ้งส่ิงต่าง ๆ ตั้งแต่ลืมตาข้ึนมาตอน
เชา้ ลา้งหนา้ แปรงฟัน อาบน ้ า สมัผสัผูอ่ื้น รวมทั้งหยบิอาหารเขา้ปาก แคะจมูก ป้ายตา มือจึงอาจน าเช้ือโรคเขา้สู่
ร่างกายไดด้ว้ย และหากใครสกัคนเป็นโรคติดเช้ือ มือน้ีก็สามารถกระจายเช้ือไปสู่ผูอ่ื้น จากการสัมผสักนัโดยตรง 
หรือแมก้ระทัง่สมัผสัผา่นตวักลาง ซ่ึงตวักลางท่ีพบบ่อยและผูค้นมกัมองขา้ม ไดแ้ก่ ลูกบิดประตู ราวโหนรถเมล ์
และราวบนัไดเล่ือน และมือสามารถน าเช้ือโรคไปปนเป้ือนส่ิงของรอบๆ ตวั ท าใหผู้อ่ื้นไดรั้บเช้ือโรคไปดว้ย 
การลา้งมือใหส้ะอาดอยา่งถูกวธีิ จึงเป็นวธีิท่ีมีความส าคญั เพ่ือป้องกนัไม่ใชเ้ช้ือโรคต่างๆ เขา้สู่ร่างกาย 
เม่ือไหร่จึงควรลา้งมือ ในชีวติประจ าวนั ควรลา้งมือในกรณีต่างๆ คือ ลา้งมือก่อนการเตรียม และปรุงอาหาร 
ลา้งมือก่อนและหลงัรับประทานอาหาร ลา้งมือหลงัการขบัถ่าย ลา้งมือหลงัเสร็จกิจกรรมท่ีท าให้มือสกปรก เช่น 
การไอ จาม หรือสั่งน ้ ามูก ลา้งมือหลงัการสัมผสัเน้ือดิบ เช่น ไก่หรือเน้ือววั  ลา้งมือหลงัการสัมผสักบัของเหลว
ในร่างกาย เช่น เลือดปัสสาวะ หรืออาเจียน  ลา้งมือหลงัการสมัผสัสตัวห์รือสตัวเ์ล้ียงทุกชนิด 
สุขอนามยักบัการล้างมดอ 

สุขอนามยัเป็นการปฏิบติัตวัในชีวติประจ าวนัท่ีมีผลโดยตรงและโดยออ้มต่อสุขภาพทั้งต่อตนเอง และผูอ่ื้น  
โรคติดเช้ือท่ีติดต่อผา่นทางมือ 
โรคติดเช้ือมากมาย สามารถติดต่อผา่นการสมัผสั ตวัอยา่งโรคท่ีพบบ่อย มีดงัน้ี  

โรคติดเช้ือระบบทางเดินหายใจ เช่น หวดั วณัโรค ไขห้วดัใหญ่ โรคหดั หดัเยอรมนั นอกจากจะติดต่อผา่นการ
หายใจเอาเช้ือเขา้ไปแลว้ การท่ีมือไปสมัผสักบัส่ิงของเคร่ืองใชท่ี้ใชร่้วมกบับุคคลอ่ืน หรือเคร่ืองใชใ้นท่ีสาธารณะ 
เช่น ลูกบิดประตู ราวโหนรถเมล ์หรือราวบนัได แลว้มาแคะจมูก เช้ือโรคก็จะเขา้สู่โพรงจมูกส่วนหนา้ เม่ือหายใจ
เขา้ไป ก็ท าใหเ้กิดโรคได ้
โรคติดเช้ือทางเดินอาหาร เช่น ทอ้งเสีย โรคตบัอกัเสบชนิดเอ โรคบิด อหิวาตกโรค โรคพยาธิชนิดต่าง ๆ ซ่ึง
ติดต่อไดจ้ากการท่ีมือปนเป้ือนเช้ือเหล่าน้ี แลว้หยบิจบัอาหารรับประทานเขา้ไป  

โรคติดต่อทางการสมัผสัโดยตรง เช่น โรคตาแดง โรคเช้ือรา แผลอกัเสบท่ีผิวหนงั หิด เหา โรคเริม   
โรคท่ีติดต่อไดห้ลายทาง เช่น โรคอีสุกอีใส อาจติดต่อไดจ้ากการหายใจ และการสมัผสั  

โรคติดเช้ือเหล่าน้ี เป็นโรคท่ีพบบ่อย และบางคร้ังอาจมีภาวะแทรกซอ้นท่ีรุนแรงตามมาได ้

 

 

 

การล้างมดอทีถู่กวธีิ 
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การลา้งมือใหถู้กวธีิดว้ยน ้ าและสบู่ครบบถูกตอ้ง มีทั้งส้ิน 7 ขั้นตอน ทุกขั้นตอนท า 5 คร้ัง สลบักนัทั้ง 2 
ขา้ง (กรมอนามยั , 2554  )คือ   
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1) ฝ่ามือถูกนั, 2) ฝ่ามือถูหลงัมือและน้ิวถูซอกน้ิว, 3) ฝ่ามือถูฝ่ามือและน้ิวถูซอกน้ิว, 4) หลงัน้ิวมือถูฝ่า
มือ, 5) น้ิวหัวแม่มือโดยรอบดว้ยฝ่ามือ, 6) ปลายน้ิวมือถูขวางฝ่ามือ, 7) ถูรอบขอ้มือ  เพ่ือลดการขยายตวัของเช้ือ
โรคท่ีมืออยา่งไดผ้ลตอ้งลา้งมือ 40-60 วินาทีและปฏิบติัตามขั้นตอนท่ีแสดงไว ้ (WHO, 2005   )นอกจากน ้ี้ ้ควร
ลา้งมือดว้ยน ้ าท่ีก าลงัไหลรินจากก๊อกน ้ า และควรใชผ้า้หรือกระดาษสะอาดเช็ดมือให้แห้ง ก็จะสามารถลดการติด
เช้ือไดอ้ยา่งดีมากแลว้ 

รณรงค์อย่างไร 

โรคติดเช้ือจ านวนมาก สามารถแพร่กระจายไดง่้าย ๆ ดว้ยการสัมผสั การลา้งมือก็เป็นวิธีการง่าย ๆ ท่ีจะ
ป้องกนัการแพร่กระจายของโรคเหล่าน้ี แต่โดยประชาชนโดยทัว่ไปอาจมองขา้มวา่ ไม่ใช่เร่ืองใหญ่ และละเลยส่ิง
ท่ีควรปฏิบติั การรณรงคใ์นเร่ืองน้ีจึงมีความส าคญั โดยตอ้งเร่ิมตน้ตั้งแต่ระดบับุคคลและครอบครัว การท่ีผูใ้หญ่
ลา้งมือใหเ้ด็กเห็นเป็นตวัอยา่ง จะสามารถสร้างอุปนิสัยท่ีดีให้แก่เยาวชน ซ่ึงจะเป็นอนาคตของชาติต่อไป จะเห็น
วา่การใหค้วามรู้กบัประชาชน เป็นการปฏิบติัและการดูแลพฤติกรรมสุขภาพท่ีถูกตอ้งไดอ้ยา่งย ัง่ยืนและต่อเน่ือง  
เป็นส่ิงท่ีตอ้งช่วยกนัคนละไมค้นละมืออยา่งจริงจงั “ถึงเวลาหรือยงั ท่ีท่านจะสละเวลาท่ีมีค่าของท่านสักนิด ลา้ง
มือของท่านใหส้ะอาดเพ่ือตวัท่าน บุตรหลานของท่าน และสงัคมส่วนรวม” 
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ใบความรู้ที ่9 

           นกัเรียนฝึกอ่านค าศพัทภ์าษาองักฤษท่ีเก่ียวกบัหนอนพยาธิ เช่น 

 

ปวดทอ้ง = hcamotS-otSa   ( สโตมัช่ -เอช้)  

คล่ืนไส้ = aosuao ( นอ  ’เซีย)  

อาเจียน = tamoc ( วอม ’มิท) 

พุงโร = yol baiiB ( บิก เบว็ลี) 

เซ่ืองซึม = ysaouB ( เดรา ’ซี)  

หงุดหงิด = yaaoB ( มูด  ’ดี)  

อ่อนเพลีย = kaoW ( วคี) 

สติปัญญา = etcaiiolatta ( อินเทล  ’ลิเจินซ.)  

ซูบผอม = Emaciate (อิเม ’ ซะเอท) 

 

http://dict.longdo.com/search/emaciate
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นกัเรียนเขียนวงจรชีวติหนอนพยาธิไสเ้ดือนดว้ยความคิดริเร่ิมของนกัเรียนเอง 
 

แบบบันทกึการเรียนรู้ 
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ใบงานท่ี 1 

           นกัเรียนฝึกเขียนค าศพัทภ์าษาองักฤษท่ีเก่ียวกบัหนอนพยาธิ เช่น 

 

ปวดทอ้ง = ….………….………………………… 

คล่ืนไส้ = ..…………….………………………… 

อาเจียน = ..……………….……………………… 

พุงโร = ………………………………………… 

เซ่ืองซึม = .………………………………………… 

หงุดหงิด = ..………………………………………… 

อ่อนเพลีย = …………………………………………… 

สติปัญญา = …………………………………………… 

ซูบผอม = …………………………….. 
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ใบงานท่ี 2 

 นกัเรียนเขียนผงัความคิด อนัตรายจากพยาธิไส้เดือนและหนอนพยาธิ
ปากขอ ท าใหเ้กิดผลร้ายต่อ อวยัวะต่าง ๆ  ในร่างกายอะไรบา้ง และเขียนค าขวญั
หรือค าคลอ้งจองในการป้องกน้ อนัตรายจากโรคพยาธิไส้เดือนและหนอนพยาธิ
ปากขอ 
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ใบงานที ่3 

นกัเรียนวาดรูป หรือเขียนเร่ืองสั้น หรือแต่งนิทานเก่ียวกบัการป้องกนัโรค
หนอนพยาธิไส้เดือนและหนอนพยาธิปากขอ 

 

 

 

หรือ  

เขียนบทความสั้นๆ หรือประกาศข่าวในโรงเรียนหรือชุมชน 

 

 

 

 

หรือ 

เล่าสู่เพื่อนบา้นโดยนกัเรียน  1คนเล่าเร่ืองเตือนภยัอนัตรายของพยาธิไส้เดือนและ
หนอนพยาธิปากขอสู่บา้นเรือนใกลเ้คียง 

ห น อ น พ ย า ธิ ม า ก ม า ย   หลากหลายหลายชนิด  

เราช่วยกนัคิด   พิชิตให้ตาย  ปราศจากภยัอนัตราย 

 

นกัเรียนหญิง ชั้น ป.6 

โรงเรียนบา้นสะปัน อ .บ่อเกลือ น่าน  
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แผนการเรียนรู้  เร่ือง โรคหนอนพยาธิล าไสติ้ดตอ่ผา่นดิน 

หน่วยการเรียนรู้ท่ี 4   หนอนพยาธิล าไสติ้ดต่อผา่นดินศตัรูอนัตราย 2 

ชั้นประถมศึกษาปีท่ี □ 4 □ 5 □ 6  ภาคเรียนท่ี □ 1 □ 2  

มี 3 กิจกรรม เวลาประมาณ 2 ชัว่โมง  

 

1 . ผลการเรียนรู้ท่ีคาดหวงั 

 1.1 รู้เขา้ใจถึงการติดต่อ วงจรชีวติ อาการ อนัตราย จากโรคพยาธิแสม้า้และพยาธิเขม็หมุด  

 1.2 เห็นโทษของการเป็นโรคพยาธิแสม้า้ หนอนพยาธิเขม็หมุด และการแพร่โรคไปสู่ผูอ่ื้น 

 1.3 สามารถดูแลตนเองเพ่ือป้องกนั เฝ้าระวงั หลีกเล่ียง จากโรคพยาธิแสม้า้ พยาธิเขม็หมุด  

     และมีพฤติกรรมสุขภาพท่ีพึงประสงค ์

2 . สาระส าคญั (ความคดิรวบยอด)  

 พยาธิแสม้า้ เป็นพยาธิตวักลมท่ีติดต่อผา่นดิน ตวัแก่อาศยัอยูใ่นล าไสข้องคน พยาธิแสม้า้มีส่วนหวัเลก็ 
ส่วนหางอว้นป้อมคลา้ยดา้มแสม้นัจะฝังหวัของมนักบัผนงัล าไส ้แลว้คอยดูดเลือด และอาหารพร้อมกบัปล้่อย
สารพษิออกมา ท าใหผู้เ้ป็นโรคพยาธินั้นมีสุขภาพ เส่ือมโทรม การป้องกนัไม่ใหเ้ป็นโรคพยาธิโดยการลา้งมือ ถ่าย
อุจจาระลงสว้ม 

 พยาธิเขม็หมุด มีลกัษณะ กลม สีขาวใส เเละบริเวณหวัจะโป่งพองออก ท าใหม้องดูคลา้ยหวัเขม็หมุด อยู่
ในล าไสใ้หญ่ส่วนปลายของคน วางไข่บริเวณทวารหนกั ออกมาในเวลากลางคืน มีอาการคนัอยา่งรุนเเรง เกิดรอย
ถลอก เป็นเเผลติดเช้ือได ้มีอาการหงุดหงิด นอนไม่หลบั เเสบกน้ เบ่ืออาหาร เเละน ้ าหนกัลด   การป้องกนัรักษา
สุขอนามยั รับประทานอาหารโดยใชช้อ้น ลา้งมือก่อนรับประทานอาหาร ซกัลา้งเส้ือผา้ ตดัเลบ็ ท าความสะอาด
หอ้งน ้ า 

3 . จุดประสงค์ของการเรียนรู ้

 3.1 บอกอนัตรายและบอกวงจรชีวติของพยาธิแสม้า้และพยาธิเขม็หมุดได ้ 

 3.2 สามารถวเิคราะห์สาเหตแุละสภาพปัญหาท่ีท าใหเ้กิดโรคพยาธิแสม้า้และพยาธิเขม็หมุดได ้

 3.3 บอกหรือเล่าถึงการติดต่อของโรคพยาธิแสม้า้และพยาธิเขม็หมุดได ้

 3.4 สามารถบอกวธีิการป้องกนัและปฏิบติัตนต่อการป้องกนัพยาธิแสม้า้และพยาธิเขม็หมุดได ้

4 . สาระการเรียนรู้ (เนดอ้หา)  

 4.1 วงจรชีวติของพยาธิแสม้า้และพยาธิเขม็หมุด 

 4.2 การติดต่อของโรคพยาธิแสม้า้และพยาธิเขม็หมุด 

ช่วงชั้นท่ี 2 
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 4.3 อาการและอนัตรายจากโรคพยาธิแสม้า้และพยาธิเขม็หมุด 

 0.0 วธีิปฏิบติัตน เพ่ือดูแลป้องกนัตนเองไม่ใหเ้ป็นโรคพยาธิแสม้า้และพยาธิเขม็หมุด  

5 . กจิกรรมการเรียนรู้ 

 5.1 กิจกรรมท่ี 1 วงจรชีวติ พยาธิแสม้า้และพยาธิเขม็หมุดศตัรูอนัตราย 

 5.2 กิจกรรมท่ี 2 การดูแลตนเอง (หนูท าได้)  

 5.3 กิจกรรมท่ี 3 การรณรงคห์นอนพยาธิล าไสติ้ดต่อผา่นดิน 

6 . การวดั และการประเมินผล 

 6.1 สงัเกต - ความสนใจใฝ่รู้ ความตั้งใจ 

  - การท างานร่วมกนัเป็นกลุ่ม  / เด่ียว 

  - การน าเสนอผลงาน  / การแสดงความคิดเห็น 

  - การตอบค าถาม  

  - พฤติกรรมสุขภาพ 

 6.2 ตรวจ  - ผลงาน  /แบบทดสอบ  

   - ความสะอาดของร่างกาย เช่น มือ  /เทา้  

7 . แหล่งการเรียนรู้  /ส่ือ  

 7.1 ภาพพลิก โปสเตอร์ เก่ียวกบัพยาธิแสม้า้และพยาธิเขม็หมุด 

 7.2 ใบความรู้  /เอกสารเก่ียวขอ้ง  /แผน่พบั  

8 . การบูรณาการระหว่างกลุ่มสาระการเรียนรู ้

 ภาษาไทย แต่งประโยค ค าขวญั ค าคลอ้งจอง (ใบงานท่ี 2) 

 ศิลป  /ดนตรี  วาดภาพ (ใบงานท่ี 1และ 2) 

 เกษตร  การปลูกผกั  /การหยบิจบัดิน  

 วิทยาศาสตร์ ลกัษณะหนอนพยาธิแต่ละชนิด (ใบงานท่ี 1 และ 2) 
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กจิกรรมที ่1 

วงจรชีวิตพยาธิแส้มา้และพยาธิเขม็หมุดศตัรูอนัตราย 

อุ่นเครด่อง 

-ทกัทายสวสัดี เพลงสวสัดี   , รวมพลงั บอกการมีสุขนิสยัท่ีดี ชีวีมีสุขควร
ปฏิบติัอยา่งไร  

-พดูคุยความรู้สึกและส่ิงท่ีนกัเรียนคิดว่าจะตั้งใจท าและส่ิงท่ีคิดวา่จะน าไป
เผยแพร่ในโรงเรียน ครอบครัวและชุมชน 

 คุณมีความคิดเห็นและความรู้สึกอยา่งไร 

คลงักจิกรรม 

เพลงสวสัดี 

โอเ้พ่ือนรัก เรามาพบกนั สวสัดี 
สวสัดี สบายดีหรือ สบายดี  เรา
ยนิดีท่ีไดพ้บกนั 

รวมพลงั 

ให้นกัเรียนจบัมือเป็นวงกลมแลว้
ว่ิงเขา้มารวมตวักนัตรงกลาง แลว้
ส่งเสียงกร๊ีด ดงั ๆว๊ีดบูม  (พดูดงัๆ

พร้อมกนั )กินดีมีสุข พน้ทุกขจ์าก
พยาธิ 

 

แนะน าปัญหา 

- คุณครูสร้างความรู้เร่ือง อาหารและน ้าด่ืม ในชีวิตประจ าวนัและประโยชน์
มีอะไรบา้ง 

-ค  าถาม “กิจกรรมใดบา้งในชีวิตประจ าวนัของนกัเรียนท่ีเป็นพฤติกรรม
เส่ียงต่อการติดเช้ือหนอนพยาธิแส้มา้และหนอนพยาธิเขม็หมุด”  

ไตร่ตรองทางแก้เฉพาะตน 

- ให้ทกุคนคิดในใจให้ทุกคนเขียนหรือวาดรูปวงจรชีวิตพยาธิแส้มา้และ
พยาธิเขม็หมุด และวาดรูปอนัตรายจากหนอนพยาธิ (ใบงานท่ี 1) 

 

ระดมสมองทางออกโดยกลุ่ม 

- จดักลุ่มกลุ่มละ 10 คน  ให้สมาชิกในกลุ่มแต่ละคนแลกกนัดูภาพและ
อธิบายภาพของตนเองให้สมาชิกในกลุ่ม  

- กลุ่มเลือกวิธีการท่ีดีท่ีสุด 1 วิธีมาวาดภาพรวมของกลุ่ม พร้อมแต่งกลอน
ในการน าเสนอ 

กลอน 

กินร้อน ชอ้นกลาง 

ลา้งมือสะอาด ร่วมตา้น
หนอนพยาธิ 

(นกัเรียนชาย ชั้น ป. 4 

ร .ร .บา้นสะปัน จ.น่าน )  สด่อสารทางออก 

- แต่ละกลุ่มน าเสนอ  

- คุณครูสรุปการเรียนรู้ประจ าวนัและ อ่านกลอนเพ่ือสรุป  

ถอดรหัสปรับใช้ 

- วิทยากรเช่ือมโยงสถานการณ์ชีวิตประจ าวนัของนกัเรียนกบัการป่วยดว้ย
การติดเช้ือหนอนพยาธิแส้มา้และหนอนพยาธิเขม็หมุดท่ีเกิดจากการ
รับประทานผกัสดท่ีไม่ลา้งให้สะอาดหรืออาหารท่ีมีเช้ือโรคปนเป้ือน และ
ด่ืมน ้าไม่สะอาด 

- ครูน าผลงานนกัเรียนติดตามบอร์ดในห้ องเรียน (ใบงานท่ี 3) 

สด่อ  /อุปกรณ์  

วีดิทศัน์ ภาพพลิก 

กระดาษถ่ายทอดประสบการณ์ 

กระดาษ Flip Chart  

ปากกาเคมี สีเทียน 
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กจิกรรมที ่2  การดูแลตนเอง (หนูท าได้)  
 

อุ่นเครด่อง 

-ทกัทายสวสัดี เพลงสวสัดี   , รวมพลงั บอกการลา้งมือท่ีถูกตอ้ง ปฏิบติัอยา่งไร  

-พดูคุยความรู้เร่ืองการป้องกนัและประโยชน์จากการป้องกนัการติดเช้ือ
หนอนพยาธิแส้มา้และหนอนพยาธิเขม็หมุด 

 คุณมีความคิดเห็นและความรู้สึกอยา่งไร 

คลงักจิกรรม 

เพลงสวสัดี 

โอเ้พ่ือนรัก เรามาพบกนั สวสัดี 
สวสัดี สบายดีหรือ สบายดี  เรา
ยนิดีท่ีไดพ้บกนั 

รวมพลงั 

ให้นกัเรียนจบัมือเป็นวงกลม
แลว้ว่ิงเขา้มารวมตวักนัตรง
กลาง แลว้ส่งเสียงกร๊ีด ดงั ๆว๊ี
ดบูม  (พดูดงัๆพร้อมกนั )กินดีมี
สุข พน้ทุกขจ์ากพยาธิ 

แนะน าปัญหา 

- ยกตวัอยา่งสถานการณ์สมมุติ “ดาวคนใหม่”  

- คุณครูสร้างความรู้เร่ือง การป้องกนัโรคหนอนพยาธิแส้มา้และ  

หนอนพยาธิเขม็หมุด 

- ค  าถาม “พฤติกรรมป้องกนัโรคของนกัเรียนมีอะไรบา้ง”  

ไตร่ตรองทางแก้เฉพาะตน 

- ให้ทกุคนคิดในใจ  

- ให้ทกุคนวาดรูปส่ิงแวดลอ้มท่ีบา้นของนกัเรียนท่ีมีโอกาสเส่ียงต่อการติดเช้ือ
โรคหนอนพยาธิแส้มา้และหนอนพยาธิเขม็หมุด (ใบงานท่ี 2) 

 

ระดมสมองทางออกโดยกลุ่ม 

- จดักลุ่มกลุ่มละ 10 คน  ให้สมาชิกในกลุ่มแต่ละคนแลกกนัดูภาพและอธิบาย
ภาพของตนเองให้สมาชิกในกลุ่ม (ใบงานท่ี 2) 

- กลุ่มเลือกวิธีการท่ีดีท่ีสุด 1 วิธีมาวาดภาพรวมของกลุ่ม พร้อมแต่งกลอนในการ
น าเสนอ 

กลอน 

ร่างกายสะอาดปราศจากโรคภยั   

สดช่ืน แจ่มใส ใจไม่สะอาด 

สุขกาย  สบายจิต ไม่คิดหมอง
หม่น 

ทุกวนัปฏิบติัตนให้พน้โรคภยั 

(นกัเรียนหญิง ชั้น ป. 6 

ร .ร .บา้นสะปัน จ.น่าน )  

สด่อสารทางออก 

- แต่ละกลุ่มน าเสนอ  คุณครูสรุปการเรียนรู้ประจ าวนัและ อ่านกลอนเพ่ือสรุป 

ถอดรหัสปรับใช้ 

- วิทยากรสรุปส่ิงแวดลอ้มท่ีมีโอกาสเส่ียงต่อการติดเช้ือโรคหนอนพยาธิ 

- ครูสรุปการเรียนรู้และกระตุน้ให้นกัเรียนดว้ยอนัตรายท่ีจะเกิดข้ึนกบัร่างกาย
และการเรียนถา้มีพฤติกรรมเส่ียง  

- ครูสรุปเร่ืองร่างกายของเรา,สุขบญัญติั 11 ประการ และน ารูปภาพ/  

โป๊สเตอร์จากผลงานนกัเรียนติดตามบอร์ดในห้องเรียน (ใบงาน 1,2) 

สด่อ  /อุปกรณ์  

วีดิทศัน์ ภาพพลิก 

กระดาษถ่ายทอดประสบการณ์ 

กระดาษ Flip Chart  

ปากกาเคมี สีเทียน 
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กจิกรรมที ่3 

การรณรงค์หนอนพยาธิล าไส้ติดต่อผ่านดิน 

 

1 . แบ่งนกัเรียนเป็นกลุ่ม 

2 . นกัเรียนแต่ละกลุ่มร่วมกนัคิด วธีิเผยแพร่ รณรงคป้์องกนัโรคหนอนพยาธิล าไส้ติดต่อผา่นดิน 
ไดแ้ก่ หนอนพยาธิปากขอ หนอนพยาธิแส้มา้ หนอนพยาธิไส้เดือน และหนอนพยาธิเขม็หมุด โดย 
น าเสนอ 

 - ช่ือกิจกรรม 

 - ลกัษณะกิจกรรม 

 - วธีิการด าเนินงาน  

 - เน้ือหากิจกรรม 

 - เวลาท่ีจดัรณรงค ์เผยแพร่ 

 - สถานท่ีจดักิจกรรม 

 (กิจกรรมท่ีสร้างข้ึน เช่น การละเล่นพื้นบา้น เพลงทอ้งถ่ิน เชิญชวนผูป้กครองเขา้มามีส่วน
ร่วม แผน่พบั ข่าวประจ าวนั เล่าสู่ผู ้ 'ปกครอง รู้วนัน้ีดีกวา่ไม่รู้ สู่บา้นใกลเ้รือนเคียง หนงัสือเล่มเล็ก 
บทละคร หนงัสือเล่มใหญ่ เป็นตน้) 
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ใบความรู้ที ่1 

วงจรชีวติพยาธิแส้ม้า 

 

 

 

 

 

 

 

 

 

 

 

พยาธิแส้มา้ เป็นหนอนพยาธิท่ีติดต่อผา่นดิน  

พยาธิแส้มา้เป็นพยาธิตวักลม รูปร่างคลา้ยแส้ 

หวัจะเล็กยาวเรียวส่วนหางจะอว้นป้อมคลา้ยดา้มแส้  

พยาธิแส้มา้อาศยัอยูใ่นล าไสใหญ่ 

พยาธิแส้มา้จะฝังหวัของมนัอยูก่บัผนงัล าไส้ 

พยาธิแส้มา้จะดูดเลือดเป็นอาหาร และปล่อยสารพิษออกมา 

ไข่พยาธิแส้มา้จะปะปนออกมากบัอุจจาระ 

คนท่ีเป็นโรคพยาธิถา้ไปถ่ายอุจจาระตามพื้นดินไข่พยาธิก็จะแพร่กระจายไปตาม ผิวดิน น ้า  ผกัสด 

พยาธิแส้มา้กลบัเขา้สู่ร่างกายคน เพราะคนกินไข่พยาธิเขา้ไปนัน่เอง 
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ใบความรู้ที ่2 

อาการและอนัตรายของพยาธิแส้ม้า 
 

อาการและอนัตรายของพยาธิแส้ม้า 

ปวดทอ้ง คล่ืนไส ้อาเจียน ทอ้งเสีย อุจจาระเป็นมูกเลือด 

ร่างกายซูบซีด อ่อนเพลีย เบ่ืออาหาร น ้ าหนกัลด สติปัญญาไม่ด ี

เกิดลมพิษ  ปวดเบ่งและมีเลือดปนมากบัอุจจาระ 

ล าไสใ้หญ่อกัเสบบวมปล้ินออกมานอกทวารหนกั อาจถึงตายได ้

รู้อย่างไรว่าเป็นพยาธิแส้ม้า 

ตรวจอุจจาระโดยใชก้ลอ้งจุลทรรศน ์

การรักษา กินยาถ่ายพยาธิ เช่น อลัเบนดาโชล 

วธีิการป้องกนั 

สวมรองเทา้เวลาออกนอกบา้นหรือหอ้งเรียน 

ลา้งมือใหส้ะอาดก่อนรับประทานอาหารและหลงัจากถ่ายอุจจาระ 

ลา้งผกัใหส้ะอาด 

กินอาหารท่ีสุกสะอาด 

ด่ืมน ้ าสะอาด 

ถ่ายอุจจาระลงสว้ม 

ลา้งเทา้ใหส้ะอาด 

 

 

 

 

 

 



 

 

 

190 

ใบความรู้ที ่3 

วงจรชีวติพยาธิเขม็หมุด 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

พยาธิเขม็หมุด เป็นพยาธิตวักลม สีขาวใส  

อยูใ่นล าไสใ้หญ่ส่วนปลายของคน วางไข่บริเวณทวารหนกั ปนเป้ือนออกมากบัอุจจาระ 

ออกมาในเวลากลางคืน มีอาการคนัอยา่งรุนเเรง เกิดรอยถลอก  

การติดต่อไดท้ั้งทางตรงและทางออ้ม เช่น สูดดมก็ท าใหไ้ดรั้บไขพ่ยาธิเขา้ไปในทางเดินหายใจ ทางเดินอาหารมี
บางส่วนต่อเน่ืองกนั กินอาหารท่ีปนเป้ือนไข่พยาธิ และการติดเช้ือยอ้นหลบัทางทวารหนกั 

เป็นเเผลติดเช้ือได ้มีอาการหงุดหงิด นอนไม่หลบั เเสบกน้ เบ่ืออาหาร เเละน ้ าหนกัลด    

 

 

 

 

 

 

 

 

พยาธิเขม็หมุดในล าไส้
ใหญ่ส่วนปลาย 
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ใบความรู้ที ่4 

อาการและอนัตรายจากพยาธิเขม็หมุด 

 

รู้ได้อย่างไรว่าเป็นโรคพยาธิเส้นด้าย 

ใชเ้ทปใสแตะท่ีทวารหนกัเม่ือต่ืนนอนตอนเชา้แลว้น าไปแปะลงบนแผน่กระจกสไลด ์

ตรวจดูดว้ยกลอ้งจุลทรรศนจึ์งจะพบไข่พยาธิ 

อาการและอนัตรายจากพยาธิเข็มหมุด 

มีอาการคนักน้บริเวณใกลท้วารหนกั  

ท าใหเ้ด็กนอนไม่หลบั หงุดหงิดเบ่ืออาหาร  

บางคนเกาจนผิวหนงับริเวณกน้เป็นแผล อาจเกิดการอกัเสบและติดเช้ือแบคทีเรีย  

บางคร้ังอาจจะท าใหเ้กิดการอกัเสบของช่องคลอด ปวดทอ้ง น ้ าหนกัลด 

การรักษา 

กินยาถ่ายพยาธิ เช่น อลัเบนดาโซล  

ปรึกษาแพทย ์หรือเจา้หนา้ท่ีสาธารณสุข 

วธิีการป้องกนั 

 สวมรองเทา้เวลาออกนอกบา้นหรือหอ้งเรียน 

 ลา้งมือ -ลา้งเทา้ใหส้ะอาด และสั้นอยูเ่สมอ หลีกเล่ียงการเกาคนั 

 ถ่ายอุจจาระลงสว้ม  

เปล่ียนกางเกงใน ชุดนอนทุกวนั และรักษาความสะอาดท่ีนอนอยูเ่สมอ 

รักษาความสะอาด ส่ิงแวดลอ้มในครัวเรือน บา้น โรงเรียน และชุมชนใหส้ะอาดอยูเ่สมอ 
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สถานการณ์สมมุติ  เรด่อง “ดาวคนใหม่”  

 

จาการท่ีคุณหมอมาตรวจอุจจาระ แล้วดาวก็ได้รับยาถ่ายพยาธิไปทาน คุณครูสุดสวย  
แนะน าดาววา่ ถา้ไม่อยากทานยาถ่ายพยาธิบ่อย ๆ ให้ปฏิบติัตน และมีสุขนิสัยท่ีดี ไดแ้ก่ การลา้งมือ
ก่อนและหลงัรับประทานอาหารทุกคร้ัง สวมรองเทา้หุ้มส้นหรือรองเทา้ท่ีห่อหุ้มเทา้มิดชิด รักษา
ความสะอาดของเทา้ไม่ให้มีบาดแผล ตดัเล็บให้สั้น และหลงัจากเขา้ห้องน ้ าดว้ยสบู่ ถ่ายอุจจาระลง
ในส้วมทุกคร้ัง และท่ีส าคญัจะตอ้งมีพฤติกรรมสม ่าเสมอ  ดาวมีความตั้งใจว่าจะท าตามค าแนะน า
ของคุณครูสุดสวย  จึงไดพู้ดคุยกบัแม่ว่าตอ้งซ้ือสบู่เพื่อลา้งมือไวใ้นห้องน ้ า เพื่อป้องกนัโรคพยาธิ
และมีรองเทา้แตะสวมในหอ้งส้วม  เพราะดาวไม่อยากเป็นโรคพยาธิ และดาวอายเพื่อน ๆ หลายคน
ท่ีชอบลอ้เลียนดาว  และดาวบอกแม่ว่า ไม่อยากเป็นคนไม่แข็งแรง เพราะหนอนพยาธิล าไส้จะดูด
เลือด ท าให้ร่างกายอ่อนแอ ง่วงนอนบ่อย น ้ าหนกัลด และจะท าให้เรียนหนงัสือไม่รู้เร่ือง และ จะ
เรียนไม่เก่ง   

แม่ของดาวจึงท าตามค าขอร้องของดาว  แม่บอกกบัดาววา่ “เพื่อสุขภาพท่ีดีของดาวแม่ท า
ได้ ”ดาวตั้งใจปฏิบติัตามความตั้งใจของตวัเองอยา่งเคร่งครัด ไม่วา่จะการสวมรองเทา้ ตลอดไม่วา่

จะตอนฤดูฝน หรือเล่นกีฬา ลา้งมือบ่อยคร้ัง และ ลา้งหอ้งน ้าท่ีบา้นใหส้ะอาดเสมอ 

ในปีต่อมาคุณหมอกลบัมาตรวจอุจจาระอีกคร้ัง ผลพบวา่ดาวไม่มีไข่พยาธิอีกแลว้  ดาวจึง
ไดรั้บค าชมจากคุณครูและคุณหมอ ใหเ้ป็นนกัเรียนตวัอยา่งแก่เพื่อน ๆ 
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นักเรียนวาดภาพวงจรชีวติของพยาธิแส้ม้า และพยาธิเข็มหมุด  

ตามความคิดสร้างสรรค์ของนักเรียนเอง 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

แบบบันทกึการเรียนรู้ 
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นกัเรียนฝึกหดัแต่งเร่ืองสั้นประกอบภาพเก่ียวกบัอนัตรายจากพยาธิแส้มา้ 

และพยาธิเขมหมุด โดยตั้งช่ือเร่ือง มีเน้ือหา ประมาณ 4-5 ประโยค  

พร้อมวาดภาพประกอบ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                  เอ๊ะ! ใคร ไม่สวมรองเทา้ 

 

 

 

 

 

 

 

ใบงานที่ 1 
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  นกัเรียนท าแผนผงัทางความคิดเร่ืองสาเหตุและปัญหาจากการ 

ติดเช้ือหนอนพยาธิล าไส้ติดต่อผา่นดิน 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ใบงานที่ 2 
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ภาคผนวก 

มาตรฐานการเรียนรู้ 
กลุ่มสาระการเรียนรู้สุขศึกษาและพลศึกษา 

สาระท่ี 4  : การสร้างเสริมสุขภาพ สมรรถภาพ และการป้องกนัโรค 

มาตรฐาน พ .41  :เห็นคุณค่าและมีทกัษะในการสร้างเสริมสุขภาพ การด ารงสุขภาพ การป้อง กนั
โรค และการสร้างเสริมสมรรถภาพเพื่อสุขภาพ 

มาตรฐานการเรียนรู้ 

ป  .1 - 3  ป  .4 - 6  ม  .1 - 3  

1 . เขา้ใจความเช่ือมโยง 
ระหวา่งพฤติกรรมสุขภาพ 
ส่ิงแวดลอ้ม และชีวติความ 
เป็นอยูท่ี่ดี 

 

9 . วเิคราะห์ผลของการมี 
พฤติกรรมสุขภาพท่ีดี 

 

 

 

9 . วเิคราะห์ความเช่ือมโยง 
ระหวา่งพฤติกรรมสุขภาพ       
การป้องกนัโรค และการ ด ารง
สุขภาพ รวมทั้งร่วม ดูแล
สุขภาพชุมชนและส่ิง 
แวดลอ้ม 

2 . เขา้ใจและเห็น  
ความส าคญัของการมีสุขภาพ
ดี และปฏิบติัจนเป็นนิสัย 

2 . วเิคราะห์ผลกระทบ
ของ พฤติกรรมท่ีมีต่อการ
ด ารง สุขภาพและการ
ป้องกนัโรค 

2 . วเิคราะห์ปัญหาท่ีเกิดจาก 
ภาวะโภชนาการ การ 
ด ารงชีวิตท่ีมีผลกระทบต่อ 
สุขภาพ 

3 . เขา้ใจและสามารถอธิบาย 
อาการเจบ็ป่วย  และวิธี
ป้องกนั 

 

3 . สามารถน าขอ้มูล
ข่าวสาร ทางสุขภาพมาใช้
ใหเ้กิด ประโยชน์ต่อการ
ด ารงชีวิต 

3 . เห็นคุณค่าและความ ส าคญั
ของภาวะความ สมดุลระหวา่ง
สุขภาพกาย และสุขภาพจิต 
เพื่อ สุขภาพดี 
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แบบประเมนิการวาดภาพ 

เรด่อง........................................... 
 

ชั้น .................โรงเรียน................................................วนั เดือน ปี ท่ีประเมิน................................  

เลข
ที่ 

ชด่อ – สกุล  
รายการประเมิน รวม

คะแนน 

ผลการ
ประเมิน 

เหตุผล 
1 2 3 

1        

2        

3        

4        

5        

รายการประเมิน 

 1 .ความถูกตอ้ง      คะแนนเตม็ 5 คะแนน  

 2 .การวาดภาพ สวยงาม สะอาด เรียบร้อย  คะแนนเตม็ 3 คะแนน  

 3 .เสร็จทนัเวลา      คะแนนเตม็ 2 คะแนน  
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เกณฑก์ารประเมิน 

ระดบัการประเมนิ ลกัษณะงาน 

3 ดี  วาดวงจรชีวติของพยาธิ ไดถู้กตอ้ง 

ภาพ สวยงาม สะอาด 

เสร็จทนัเวลา 

2 พอใช้  วาดวงจรชีวติของพยาธิ ไดถู้กตอ้ง 

ภาพถูกตอ้ง ไม่ค่อยสะอาด ไม่สวยงาม 

เสร็จไม่ทนัเวลาท่ีก าหนด 

1 ตอ้งปรับปรุง  วาดวงจรชีวติของพยาธิ ไดไ้ม่ถูกตอ้ง 

ระบายสีไดไ้ม่สวยงาม 

เสร็จไม่ทนัเวลาท่ีก าหนด 

 

เกณฑ์การประเมิน 

 จากการสังเกต 2 รายการ ระดบัคุณภาพรวม 94 คะแนน ตั้งแต่ 0คะแนนข้ึนไป ผา่น
เกณฑก์ารประเมิน 
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แบบประเมนิการสังเกตการเล่นละคร /การมส่ีวนร่วม  

เรด่อง........................................... 

ชั้น .................โรงเรียน................................................วนั เดือน ปี ท่ีประเมิน...................................  

เลขที่ ชด่อ – สกุล  
รายการประเมิน รวม

คะแนน 

ผลการ
ประเมิน 

เหตุผล 
1 2 3 

1        

2        

3        

4        

5        

รายการประเมิน 

 9 .ความถูกตอ้งในเน้ือหา  /การมีส่วนร่วม   คะแนนเตม็ 0 คะแนน  

 6 .ความกลา้แสดงออก      คะแนนเตม็ 2 คะแนน  

 2 .ความคิดสร้างสรรค ์เสร็จทนัเวลา    คะแนนเตม็ 6 คะแนน  
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เกณฑก์ารประเมิน 

ระดบัการประเมิน ลกัษณะงาน 

3 ดี  

แสดงไดถู้กตอ้งตามเน้ือหา 

กลา้แสดงออก /มีส่วนร่วม  

มีความคิดสร้างสรรคดี์ เสร็จทนัเวลา 

2 พอใช้  

แสดงไดถู้กตอ้งตามเน้ือหา 

ไม่ค่อยกลา้แสดงออก 

มีความคิดสร้างสรรคป์านกลาง เสร็จ
ทนัเวลา 

1 ตอ้งปรับปรุง  

แสดงไดไม่ค่อยถูกตอ้งตามเน้ือหา 

ไม่ค่อยกลา้แสดงออก 

มีความคิดสร้างสรรคป์านกลาง เสร็จไม่
ทนัเวลา เกณฑ์การประเมิน 

 จากการสังเกต 3 รายการ ระดบัคุณภาพรวม 11 คะแนน ตั้งแต่ 7คะแนนข้ึนไป ผา่นเกณฑ์
การประเมิน 
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เกมแฟนหนอนพยาธิพนัธุแท้ 
 
กติกาการเล่น 
ใครตอบถูกมากท่ีสุดจะไดเ้ป็นแฟนหนอนพยาธิพนัธุแท ้  /รับรางวลั  

เล่นใหค้รบ 1 1 ค าถาม  

 
วิธีการเล่น 
 1 .รับสมคัรผูเ้ล่นคร้ังละ 3 คน  

 2 .ใหผู้เ้ล่นตอบค าถาม  

 3 .ใหผู้เ้ล่นจบัฉลาก ล าดบัการตอบค าถาม ล าดบัท่ี 1 ,2 และ 3  

 4 .ใหผู้เ้ล่นล าดบัท่ี 1,2,3 จบัฉลากค าถาม และตอบค าถามตามหวัขอ้ท่ีจบัฉลากไว้  

 5 .ผูเ้ล่นตอบค าถามไดถู้กตอ้งขอ้ ละ 1 คะแนน ตอบไม่ถูกไม่ไดค้ะแนน  

 6 .ปฏิบติัการตอบค าถาม ตามล าดบัจนครบ 11 ค าถาม  

 7 .ผูเ้ล่นหมายเลขใดตอบไดค้ะแนนมากท่ีสุด ไดเ้ป็นแฟนหนอนพยาธิพนัธุแท้  

 
 **ถา้ผูเ้ล่นไดค้ะแนนเท่ากนั ใหต้อบค าถามใหม่อีก 3 ค าถาม ใครไดค้ะแนนเม่ือครบ 3 ค าถาม ถือ

วา่เป็นแฟนหนอนพยาธิพ้ันธ์ุแท ้
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ตัวอย่างค าถาม  11 ค าถาม 

 

ตวัแก่ของพยาธิไส้เดือนอาศยัอยูท่ี่ไหนของร่างกาย 

เราจะป้องกนัและควบคุมโรคพยาธิไส้เดือนไดอ้ยา่งไร (บอกมา 1 ขอ้)  

บอกช่ือพยาธิท่ีใชป้ากงบัเยือ่ผนงัล าไส้แลว้ดูดเลือด 

เราจะรูไดอ้ยา่งไรวา่เราเป็นโรคหนอนพยาธิ (บอกมา 1 ขอ้) 

หนอนพยาธิชนิดใดไชเขา้ทางเทา้ 

อาการของโรคหนอนพยาธิท่ีมีส่วนของล าไส้ใหญ่ปล้ินออกมา คืออาการของโรคหนอนพยาธิใด 

เม่ือนกัเรียนเป็นโรคพยาธิไส้เดือนจะมีอาการอยา่งไร (บอกมา 1 ขอ้)  

ช่ือยาท่ีใชรั้กษาโรคพยาธิปากขอ 

ขั้นตอนวธีิการลา้งมือท่ีถูกตอ้ง มีก่ีวธีิ 

บอกพยาธิท่ีติดต่อผา่นดินท่ีมีขนาดใหญ่ท่ีสุด 

ช่ือพยาธิท่ีหวัเล็กยาว แต่ตวัอว้น 

บอกช่ือพยาธิท่ีติดต่อผา่นดินท่ีมีขนาดเล็กท่ีสุด 

บอกช่ือพยาธิท่ีเอาหวัเจาะมุดไวก้บัผนงัล าไล ้
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แบบประเมินการเข้าร่วมกจิกรรม เรด่อง หนอนพยาธิล าไส้ติดต่อผ่านดิน 

การเข้าร่วมกจิกรรมเรด่องหนอนพยาธิล าไส้ติดต่อผ่านดิน 

 

วนั เดือน ปี หมู่บา้น อ าเภอ จงัหวดั........................  

 

หัวข้อในการประเมิน ระดบัการประเมิน 

ะเมิน 

สรุป 

1 2 3 ผ่าน ไม่ผ่าน 

1 . ความสนใจในการเขา้ร่วมกิจกรรม      

2 . การใหค้วามร่วมมือช่วยเหลือ      

3 . การใหข้อ้คิดเห็นเสนอแนะ      

4 . การเขา้ร่วมเดินรณรงค ์      
 

ระดบัการประเมิน  3  ดี  

ระดบัการประเมิน  2  พอใช้  

ระดบัการประเมิน  1  แกไ้ข 
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สรุปรายละเอยีดกจิกรรมรณรงค์เรด่อง “หนอนพยาธิล าไส้ติดต่อผ่านดิน”  

 

ค าช้ีแจง สรุปผลการจัดกจิกรรมต่อไปนี้ 
 
กิจกรรมเสียงตามสาย 

 

กิจกรรมการวาดภาพเก่ียวกบัโรคหนอนพยาธิ 

 

กิจกรรมเรียงความ 

 

กิจกรรมเขียนค าขวญั 

 

กิจกรรมการประกวดร้องเพลงเก่ียวกบัโรคหนอนพยาธิ 

 

กิจกรรมเล่าเร่ืองประกอบท่าทาง 

 

เล่นเกมแฟนหนอนพยาธิพนัธุแท ้

 

เดินรณรงค ์ (จดัปีละ 1 คร้ัง)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

หนอนพยาธิมีมากมาย  กระจายทุกท่ี  

อยา่มวัรอรี            รีบเร่งป้องกนั  

นกัเรียนหญิง ชั้น  ป  .5  

   โรงเรียนบา้นสะปัน อ าเภอบ่อเกลือ      จ.น่าน 

ห น อ น พ ย า ธิ ตั ว นิ         มีพิษร้ายกาจ  

พวกเราป้องกนั                  พยาธินั้นหมดไป  

นกัเรียนชาย  ชั้น ป .5 

โรงเรียนบา้นสะปัน  อ าเภอบ่อเกลือ  จ.น่าน 
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