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ABSTRACT 

 

This study aims to examine the prevalence of intestinal helminthiasis, and the 

relationship between the prevalence of intestinal helminthiasis and the protection behaviors. Since 

may 2010 to july 2010, the stool sample of 205 students of “Mae Fah Luang” Hill Tribe Thai 

Community Education Center, Doi Tao District, Chiang Mai were collected and examined by 

Kato's thick-smear technique. With concerning protection behavior, student’s parents were 

interviewed and collected the necessary data. 

The students were infected by intestinal helminthiasis (59.5%). The prevalence rates of 

ascariasis, ancylostomiasis, fasciolosis, taeniasis and enterobiasis were 48.3, 8.8,�916,�:15 and 1.0, 

respectively. The protection behavior of intestinal helminthiasis related the prevalence of 

acyclostomiasis, including toilet usage, the wearing of shoes (p<0.05). The protection behaviors 

including the hands’s washing before meals, the usage of utensils during meals and hands’s 

washing after defecation revealed relationship with the prevalence of ascariasis (p<0.05). The 

protection behaviors had a relationship with the prevalence of enterobiasis, with a significance 

level of p<0.05, is the usage of utensils during meals. The protection behavior that had a 

relationship with the prevalence of fasciolosis, with a significance level of p<0.05, was the eating 



� 

of raw or uncooked fish. However, the relationship between protection behaviors did not relate to 

taeniasis.  

The control of intestinal helminthiasis in the students at “Mae Fah Luang” Hill Tribe 

Thai Community Education Center, requires a cooperation from public health organizations, in 

collaboration with non-formal education offices and other concerned parties, in order to provide 

education and hygiene facilities, to promote protection behavior and to provide proper treatment 

and environmental sanitation. 
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