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The importance of the research: More than 250 types 

of parasitical forms are discovered in man’s organism, 

especially the spread of infections of worm – prothosoy 

is relatively high.
[9]

 Enterobios, ascaridose, 

tremathosode, trichosefales, hymenolepidose are 

considered to be widespread, including 89% of 

enterobios and 6,8% of ascaride. According to the data of 

parasitologic monitoring, every person during his 

lifetime particularly at childhood, gets sick with parasitic 

diseases.
[3]

 The patients diseased with 90-95% enterobios 

and 65,1% ascaridose are mainly considered children 

who are at the school age or under the school age.
[8]

 

 

According to some researches, parasites result in 

appearance of and exacerbation of chronic process of 

somatic illnesses thus affecting negatively on a normal 

immune system.
[4]

 Scientific researches that investigated 

the link between asthma and parasites are worth 

deserving. For instance, it is proven that children who 

got ill with worms have high rates of allergic diseases, 

such as asthma and atopia.
[10]

 

 

In accordance with epidemiological researches, in 

Uzbekistan enterobios and hymenolepidose are spread 

widely, ascaridose and teniarynchose also can be noticed 

and patients diseased with echinocock are encountered 

more. The rate of getting sick with enterobios in children 

is 20% and even higher.
[1,5]

 Also, the wide spread 

hymenolepidose is observed and its rate is equally 

divided between the population of towns and villages.
[6]

 

 

The aim of the research: In an example of Bukhara 

region to determine the incidence of helminthiasis among 

children under 14, to clarify the structural analysis of 

worm infections among children, to determine the type 

of helminthosis, age, gender, location and association of 

children. Development of modern organizational 

methods for evaluating their effectiveness, preventing 

and treating deworming among children.  

 

MATERIALS AND METHODS 

Scientific researches were conducted in 4 Bukhara 

regions. Initially, seminars were held to improve the 

knowledge and practical skills of primary health care and 

laboratory staff on helminthiasis and their diagnosis. At 

the next stage, 13,777 children under 14 were examined 

by trained laboratory technicians for deworming. The 

analyzes were performed by the method of removal of 

the Fleulborne, Kato, and perianal folds. Based on the 

findings of the study, targeted deworming (MD) was 

carried out in areas with a high incidence of 

helminthiasis among children. The MD was administered 

in two rounds: 1-time and 2-time. 

 

RESULTS 

In the surveyed areas, the incidence of helminthiasis 

among children under 14 is 45.3%. There are four types 

of deworming nosologies among children: enterobiosis, 

gimenolepidosis, ascaridosis and teniarinhosis. 

Enterobiosis is common in an organized group of 

children. The prevalence of helminthias in children is as 

follows: 4-6 year olds, 6-10 years old, and 1-4 years old. 

Worms are more common among boys than girls. MD 

results in regions with high deworming have resulted in a 

1-fold mass use of albendazole, and a 16-fold reduction 

in the incidence. 
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SUMMARY 

The actual exposure of helminthsis of children under the age of 14 at the primary health care level has been 

studied. Structural analysis of children’s infection rates of helminthasis has been carried out. In particular, by age, 

by visiting children’s institution’s, by gender. The tactics of children recovery from helminthiases in primary health 

care system have been developed. The importance of mass deworming in a sharp decrease in helminthiases is 

shown. It has been established that a double massive deworming in a short period of time achieves a sharp 

reduction in the incidence of children enterobiosis and hymenolipediasis. The importance of the level of knowledge 

and competence of specialists performing laboratory diagnostics of helminthiases is shown. 
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The most common and noteworthy among children are 

enterobiosis, ascaridosis, trematodosis, trichocephalosis, 

and gimenolepidosis, of which 89% are enterobiosis and 

6.8% are ascaridosis. According to parasitological 

monitoring, every person is infected with parasitic 

diseases throughout their lives, especially during 

childhood. 90-95% of patients with enterobiosis and 

65.1% of ascaridosis occur predominantly in school and 

preschool age. 

 

According to a number of scientist’s, parasitosis causes 

somatic diseases and exacerbations of chronic processes, 

affecting the human body in many ways, including the 

normal functioning of the immune system. Noteworthy is 

the scientific work highlighting the interdependence of 

asthma and parasitosis. In particular, it has been shown 

that children with helminthiasis have higher rates of 

allergic diseases, asthma and atopi. 

 

According to epidemiological studies, enterobiosis and 

gimenolepidosis are common in Uzbekistan, there are 

cases of ascaridosis and teniarinhosis, and it is common 

in patients with exinococcosis. The incidence of 

enterobiosis in children is 20% and above. 

Hymenolepidosis is also widespread, with an even 

distribution of urban and rural populations. 

One of the reasons for the prevalence of teniarhinosis in 

the Khorezm region is the use of the national cuisine, the 

“Ijjan”, for the local population. This dish is prepared 

from raw meat mince. There is a correlation between the 

consumption of this meal and the degree of teniarinhosis 

in the population. It is common for pregnant women to 

eat raw meat with hot bread. The high incidence of 

helminthes in butchers is also due to their consumption 

of "hot" raw meat. 

 

The mountainous and mountainous regions of 

Uzbekistan have naturally favorable conditions for the 

development of their eggs. Their foci recorded in 

Fergana, Namangan, Kashkadarya and Surkhandarya 

provinces found that their eggs could survive on the 

ground for 10 years. 

 

RESULTS 
To determine the incidence of deworming among 

children, 13777 children were tested for deworming in 4 

regions of Bukhara (Bukhara city, Bukhara, Kagan and 

Jondor districts). As a result of the tests, 6,235 children 

(45.3 ± 0.4%) were infected. Among the patients found, 

the prevalence was enterobiosis (82.5%), the second was 

gimenolepidosis (15.7%), the third was ascendidosis 

(1.1%), and the fourth was teniarinhosis (0.4%) (Figure 

1). 

 

 
Figure 1: Nosological structure of helminthiasis in children. 

 

6996 boys and 6781 girls were tested among children. 

The rate of being diseased by worms includes 

47,2 0,6% among boys and 43,3 0,6% among girls. 

The difference of being diseased between genders was 

3,9%, showing the high rate among boys. Tested children 

were classified into groups according to the classification 

used in pediatric practice: under 1 – infant period, 1-4 

years – kindergarten period, 4-6 years – the period till 

school, 6-10 years – initial school period and 10-14 years 

– older children. Worms were encountered mostly in 

children at the age of 4-6 and they were 2939. (figure 2). 

In the 2
nd

 place children at 6-10 and in the 3
rd

 place 

children at 1-4 were noted down. 
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Figure 2: Age distribution of children with helminthiasis. 

 

The study showed that worm infections among children 

who go to kindergarten or school and children who are 

being brought up at home, worms among organized 

children were spread 34,7% while this rate was 10,5% 

among non-organized children. (figure 3).  

 

 
Figure 3: Helmintosis among unorganized and untreated children incidence. 

 

According to the results of one-month follow-up 

laboratory analysis in the target MD groups, the 

incidence of helminthiasis decreased from 61.8% to 

34.2% as a result of single-dose treatment with 

albendazole. Laboratory analysis of post-deworming 

revealed that the incidence of helminthias in children 

decreased by 96.3% (Figure 4). 

 

 
Figure 4: Effectiveness of mass deworming (MD). 

 

DISCUSSION 

According to our researches, the incidence of 

helminthiasis was 45.3% among the contingent surveyed. 

This is quite different from the official statistics on the 

disease. There are four types of helminthiasis among 

children, with enterobiosis first, gimenolepidosis second, 

ascaridosis, and teniarinhinous. The most common 

incidence of enterobiosis and its prevalence in an 
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organized group of children is due to its high contagious 

nature. 

 

The most common age group of children with 

helminthiasis is 4-6 years old, 6-10 years old and 3-4 

years old. This may be explained by the fact that 4-6 

year-olds have increased physical activity and are out of 

parental control, while children aged 6-10 have 

developed a certain degree of sanitation and 1-4 year 

olds are under the supervision of their parents. At the 

same time, the high prevalence of helminthiasis among 

boys indicates that they have insufficient sanitation and 

hygiene skills compared to girls. 

 

According to the results of mass deworming efficacy 

among children, 1-fold mass use of albendazole in areas 

with high incidence of helminthiasis reduced the 

incidence twice and 16 times. 

 

CONCLUSIONS 

1. There should be training sessions on the etiology, 

clinic and principles of helminthiasis among primary 

health care professionals and children, and with 

laboratory staff on plans and programs for laboratory 

diagnosis of helminthiasis. 

2. The incidence of helminthiasis among children was 

45.3%. This is in stark contrast to the official statistics on 

the disease. 

3. The most common type of helminthiasis among 

children is nosological forms, the main part is 

enterobiosis, the second is gimenolepidosis, the third is 

ascendidosis, and the fourth is thiarinarin. 

4. Worm infections are most common in an organized 

group of children. At the same time, boys are more often 

than girls (3.9%). 

5. The most common age for worms is 4-6 years, 

followed by 6-10 and 1-4 year olds. 

6. One of the main ways to reduce helminthiasis in 

children is mass deworming, which should be 

administered twice a week for two to six weeks among 

children aged 4-6. 
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