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Abstract: Objective To investigate the current situation of pinworm infection in children,
the parents’ knowledge of pinworm infection, and the influencing factors of pinworm
infection in northern Guangdong Province through the detection and questionnaire survey on
the knowledge of pinworm infection in children. Methods Eleven urban and rural
kindergartens in the north of Guangdong were selected by stratified cluster sampling to
detect pinworms. The electronic questionnaire was used to investigate the pinworm
knowledge of children’ s parents. Results A total of 1244 pinworm samples were collected,
of which 34 were positive, with an infection rate of 2.73%. A total of 559 questionnaires
were collected, among which 35.78% of parents had high knowledge of pinworms, and
36.49% knew that pinworms could be repeatedly infected. Multivariate analysis showed that
parents’ pinworm knowledge was related to parents’ occupation and education level. At
the same time, multivariate analysis shows that the factors that affect parents’ understanding
of pinworm repeated infection are: whether they know that people will transmit pinworm,
whether they know the symptoms of pinworm disease, whether they know the complications
of pinworm disease, whether they know how to prevent pinworm repeated infection, whether
their children wash their hands after using the toilet before meals, whether their children
use raw water. Conclusion The pinworm infection rate of urban and rural children in
northern Guangdong decreased compared to previous studies. Most of the children’ s parents
have a low proportion of pinworm knowledge and parents who know the existence of
repeated pinworm infection. According to the characteristics of pinworm transmission and
epidemic, comprehensive prevention and control measures should be taken to cut off the
way of pinworm infection and repeated infection.

Keywords: Pinworm infection, Repeated infection, Influence factors
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Table 1 Infection rate of pinworm in children
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4 53]
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[X 3%
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Table 2 Parents’ knowledge of Pinworm
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Table 3 Multifactorial analysis of repeated infection of pinworm
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