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INTRODUCTION

Worm infection in human is a
disease caused by parasite which can be
transmitted to human through the soil.! A
diagnosis of worm infection is confirmed
when finding worm eggs in a stool
examination.” Helminth infections are a
significant public health issue in
developing countries. This is due to the
fact that urbanization and socioeconomic
factors in developed countries consistently
help in controlling the spread of helminth
infections.®> One common type of worm
infection is intestinal worm infection,
which involves soil media in its spread
and is known as Soil Transmitted
Helminth (STH).* The types of STH
include roundworms (Ascaris
lumbricoides), whipworms  (Trichuris
trichiura), and hookworms (Necator
americanus and Ancylostoma duodenale).’

In general, the incidence of worm
infection in Indonesia is still quite high,
especially among people who have
economic limitations and low levels of
sanitation. The prevalence rate of
intestinal worm infections ranges from
25% to 62%.° According to the
information from Riskesdas in 2013, the
prevalence rate of worm infection in
children is 22.6%.° The most affected age
groups are those between 5-14 years old,
with 21% of cases.” Aceh Province has the
second-highest rate of worm infections in
Indonesia, with a prevalence of around
59.2%.

School-age children are susceptible
to various infections. This situation arises
because children often play on the ground,
interact with their friends, share games,
hug each other, and involve themselves in
various social activities during their
development.® Children who affected by
worm infections and when the symptoms
are undetected can cause various health

problems. Although helminth infections
rarely cause death, they can affect the
health and productivity of patients through
decreased nutritional status.'® Long-term
effects of infection typically manifest as
malnourishment, impaired growth and
development and cognitive impairment in
children, as the parasites absorb essential
nutrients needed during the growth
phase.!! The high prevalence of worm
infection in Indonesia is due to the tropical
climate that favors the development of
endemic diseases, including intestinal
worms, and various risk factors such as
age, socio-economic environment,
behavior, and cultural practices.*?
Common transmission routes among
children include going barefoot, direct
contact of feet with the ground, and
neglecting hand hygiene, hence it is
necessary to examine and care for them.**

To combat this issue, Indonesia has
implemented several initiatives aimed at
preventing helminth infections. These
include campaigns promoting healthy
lifestyles and good sanitation, mass
deworming treatments, and parental
education.® One of Indonesia's initiatives
in preventing worm infection in children is
through the Mass Preventive Drug
Administration Program (POPM).
Deworming aims to treat, eradicate, and
prevent infestations by worms that can
inhibit child growth and prevent further
infections.”® The drug used in the
implementation of mass deworming
programs is a single dose of Albendazole
or Mebendazole, which is available as
chewable tablets and syrup.
Simultaneously, deworming the children
under five every two years along with the
program of the distribution of vitamin A.
Likewise elementary school children are in
receive both service twice a year, in
February and August at their schools.*® In
addition, the care of the child depends on
the parenting style provided by the mother.
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Therefore, less positive  knowledge,
attitudes, and behaviors of mothers can have
a negative impact on parenting, especially in
an effort to prevent intestinal worms
infection.”

The working areas of Lampaseh
Health Center (Puskesmas Lampaseh) of
Banda Aceh City in Aceh Province,
Indonesia covers six villages, namely
Lampaseh  Kota, Merduati, Keudah,
Peulanggahan, =~ Gampong Jawa, and
Gampong Pande.'” In the working area of
Lampaseh Health Center, especially in
Gampong Java, there is a garbage dump
land, which is often used by children for
playing. The age period of 2-12 years is a
period when children tend to enjoy playing,
especially on the ground, and the potential
for STH infection is closely related to the
sanitary conditions of the environment.
Therefore, children living around the region
are at risk of getting STH infection.

The distribution of deworming at
Lampaseh Health Center to primary and
preschool age children has reached a
satisfactory level, which is 91.9%.®
Therefore, the description of mothers’
knowledge, attitudes, and behavior on
deworming the children against STH in the
operational areas of Lampaseh Health
Center, Banda Aceh City, is needed to be
reported which can be used as a reference
for mothers in other areas in assisting
government programs for the treatment and
prevention of STH infections in Indonesia.

MATERIALS AND METHODS

This research is a descriptive approach
by applying a cross-sectional research
design. The focus of this study was on
collecting variable data at one point in time
by only once observations and analysis.
Measurements were made against certain
characteristics or variables at the time of

examination. The purpose of this study was
to collect data on the description of mothers’
knowledge, attitude, and behaviors on
deworming the children against STH at the
operational areas of Lampesh Health Center.
The Subjects of this study involved mothers
who had children aged 2-12 years who lived
within operational areas or visited the
Lampaseh Health Center and met the
established inclusion criteria. The sampling
method used was incidental sampling. The
research was carried out in the operational
area of the Lampaseh Health Center in
Banda Aceh City. The survey was carried
out from October to November 2023,
involving a total of 103 respondents. In this
study, the measurement scales for
knowledge and behavior were assessed
using the Guttman scale, where respondents
received a score of 1 for correct answers and
0 for incorrect answers. Meanwhile, the
attitude measurement scale used the Likert
scale, where respondents received a score of
5 for strongly agreeing and a score of 1 for
strongly disagreeing. The collected data
were then summed and classified into three
categories: less good (<56%), quite good
(56-75%), and good (76-100%).° The
income variable was subsequently divided
into two categories: high income for those
earning more than Rp. 750,000 and low
income for those earning less than Rp.
750,000.%° The data was analyzed using an
univariate approach, especially descriptive
analysis.

The formula used to calculate the
percentage of data is as follows:

F
P=—x100%
n

where P is percentage; fl1 is the observed
frequency; n is number of respondents.
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RESULTS AND DISCUSSION
Characteristics of Respondents
The general characteristics of

respondents are shown in Table 1 below.

Table 1. Characteristics of Respondents

Category Frequency Percentage

(n=103) (%)

Mother's Age

24-30 34 33

31-40 60 58.3

41-48 9 8.7

Education

Junior high school 1 1

Senior high 63 61.2

school

Undergraduate 39 37.9

Working Status

Working 19 18.4

Not Working 84 81.6

Income

High 22 214

Low 81 78.6

Based on the data in Table 1, 60 mothers
(58.3%) are in the age group of 31 to 40 years
old. The majority of respondents achieved the
high level of education in their educational
journey (61.2%). Meanwhile, the majority of
respondents, consisting of 84 mothers (81.6%),
stated that they were unemployed. Of the total
respondents, 81 mothers (78.6%) have a
relatively low income level.

Research findings related to maternal age
characteristics indicated that most mothers are
in the age group of 31-40 years (Table 2). Age
is one of the determining factors in determining
a person's health behavior. Individuals who
follow a conventional lifestyle may be
considered to have an edge in experience,
knowledge, skills, and decision-making

abilities as they age. The results of the study on
the education level of respondents showed that
the majority, as many as 63 people, had high
school education. This reflects that most
participants have a relatively high level of
education. A person's level of education can
have an impact on his ability to understand
information, and the achievement of that level
of education has a direct correlation with the
quality of education received.?! In addition,
parents who have a high level of education and
awareness of hygiene and health practices tend
to provide better education and health attention
to their children than children who have
parents with lower levels of education.?? Based
on characteristic of occupation showed that the
majority of mothers, 84 respondents, were
unemployed. Type of work has a significant
correlation with the incidence of helminthiasis
because work has a close relationship with
family income, and family conditions have a
major impact on the level of hygiene and
sanitation in the home environment.*® The
characteristics of income showed that 81
respondents have a relatively low income. The
socioeconomic characteristics of a person have
a major impact on the prevalence of
helminthiasis, and the socioeconomic factors
have an effect on a person's well-being,
involving  financial ~ resources,  housing
conditions, access to nutritious food, and
adherence to hygiene standards.?*

Maternal knowledge related to the
characteristics of respondents on deworming
the children against STH showed that 57
respondents (95%) had good knowledge in the
age range of 31-40 years, 60 respondents
(95.2%) had good knowledge with the last
level of high school education, 81 respondents
(96.4%) had good knowledge and did not
work, and 78 respondents (96.3%) had good
knowledge with a low-income level.
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Table 2. Distribution of Knowledge Frequency Based on Respondent Characteristics

Knowledge
Total
Category Good Quite good Less good

n % n % n % n %
Mother's Age
24-30 32 94.1 2 5.9 0 0 34 100
31-40 57 95 2 3.3 1 1.7 60 100
41-48 9 100 0 0 0 0 9 100
Education
Junior high 1 100 0 0 0 0 1 100
school
Senior high 60 95.2 2 3.2 1 1.6 63 100
school
Undergraduate 37 94,9 2 5.1 0 0 39 100
Working Status
Working 17 89.5 2 10.5 0 0 19 100
Not Working 81 96.4 2 2.4 1 1.2 84 100
Income
High 20 90.9 2 9.1 0 0 22 100
Low 78 96.3 2 25 1 1.2 81 100

Knowledge Frequency Distribution

Table 3 shows that the distribution of
respondents' level of knowledge regarding
deworming the children showed that 98 out of
103 participants (95.1%), answered
guestionnaire that reflected a high level of
knowledge. Based on the results of
guestionnaires filled out by respondents
regarding knowledge on deworming the children
against STH are categorized as good."
Knowledge that is considered good in mothers is
assumed to come from several factors that affect
the level of knowledge. Factors that can affect a
mother's knowledge include education level,
occupation, experience, income, age, and the
amount of information she has. The existence of
higher education in a person can affect the way
the individual receives information, which in
turn can increase their insight and understanding
of a disease.”® The higher a person's level of
education, the easier it is for them to access and
receive information, which in turn increases the
amount of knowledge he has.®® A person's
knowledge is influenced by age, which plays a
role in  influencing the individual’s
comprehension ability and thinking patterns.

Increasing age causes an increase in the ability
to capture information and develop a more
complex mindset, supported by a growing body
of experience. Therefore, the productive age
category, which is the stage of active adulthood,
tends to have a high level of recall of
information.?” Thus, parents who have a high
level of education, extensive experience, and
older age tend to impart more abundant and
measurable knowledge than parents who are
younger and have a low level of education. %

Table 3. Level of Knowledge Frequency
Distribution

Knowledge Frequency Percentage
(n) (%)
Good 98 95.1
Quite good 4 3.9
Less good 1 1.0
Total 103 100.0

In addition, employment and income also
affect a person's knowledge.® The type and
context of work can play a role in influencing
the incidence of helminthiasis, and having good
knowledge can help lower the incidence rate of
the disease. Work also has a close relationship
with family income level, which is an important
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Table 4. Distribution of attitude frequency based on respondent characteristics

Attitude

Category Good Quite good Less good Total

n % n % n % n %
Mother's Age
24-30 17 50 16 47.1 1 2.9 34 100
31-40 33 55 26 43.3 1 1.7 60 100
41-48 3 33.3 6 66.7 0 0 9 100
Education
Junior high school 1 100 0 0 0 0 1 100
Senior high school 31 49.2 30 47.6 2 3.2 63 100
Undergraduate 21 53.8 18 46.2 0 0 39 100
Working Status
Working 10 52.6 9 47.4 0 0 19 100
Not Working 43 51.2 39 46.4 2 2.4 84 100
Income
High 10 455 12 54.5 0 0 22 100
Low 43 53.1 36 44.4 2 2.5 81 100

factor in forming a healthy lifestyle in the
family environment. A nutritious diet and
personal hygiene can be preventive measures
against diseases, including intestinal worm
infections.

Based on the age of mothers who
categorized into the productive age, the
knowledge of mothers at the Lampaseh Health
Center are relatively obtained from high level
of maternal education, such as a high school,
and from various sources of information,
including health workers at Public Health
Center, Integrated Healthcare Center, and
educational institutions such as elementary
schools. Good knowledge in a mother is
expected to be able to reduce the incidence of
worm infection in her child and encourage her

Table 5. Distribution of Attitude Frequency

to be more concerned in deworming. This
knowledge involves an understanding of
healthy and clean-living behaviors as well as
in-depth knowledge of deworming and drug
administration.

Attitude frequency distribution

Table 4 shows that the distribution of the
mother's attitude on deworming the children
against STH children is that 33 respondents
(55%) aged 31-40 years have a good attitude;
31 respondents (49.2%) who were high school-
educated had good attitudes; 43 respondents
(51.2%) who did not work had a good attitude;
and 43 respondents (53.1%) who had low
incomes had good attitudes.

Attitude Frequency (n) Percentage (%)
Good 53 51.5
Quite good 48 46.6

Less good 2 1.9

Total 103 100.0
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Table 5 presents the distribution of
the frequency of maternal attitudes on
deworming the children against STH. The
data revealed that out of 103 respondents, as
many as 53 people (51.5%) gave positive
responses to the questionnaire that showed a
good attitude. A competent mother's attitude
is believed to be formed by personal
experiences, cultural factors, and the
influence of important individuals, such as
health professionals and mass media,
including health worker brochures and
billboards. The experience that respondents
have is closely related to the knowledge they
gain because later this experience will have
a direct effect on what can be realized.
Educational institutions are also related to
the respondents’ personal experiences.
Through educational institutions,
respondents can find out about worms and
how to prevent them, so that respondents'
can lead to good behavior that can prevent
worms from occurring.®® But there are still
those who have a pretty good and less good
attitude. This is because respondents lack
awareness or sensitivity to moral principles,
despite having good knowledge. Acquiring
extensive knowledge can enhance an

individual’s understanding, while cultivating
a positive attitude includes both emotional
and social factors.** A mother's attitude
refers to her perspective and beliefs about
the purpose and benefits of deworming the
children. The attitude of the mother also
plays an important role in the prevention of
intestinal worms in children. Attitudes are
influenced by knowledge, therefore
assessing attitudes needs to consider
respondents’ knowledge. Therefore, having
the power of knowledge is closely related to
a positive attitude.*

Frequency Distribution of Behavior

Table 6 shows the distribution of
maternal behavior on deworming the
children against STH based on the
characteristics of respondents. A total of 39
respondents (65%) showed good behavior in
the age range of 31-40 vyears; 41
respondents (65.1%) behaved well with
their level of high school education; 57
respondents (67.9%) showed good behavior
despite not working; and 54 respondents
(66.7%) behaved well despite having low
incomes.

Table 6. Distribution of Frequency of Behavior Based on Respondent Characteristics

Behaviour Total
Category
Good Less good Total
n % n % n %
Mother’s Age
24-30 26 76.5 8 235 34 100
31-40 39 65 21 35 60 100
41-48 7 77.8 2 22.2 9 100
Education
Junior high school 1 100 0 0 1 100
Senior high school 41 65.1 22 34.9 63 100
Undergraduate 30 76.9 9 23.1 39 100
Working Status
Working 15 78.9 4 21.1 19 100
Not Working 57 67.9 27 32.1 84 100
Income
High 18 81.8 3 18.2 22 100
Low 54 66.7 27 33.3 81 100
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Table 7. Distribution of Behavioral Frequencies

Behaviour Frequency (n) Percentage (%)
Good 72 69.9
Less good 31 30,1
Total 103 100,0

Table 7 provides an overview of the
frequency distribution of maternal behavior
related to the deworming the children. The data
showed that 72 out of 103 respondents (69.9%)
answered the questionnaire with a good level of
maternal behavior. Maternal behavior plays an
important role in a child's life in maintaining
health. Mothers who are not used to deworming
their children will have a higher risk of
experiencing worms compared to mothers who
are used to deworming their children.®
Effective maternal behavior is expected to be
achieved through good understanding, adequate
information support, availability of resources,
and implementation of worm eradication
programs launched by the government.

Of the total number of respondents, 31
people showed poor behavior. In detail, 24
respondents did not deworming periodically
every 6 months as a preventive measure, while
4 respondents did not deworming at all. In
addition, 4 respondents did not carry out
deworming, either at the recommended time or
as a preventive measure. This is due to the
mother's dependence on deworming from the
staff during counseling and not deworming the
child. They only rely on clean and healthy
living practices and only seek medical help at
the Health Center when symptoms become
severe.

STRENGTH AND LIMITATION
This study serves as an additional

reference source and basis for further
investigations in the field of public health,

especially regarding efforts to eradicate worm
infections in the age group of children. A
weakness to note in this study is the inability of
researchers to directly observe the practices
carried out by respondents. As a result, the data
collected can only depend on the perceptions
reported by respondents through
questionnaires. The use of different
measurement scales, particularly the Guttman
scale and Likert scale, creates obstacles in
comparing variables, potentially leading to
inaccuracies in responses and lack of clarity in
interpreting the overall score of the
questionnaire.

CONCLUSIONS

Mothers’ knowledge on deworming the
children against STH at Lampaseh Health
Center is mostly at a good level (95.1%).
Mothers' attitudes on deworming the children
against STH at Lampaseh Health Center were
mostly in the positive category (51.5%)
showing very good attitudes. Meanwhile,
maternal behavior on deworming the children
against STH at Lampaseh Health Center are
categorized as good behavior (69.9%).
However, health promotion regarding STH is
still needed so that mothers are aware of this
disease.

ACKNOWLEDGEMENT

We express our deepest gratitude to the
Faculty of Medicine, Syiah Kuala University,
for granting us the opportunity to conduct this
research and for their invaluable guidance
throughout. We also extend our heartfelt thanks
to the staff of Puskesmas Lampaseh Kota
Banda Aceh for their generous assistance
during our study.

233 I LJTID : Indonesian Journal of Tropical and Infectious Disease



1IJTID

Vol 12 No 3. September - December 2024 | Description of Mothers' Knowledge, Attitudes, and Behavior Regarding

ETHICAL CLEARANCE

This research was carried out after
obtaining approval from the Health
Research Ethics Committee of the Faculty
of Medicine, Syiah Kuala University with
ethical approval number 154/EA/FK/2023.
As a follow-up to the ethical approval,
researchers maintain the confidentiality of
data by not including the full name of the
research subject. All subject data are used
only once, for the purposes of this research
alone and not used for other purposes.

FUNDING

This study did not receive any
funding.

CONFLICT OF INTEREST

We affirm that there are no conflicts
of interest between authors in this study

AUTHOR CONTRIBUTION

SU and TRM designed the study. RY
was responsible for data collection, analysis,
and interpretation. RY also wrote the
original manuscript. TM, NM, and TAZ
contributed to proofreading the manuscript.
All authors read and approved the final
version of the manuscript.

REFERENCES

1. Yurika E, A. S. AP, Fauziah N, Z.C
A, Farhan N N, Natasia L I, et al.
Profil Pengetahuan Orang Tua
Terkait Penyakit Cacingan Dan
Program Deworming Serta Perilaku
Berisiko Terkena Cacingan Pada
Anak. J Farm Komunitas.
2020;6(2):52.

2. Pemberian Obat Cacing Massal Pada

Anak Usia Pra-Sekolah dan Anak
Usia Sekolah Serentak Pada Bulan
Agustus 2016. Dinas Kesehatan
Kediri.

Kemenkes RI. Peraturan Menteri
Kesehatan ~ Republik  Indonesia
Nomor 15 Tahun 2017 Tentang
Penanggulangan Cacingan. 2017. 1—
14 p.

Konstantin T, Tantular IS, Athiyyah
AF, Rossyanti L. The correlation
between water, sanitation, and
hygiene with soil-transmitted
helminths infection among
elementary school children of aru
islands district, maluku. Indones J
Public Heal. 2021;16(2):273-84
Fadhillah R, Murlina N. Hubungan
Tingkat Pengetahuan Ibu Terhadap
Angka Kejadian Infeksi  Soil-
Transmitted Helminth Pada Siswa Sd
Negeri 065853 Tegal Sari Mandala
Kecamatan Medan Denai Tahun
2018. J Implementa  Husada.
2020;1(3):256-62.

Zuhkrina Y, Martina. Berkala Dalam
Upaya Stunting. J IIm Pengabdi pada
Masy. 2022;1(2):96-102.

Suriani E, Irawati N, Lestari Y.
Analisis Faktor Penyebab Kejadian
Kecacingan pada Anak Sekolah
Dasar di Wilayah Kerja Puskesmas
Lubuk Buaya Padang Tahun 2017. J
Kesehat Andalas. 2019;8(4):81-8.
Mardiati, Maulina F, Sayuti M.
Hubungan Interpretasi WHO
Antropometri Z-Score Dan Infeksi
Kecacingan Pada Anak Usia 36-60
Bulan Di Kota Lhokseumawe. J
Averrous. 2020;6(2):44-51.

Ganda Sigalingging , Selli Dosriani
Sitopu DWD. Pengetahuan Tentang
Cacingan Dan Upaya Pencegahan
Kecacingan. J Darma Agung
Husada. 2019;6(2):96-104.

Copyright ©2024 Indonesian Journal of Tropical and Infectious Disease

234



Suryawati et al. / IJTID, 12(3):226-236

10.

11.

12.
13.

14.

15.

16.

17.

18.

235 I LJTID : Indonesian Journal of Tropical and Infectious Disease

Annida, Fakhrizal D, Juhairiyah,
Hairani B. Gambaran status gizi dan
faktor risiko kecacingan pada anak
cacingan di masyarakat Dayak Meratus,
Kecamatan Loksado, Kabupaten Hulu

Sungai Selatan. J Heal Epidemiol
Commun Dis. 2018;4(2):54-64.
Ayu SAS, Bagus ASS, Mulya

IGNBRH. Prevalence,
Risk Factors Of Soil Transmitted
Helminths Infections Among
Elementary School Students In Ngis
Village, Karangasem District, Bali.
Indones J  Trop Infect Dis.
2019;7(6):137-43.

Rahma NA, Zanaria TM, Nurjannah N,
Husna F, Putra TRI. Faktor Risiko
Terjadinya Kecacingan pada Anak Usia
Sekolah Dasar. J Kesehat Masy
Indones. 2020;15(2):29.

Rozanah. Gambaran Tingkat
Pengetahuan Ibu Tentang Penggunaan
Obat Cacing Pada Anak Di Desa
Sidaharja Kecamatan Suradadi
Kabupaten Tegal. 2017.

Kartini S, Kurniati 1, Jayati NS, Sumitra
W. Faktor-Faktor Yang Berhubungan
Dengan Kejadian Kecacingan Anak
Usia 1-5 Tahun. 2018.

Peranap PB. Pentingnya Pemberian
Obat Cacing Pada Anak. 2019.

Wahyuni D, Kurniawati Y. Prevalensi
Kecacingan Dan Status Gizi Pada Anak
Sekolah Dasar Di Wilayah Kerja
Puskesmas Nusa Penida (NP)III
Klungkung Bali. J Ilm Kesehat.
2018;10(2):130-6.

Fadhli A. Kecamatan Kuta Raja Dalam
Angka. Banda Aceh: BPS; 2022. 3 p.
Maulina Y, AK Z, Abdulla A. Faktor
Faktor Yang Berhubungan Dengan
Penyakit Cacingan Pada Murid Di
Sekolah Dasar Negeri 18 Kecamatan
Jaya Baru Kota Banda Aceh. J Heal

Intensity And

19.

20.

21.

22.

23.

24,

25.

Med Sci. 2023;2(1):197-204.

Octa A. Hubungan Pengetahuan Dan
Sikap Terhadap Perilaku Cuci Tangan
Pada Masyarakat Kelurahan Pegirian. J
PROMKES [Internet]. 2019 Aug
20;7(1):1. Awvailable from: https://e-
journal.unair.ac.id/PROMKES/article/vi
ew/7122

Puspita M, Amrusi, Anggraini |.
Tingkat Pendapatan Pedagang Kaki
Lima di Kawasan Kota Baru Kecamatan
Kuta Alam. J Ilm Mhs Pendidik Ekon
[Internet]. 2021;3(1):1-6. Awvailable
from:
http://jim.unsyiah.ac.id/pendidikan-
ekonomi/index

Gabriel NI, Hinonaung JSH,
Tatangindatu M. Gambaran
Pengetahuan Ibu Tentang Pemberian
Obat Cacing Pada Balita Secara Berkala
Di Kampung Petta Barat Kecamatan
Tabukan Utara. J Ilm Sesebanua.
2018;2(1):20-2.

Chen L, Hong J, Xiong D, Zhang L, Li
Y, Huang S, et al. Are parents’
education levels associated with either
their oral health knowledge or their
children’s oral health behaviors? A
survey of 8446 families in Wuhan.
BMC Oral Health. 2020;20(1):1-12.
Lailatusyifa N, Sartika RAD, Nuryati T.
Determinan Kejadian Kecacingan pada
Siswa SD. J Illmu Kesehat Masy.
2022;11(01):57-67.

Tembo S, Mubita P, Sitali L, Zgambo J.
Prevalence, Intensity, and Factors
Associated  with  Soil-Transmitted
Helminths Infection among Children in
Zambia: A Cross-sectional Study. Open
Public Health J. 2019;12(1):284-93.
Rahmayanti R, Razali R, Mudatsir M.
Hubungan Pengetahuan, Sikap Dan
Tindakan  Dengan  Infeksi  Soil
Transmitted Helminths (STH) Pada



1IJTID

Vol 12 No 3. September - December 2024 | Description of Mothers' Knowledge, Attitudes, and Behavior Regarding

26.

27.

28.

29.

Murid Kelas 1, 2 Dan 3 SDN Pertiwi
Lamgarot Kecamatan Ingin Jaya
Kabupaten Aceh Besar. Biot J Ilm
Biol Teknol dan Kependidikan.
2014;2(2):77-137.

Meilani IL, Mamuroh L,
Shalahuddin 1. Pengetahuan Ibu
Tentang Penggunaan Obat Cacing
pada Anak Usia 1-4 Tahun. J Obs J

Pendidik  Anak Usia Dini.
2023;7(4):4073-80.
Isnaini, Hayatie L, Emelda Z.

Pengetahuan Masyarakat Mengenai
Penyakit Kecacingan di Desa Sungai
Madang Kecamatan Sungai Tabuk
Kab Banjar Kalimantan Selatan. J
Pengabdi ILUNG (Inovasi Lahan
Basah Unggul). 2022;2(2):219.

Wahidah. Hubungan Tingkat
Pengetahuan Orang Tua Dengan
Pemberian Obat Cacing Pada Anak
Balita (Usia 1-5 Tahun) di Kelurahan
Kandai Il. J Rev Pendidik dan
Pengajaran. 2023;6(4):502-8.

Agustina R, Putri DF, Eksa DR,

30.

31.

32.

Hikmah N. Hubungan Status Sosial
Ekonomi Keluarga Dengan Kejadian
Kecacingan pada Anak Sekolah
Dasar di Kecamatan Tanjung Senang
Bandar Lampung. J Med Malahayati.
2021;2(5):83-90.

Kezia OH. Gambaran Pengetahuan
dan Sikap Ibu Terhadap Penggunaan
Obat Cacing Pada Anak Secara
Berkala di Lingkungan 11,1V, dan VI
Kelurahan Babura Sunggal
Kecamatan Medan Sunggal. 2018.
Lubis R, Panggabean M, Yulfi H.
Pengaruh Tingkat Pengetahuan dan
Sikap lbu  terhadap  Penyakit
Kecacingan Pada Balita. J Kesehat
Lingkung Indones. 2018;17(1):39—
45,

Ana A.  Faktor-Faktor  yang
Mempengaruhi Ibu yang Mempunyai

Anak Usia 6-12 Tahun dalam
Pemberian Obat Cacing di Desa
Pargarutan Dolok Kecamatan

Angkola Timur. J Kesehat Masy.
2022;1(2):130-3.

Copyright ©2024 Indonesian Journal of Tropical and Infectious Disease

236



