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Annotation 
Infectious and parasitic diseases are still an important problem of the health system of the republic [1-
6]. 
Parasitosis is widespread among the world’s population, affecting more than 4.5 billion people 
worldwide. However, helminthiasis accounts for approximately 99% of all invasions. About 250-300 
thousand people infected with helminths are officially registered in Uzbekistan every year, but taking 
into account corrective factors, the actual number may be at least 22 million, including those infected 
with the disease from animals and people with low socio-economic living standards [5]. In the territory 
of the republic 228 thousand people are infected with enterobiosis, 46 thousand people with 
hymenolepidiosis. 

注解 

传染病和寄生虫病仍然是共和国卫生系统的㇐个重要问题[1-6]。 

寄生虫病在世界人口中普遍存在，影响全球超过 45 亿人。 然而，蠕虫病约占所有入侵的 

99%。 乌兹别克斯坦每年约有 250-30 万人感染蠕虫病毒，但考虑到纠正因素，实际数字可能

至少为 2200 万，其中包括从动物感染该疾病的人和社会经济生活水平低下的人。 标准 [5]。 

在共和国境内，有22.8万人感染了肠菌病，4.6万人感染了处女膜病。 
According to the World Bank, helminthiasis ranks 4th among the diseases that cause economic damage 
to public health. Several hundred species of helminths (250 to 360) are known to cause disease in 
humans [3]. 
The most invasive of contagious helminthiases is enterobiosis, accounting for 76.2%. Enterobiasis 
anthroponosis, contagious helminthiasis The causative agent Enterobius vermicularis is a roundworm 
white worm. Helminthiases live in various human organs, including the lower part of the small 
intestine, the large intestine. During the sleep of a person infected with the parasite, the helminths 
multiply from the intestine to the anal opening, laying 5,000 to 15,000 eggs on the skin. Subsequent 
development of the ovaries occurs in the folds of the human anus. In the eggs with high humidity and 
a suitable microclimate of 36–37 ° C, the larvae hatch in 4–6 hours. In this case, severe itching and 
irritation, during which the worm enters between the patient's nails, causing the patient to injure 
himself or others. Parasitic eggs easily pass into toys and also enter the human mouth. The larvae in 
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the eggs mature in the intestines of the infected and turn into mature worms within 2-4 weeks. Then 
the whole process is repeated. [2] 
The incidence of enterobiosis is formed at the expense of 95.4% of children, as overcrowding, 
especially in overcrowded homes, kindergartens and schools where personal hygiene rules have not 
yet been established, contributes to the spread of enterobiosis [3]. Enterobiasis is the most widespread 
and registered parasitic disease in Uzbekistan, with an annual incidence rate of more than 1,100 cases 
per 100,000 population. The proportion of children among patients is more than 95%. Enterobiasis is 
more common among children in organized groups (preschools, secondary schools), which is 
associated with a higher probability of infection through contact with patients and the resistance of 
eggs to the external environment [4]. 
The purpose of the study. Epidemiological analysis of clinical and epidemiological aspects of 
contagious helminthiasis in school-age children in Surkhandarya region. 
Research materials and research methods. There were 164 children aged 7 to 17 years under 
supervision, of whom 49.4 ± 3.9 per cent were children aged 7 to 17 years. 
Research results. Contagious helminthiasis was detected in children, mainly when 54.3 ± 5.5% (44 
children) underwent regular medical examination. In isolated cases, 2.5 ± 1.7% of enterobiosis was 
diagnosed in two children infected with contagious helminthiasis. Studies have shown that a 
proportion of children, 43.2 ± 5.5% (35 people), often went directly to the doctor with complaints of 
itching in the perianal area in the evening or at night, 43.2 ± 5.5% (35 children); as well as 22.2 ± 4.6% 
(18 children) of sleep disorders (disturbed sleep) and nausea of 12.3 ± 3.6% (10 children). 
When enterobiosis was detected on medical examination, no clinical complaints of the disease were 
observed in 56.8 ± 5.5% (46 children). 
Research results: The presence of bad habits such as onychophagia (the habit of biting nails) and not 
following the rules of personal hygiene has been found to be a major cause of enterobiosis in children. 
The most common clinical signs of enterobiasis are itching in the perianal folds that appear in the 
evening and at night, as well as restless sleep. 
The diagnosis of enterobiosis was confirmed by detection of perianal folds in a smear (scrap) 
examination. The clinical diagnosis of enterobiosis was made after a laboratory examination of all 
children - a smear was taken from the perianal folds after waking up in the morning. Sampling was 
carried out either by parents using adhesive tape and in the laboratory of the SEO and JS department 
of Jarqurghon district for further diagnosis. 
Between 2020 and 2021, we observed 164 children with a clinical diagnosis of Enterobiosis, of whom 
49.4 ± 3.9% (81 children) were school-age children (7–17 years), including 58.0 ± 5.5% (47). people) 
were boys and 42.0 ± 5.5% (34 people) were girls. 
All of the children surveyed were from organized groups (educated in schools or secondary schools) 
and lived in Jarqurghon district. 
In determining the epidemiological history of the presence of bad (harmful) habits, it was found that 
in some children - 21.0 ± 4.5% (17 children) there were no such cases. But in most cases - 79.0 ± 4.5% 
(64 children) - there were various bad (harmful) habits. Thus, more than half of children were 
diagnosed with onychophagia (habit of biting nails and / or putting fingers in mouth) - 55.6 ± 5.5% 
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(45 children) and non-compliance with personal hygiene rules, not washing hands after coming from 
the street and / or toilet and before meals - 35.8 ± 5.3% (29 children). 
Other less common causes of infection are: geophagia (habit of eating claws) - 18.5 ± 4.3% (15 
children), as well as contact with domestic and stray animals - 7.4 ± 2.9% (6 person). ), including with 
dogs - 4.9 ± 2.4% (4 children) and with cats - 2.5 ± 1.7% (2 children). 
Once the diagnosis was made, all children with helminthiasis were prescribed a course of 
chemotherapy with various antiparasitic drugs. Depending on the indications, the children received 
albendazole, pyrantel (in emboat form) and mebendazole (Vermox, Gedeon Richter, Hungary). 
After a course of chemotherapy, a control laboratory study was performed: no eggs of helminths were 
found when grease was extracted from perianal folds at 97.5 ± 1.7% (79 children), 2.5 ± 1.7% (2 
children), eggs remained. After the second course of treatment, helminth eggs were not detected in 
children. 
In the prevention of enterobiasis, the formation and adherence to a healthy lifestyle is of particular 
importance. Its main directions are: the health of the parents, the financial well-being of the family, 
the level of culture. Particular attention should be paid to the relationship between mother and child. 
In this case, it is important to breastfeed the newborn on time. Breast milk not only allows the baby to 
grow harmoniously and physiologically, but is also an important factor in protecting against various 
bacterial, viral and other infectious diseases. Therefore, proper nutrition is of particular importance in 
the primary prevention of helminthiasis. To achieve this goal, it is important to have enough vitamins, 
antioxidants, minerals in the diet. Particular attention should be paid to the proper organization of the 
diet. In addition, the provision of culinary processing to food should also be at the level of demand. 
Particular attention should be paid to the processing of vegetables, greens, fruits. It should be borne in 
mind that in the implementation of planned control measures in the prevention of enterobiosis should 
improve the quality of drinking water and comply with sanitary-epidemiological requirements. Failure 
to comply with sanitary and hygienic requirements in this area can create favorable conditions for the 
spread of helminthiasis, as well as infectious diseases. This risk is especially great for preschool 
institutions and organizations. There should be separate towels, bedding and personal hygiene items 
for the inmates of the mentioned institutions. 
Particular attention should be paid to pets, especially dogs and cats. These animals can be hosts 
(sources) that keep helminths at bay. Therefore, regular deworming of dogs and cats is one of the 
important measures to prevent the spread of helminths. Every child should have enough time outdoors 
on their agenda. This determines that they are adequately supplied with ultraviolet light. It is no secret 
that in the hot months of the year, children spend a lot of time in the bosom of nature. This increases 
their risk of being infected with helminthiasis through contaminated water, soil, plants, fruits of wild 
trees. This risk is especially increased during travel and multi-day excursions, when visiting areas with 
unusual climatic and geographical conditions. 
Conclusions: 
• The presence of bad habits such as onychophagia and failure to follow the rules of personal 
hygiene were the main causes of enterobiosis in children. 
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• The most common clinical signs of enterobiasis in the group of children examined were itching that 
occurred in the evening and at night in the area of the perianal folds, as well as disturbed sleep. 
• In order to prevent the spread of contagious helminthiasis among the population, especially in 
children, it is effective to regularly explain to each child the rules of personal hygiene, healthy 
lifestyle, proper and healthy nutrition, as well as planned activities. 
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