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RESUMO

A doenca parasitaria € um problema de saude publica mundialmente prevalente que
afeta a saude de criangas em paises em desenvolvimento. Esta associada a
morbidades clinicas que em casos mais graves podem afetar o crescimento e
desenvolvimento infantil. Considerando-se os efeitos nocivos sobre a saude e os
beneficios da prevencao e controle precoces, a pesquisa questiona: qual o efeito de
uma intervengao na prevencao e controle de doengas parasitarias em criangas
escolares? Nesse contexto, a Atengao Primaria a Saude, especialmente por meio da
Estratégia Saude da Familia, configura-se um espago estratégico para o
desenvolvimento de acdes educativas de promogao e prevencdo em saude no
territério. O estudo possui o delineamento de pesquisa quase experimental,
autocontrolado, do tipo antes e depois, longitudinal, com abordagem quantitativa. Foi
realizado em 2025 em uma escola de ensino fundamental no interior do Maranhao,
com amostra de 26 criancas de 7 a 8 anos de idade. A coleta de dados ocorreu em
trés etapas: 1. Pré-intervencdo, com levantamento de informagbes sociais,
demograficas, econdmicas e conhecimentos sobre o tema; 2. Intervencao educativas;
3. Pos-intervengéo, com novo levantamento dos conhecimentos sobre o tema, 90 dias
apos o término da intervencéo, para avaliar o seu efeito a longo prazo. Os dados foram
coletados, apds anuéncia do Comité de Etica e Pesquisa. As andlises foram
conduzidas por pares completos disponiveis em cada desfecho, onde as variaveis
categoricas foram comparadas entre pré e pés intervengao pelo teste de McNemar.
Para a inferéncia estatistica das diferencas dos escores entre os momentos pré e pos
intervencao, foi utilizado o teste de Wilcoxon para amostras pareadas. Todas as
analises foram processadas nos softwares abertos JAMOVI versao 1.6 e JASPER
versao 1.0, adotando-se nivel de significancia de 5%. Os resultados evidenciaram
uma maioria de criangas pardas que viviam com o pai ou a mae numa casa com ao
menos quatro pessoas. Com pais lavradores, uma renda de até meio salario minimo
mensal e com cerca de 6-9 anos de estudo. Apds a intervengao educativa, houve um
aumento estatisticamente significante no conhecimento acerca do que sao parasitas
(p<0,001), sintomas de parasitoses intestinais (p<0,001) e formas de prevengao das
parasitoses (p<0,001), assim como no dominio habitos de prevencgao (p=0,021). Em
termos percentuais, o aumento do conhecimento ficou entre 23,5 - 40,2%, e o tamanho

do efeito foi considerado elevado (rb=0,98) e significativo. Considerando o sexo dos



participantes, o percentual de variagdo no aumento de acertos foi no sexo feminino,
cujo intervalo ficou entre 28,6-50% (meninas) versus 21,4-42,9% dos meninos
(p=0,037). Conclui-se que, apos a intervengdo educativa, houve um aumento no
conhecimento relativo as parasitoses, englobando a identificagdo de sintomas e meios
de prevencgao; houve também um aumento nos habitos de higiene pessoal. Espera-
se que a intervencgao proposta no territorio da estratégia saude da familia, colabore
para a aquisicdo e manutengao de conhecimentos, e habitos de vida saudaveis, nas
criangas participantes do estudo, cujo desfecho seja de prevenir e controlar as

doencgas parasitarias.
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ABSTRACT

Parasitic disease is a globally prevalent public health problem affecting the health of
children in developing countries. It is associated with clinical morbidities that, in more
severe cases, can affect child growth and development. Considering the effects of an
intervention in the prevention and control of parasitic diseases in school-aged children,
in this context, Primary Health Care, especially through the Family Health Strategy, is
a strategic space for the development of educational actions for health promotion and
prevention in the territory. The study has a quasi-experimental, self-controlled, before-
and-after, longitudinal research design with a quantitative approach. It was conducted
in 2025 in an elementary school in the interior of Maranhdo, with a sample of 26
children aged 7 to 8 years. Data collection occurred in three stages: 1. Pre-intervention,
with the collection of social, demographic, economic information and knowledge about
the topic; 2. Educational intervention; 3. Post-intervention, with a new survey of
knowledge on the subject, 90 days after the end of the intervention, to evaluate its
long-term effect. Data were collected after approval from the Ethics and Research
Committee. Analyses were conducted using complete pairs available for each
outcome, where categorical variables were compared between pre- and post-
intervention using McNemar's test. For statistical inference of the differences in scores
between the pre- and post-intervention moments, the Wilcoxon test for paired samples
was used. All analyses were processed using the open-source software JAMOVI
version 1.6 and JASPER version 1.0, adopting a significance level of 5%. The results
showed a majority of brown-skinned children living with their father or mother in a
house with at least four people. With parents who were farmers, an income of up to
half the minimum monthly wage, and approximately 6-9 years of schooling. Following
the educational intervention, there was a statistically significant increase in knowledge
about what parasites are (p<0.001), symptoms of intestinal parasitosis (p<0.001), and
ways to prevent parasitosis (p<0.001), as well as in the domain of prevention habits
(p=0.021). In percentage terms, the increase in knowledge ranged from 23.5% to
40.2%, and the effect size was considered high (rb=0.98) and significant. Considering
the participants' sex, the percentage variation in the increase in correct answers was
greater in females, ranging from 28.6% to 50% (girls) versus 21.4% to 42.9% (boys)
(p=0.037). It is concluded that, after an educational intervention, there was an increase
in knowledge regarding parasitosis, encompassing the identification of symptoms and
means of prevention; there was also an increase in personal hygiene habits. It is
expected that the proposed intervention in the territory of the family health strategy will
contribute to the acquisition and maintenance of knowledge and healthy lifestyle habits
in the children participating in the study, with the aim of preventing and controlling
parasitic diseases.
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