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ABSTRACT 
 
The nationwide Mass Deworming Program of the Department of Health (DOH) aimed to 
reduce the prevalence of Soil-Transmitted Helminth (STH) infections which is prevalent 
among young children. STH infection is one of the leading causes of anemia among 
young children which adversely affect growth and cognitive development. This paper 
used the 7th National Nutrition Survey (NNS) data to 1) determine children’s 
participation to the mass deworming program of the government, 2) determine the 
factors associated with children’s participation  and 3) examine the association between 
participation and prevalence rates of anemia, underweight, stunting and wasting. The 
7th NNS used the master samples of the National Statistics Office (NSO) which covered 
all 17 regions and 79 (including NCR) provinces. Information on deworming participation 
and socio-demogprahic variables were collected through face-to-face interview. Weight 
and height of the children were taken using prescribed techniques. Blood and stool 
samples were collected and analyzed for hemoglobin levels and presence of parasites 
respectively.  A total of 51,042 children 1-12 years old were the subjects of which 62.8% 
were dewormed under the nationwide Mass Deworming Program. Higher participation 
was noted among school age children (6-12 years old) than their younger counterparts 
(64.1% versus 59.0%, p value=<0.001). Low deworming participation was recorded in 
NCR for the1-5 years old and CALABARZON for the 6-12 years old. Lower children’s 
participation was associated with households with large family size (p-value=<0.001), 
female-headed(p-value=<0.001), older household heads (50 years old and above) (p-
value=<0.001), with no formal schooling as well as those with above college education, 
officials, professionals, and those without occupation (p-value=<0.001). While 
deworming among children 1 to 5 years old was associated with lower prevalence of 
anemia (p value=<0.001), an inverse association was noted among the 6 to 12  years 
old ( p value=0.042). Deworming was also associated with higher prevalence of 
underweight and stunting in both age groups of children (p values <0.001) , and lower 
prevalence of wasting in children 1 to 5 years (p-value=<0.001). More efforts should be 
done to meet the program target of mass deworming children. Along with this, 
promotion of personal hygiene and sanitary practices should be inculcated among 
children early in life.  
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INTRODUCTION 
 
Reducing the burden of helminth infections is regarded as an effective intervention to 
reduce the high disease burden among children that affects their growth and nutritional 
status (World Bank, 1993). In the Philippines, soil transmitted helminthiasis (STH) 
persists because of poverty, inadequate sanitary facilities, indiscriminate defecation, 
poor eating habits and ignorance of unhealthy behaviours (WPRO-WHO, 2008).   
 
In 2006, the Department of Health (DOH) through its Integrated helminth Control 
Program (IHCP) launched the nationwide mass deworming activity aimed to eliminate 
the cases of STH infections among pre-school and school children. Table 1 summarizes 
the schedule of mass deworming administration in the country for children 1-12 years 
old. 
 

Table 1. Schedule of the mass deworming activity 
 

TARGETS SCHEDULE OF  DEWORMING RESPONSIBLE 
AGENCY/ PERSONS 

 First Dose Second Dose  
Preschoolers 1 to 5 years old 
 
School children 6 to 12 years old 
 
Filanasis-endemic areas for 
children 2 to 12 years old 

April 
 

July 
 

June 

October 
 

January 
 

November 

DOH, Day Care 
Workers, NGOs 
DOH/DepEd 
 
DOH-Filanasis 
Elimination Program 
(FEP) and Institute 
for Children Health 
Policy (CHP) 

Source:  Department of Health (DOH), 2006   
 
 
 
Studies showed that anthelminthic treatment of children, particularly those of school 
age, improved iron status and growth condition, yet findings were not entirely consistent 
given the diversity of ages, nutritional risks, helminth species and helminth transmission 
(Stoltzfus et al 1998; Beasley et al 1999;  Dickson et al. 2000). Given these conflicting 
reports, this study aimed to primarily assess children participation to the mass 
deworming program in the country; identify factors associated with children’s  
participation; and assess the association between children’s participation and 
prevalence rates of anemia, underweight, stunting and wasting among children 1-12 
years old. 



 
MATERIALS AND METHODS 
 
Study Population 
 

 51,042 children with data on deworming participation, weight, height, hemoglobin levels and stool 
results were considered in the analysis 

 
Methods 

 

 Face-to-face Interview Blood Collection

 

 

Weight and Height Measurement                            Stool Exam 

 

Information on children’s  
participation to deworming  and 
household socio-economic variables 
were elicited through face-to-face 
interview using structured 

Weight and height of the children 
were were converted to weight-for-
age (WA), height-for-age (HA) and 
weight-for-height (WH) indices and 
compared with the WHO-Child 

Blood and stool samples were 
collected and analyzed for 
hemoglobin levels and presence of 
parasites, respectively. 

Statistical Analysis 
 Data analyses were done using the Statistical Package for Social Science (SPSS) version 16 and  

      STATA version 10.0.    
 Descriptive statistics ( frequencies and percentages) were generated to describe the variables of 

interest 
 To determine factors associated with deworming participation, bivariate cross-tabulation analysis was 

done with deworming participation and other variables Association between variables were 
determined by computing the odds ratio (OR) and Yule’s Q values. 
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RESULTS 
 

Children’s Participation to Mass Deworming Program by Region: Philippines, 2008 

1-5 years old  6-12 years old 
  

Household Socio-economic Characteristics

Percentage of children who participated in the deworming 
program by age of the household head 

 Percentage of children who participated in the deworming 
program by sex of the household head 

  

Percentage of children who participated in the deworming 
program by education of the household head 

 Percentage of children who participated in the deworming 
program by occupation of the household head 
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 Percentage of children who participated in the deworming 
program by household size 

 
 

Deworming and Anemia Deworming and Physical Growth 

 
Anemia Prevalence  Percent distribution and association between deworming and 

nutritional status of children 1-5 years old based on 
underweight, stunting and wasting 

Deworming and Parasitic Infection  

Positive for parasites in stool Percent distribution and association between deworming and 
nutritional status of children 6-12 years old based on 

underweight, stunting and wasting 
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CONCLUSION 
 

 Participation to deworming was higher in school age children (6-12 years old) 
compared to preschool children (1-5 years old) 
 

 Across regions, lowest deworming participation was recorded in NCR for the 1-5 
years old and CALABARZON for the 6-12 years old.  

 
 Lower participation deworming program was associated with households with 

large family size, female-headed, older household heads (50 years old and 
above) with no formal schooling as well as those with above college education, 
officials, professionals, and those without occupation. 
 

 Deworming was associated with lower prevalence of anemia among children 1 to 
5 years old and higher prevalence of anemia among the 6 to 12 years old.  

 
 Deworming was associated with higher prevalence of underweight and stunting, 

and lower prevalence of wasting.  
 

RECOMMENDATIONS 
 

1. To meet the program target of mass deworming among children 1-12 
years old, strengthened effort should be done in terms of: 
 
a) Enhancement of delivery system in both health facilities and schools 

 
b) Prioritization of children in marginalized households that are headed by 

females, the lowly educated and those who are officials, professionals, 
and without occupation  
 

c) Wide information dissemination to create public awareness on the 
different government programs that are available for free such as 
deworming  

 
a) Promotion of the importance of personal  hygiene and sanitary practices 

among children through: 
 
a)    Mother’s Classes 
 

     b)   Incorporation of hygiene and sanitation in Day Care center and    
      elementary school curriculum 

 


