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Amag: Aborjin'in paraziter enfeksiyon anlayisi, tutum ve
uygulamasinda ve hijyen farkindaliginda halen yetersizlik-
ler bulunmaktadir. Bu c¢alismanin amaci, (I) Kuantan,
Maran ve Pekan'daki Aborjinlerin paraziter enfeksiyon
konusundaki bilgi diizeylerini kesfetmek, (II) paraziter
enfeksiyonlara karst tutumlarmi analiz etmek ve (III)
Aborjin halkini paraziter enfeksiyonlardan dnlemeye yo-
nelik en iyi uygulamalar1 bildirmektir.

Materyal ve Metot: Uygun Orneklemenin yapildigt
Kuantan, Maran ve Pekan'daki 88 Aborjin halkina dogru-
lanmig anketin dagitilmasi yoluyla nicel bir kesitsel ¢alig-
ma belirli kriterlere gére numune almak icin kullanildi.
Veriler SPSS 20.0 siirlimii kullanilarak analiz edilmistir.
Onemli testi gerceklestirmek igin tanimlayici istatistik
kullanarak.

Bulgular: Bulgular, Aborjin halkinin paraziter enfeksi-
yonlar konusunda yetersiz bilgi, olumlu tutum ve iyi uygu-
lamalara sahip oldugunu ve sonuglara gore bazilarinin
hijyen yardim materyalinin varligindan haberdar olmadigi-
n1 gostermektedir.

Sonu¢: Bu nedenle, sagligi gelistirmede dogru yaklagim,
kisisel hijyen konusunda rehberlik ve Aborjin tarafindan
kullanimi pratik olan kullanigh hijyen yardim kiti, parazit
enfeksiyonunun kontrol edilmesine yardimeci olacaktir.
Anahtar Kelimeler: Aborjin, bilgi, paraziter enfeksiyon-
lar, tutumlar, uygulamalar

ABSTRACT

Objective: There are still inadequacies in Aborigine 's
understanding, attitude and practice of parasitic infection
and hygiene awareness. The purpose of this study are to
() discover the level of knowledge among Aborigine on
parasitic infection in Kuantan, Maran and Pekan, (II) to
analyse out their attitude towards parasitic infections, and
(II) to inform the best practices of preventing parasitic
infections to the Aborigine people.

Materials and Methods: A quantitative cross-sectional
study through distribution of validated questionnaire to 88
of Aborigine people in Kuantan, Maran and Pekan where
the convenience sampling was used to get the sample
based on the specific criteria. Data was analyzed using
SPSS version 20.0 by employing descriptive statistic to
carry out for significant test.

Results: Findings show that Aborigine people have poor
knowledge, positive attitude and good practice regarding
the parasitic infections and based on the results, some of
them do not aware of the existence of hygiene aid mate-
rial.

Conclusion: Therefore, proper approach of health promo-
tion, guidance on personal hygiene and useful hygiene aid
kit which is practical to use by the Aborigine will help to
control parasitic infection.

Keywords: Aborigine, attitudes, knowledge, parasitic
infections, practices
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INTRODUCTION

Aborigine is a minority among Malaysians regard-
less of peninsular or non-peninsular Malaysia. ' Al-
though Malaysian government has taken proactive
initiatives for socioeconomic development to im-
prove the quality of life of the aborigine community,
these groups remain to live under poverty line and
isolated. The aborigine is found to be malnutrition,
facing high incidence of infectious diseases such as
tuberculosis, leprosy, malaria and experiencing in-
testinal parasitic infections.’

Intestinal parasitic infections are considered as trou-
bling public health problems worldwide. Approxi-
mately about two billion people are infected with at
least one soil-transmitted helminth (STH) species
particularly those caused by Ascaris lumbricoides,
Trichuris trichiura and hookworms especially in
underprivileged rural communities while about four
billion are at risk of infection.® According to
Perignon M et al.* parasitic infection which is
mainly by STH during childhood are significantly
associated with protein-energy malnutrition, iron
deficiency anemia, vitamin A deficiency, intellectual
retardation and educational deficits that conse-
quently lead to poor school attendance and poor edu-
cational achievement.

Latest study by Elyana et al.’ has reported about 149
(90.3%) from 165 aborigine children in Terengganu
were infected by at least one parasite species. As the
high prevalence of parasitic infections and related
diseases among the people of aborigine continues to
have a major impact on public health in Malaysia
and as a result of Pahang's high population of abo-
rigine, there is an urgency to introduce effective
preventive measures to control parasitic infections to
improve the quality of life of aborigine communities
in Pahang area. According to Lee et al.’ a mixture of
approaches, including mass treatment, and improv-
ing the nutritional status of the population, accompa-
nied by good health education, is more likely to suc-
ceed.

In Malaysia, a well-planned health education pro-
gram for indigenous communities is still lacking,
resulting in a lack of knowledge and an indifferent
attitude toward parasitic infection prevention.’ Nev-
ertheless, an isolated success story of reducing trans-
mission of IPIs via a trial health education learning
package has been reported by Al-Delaimy et al.®
The success that has been achieved from this trial
and other projects could serve as a benchmark for
the implementation of active health education pro-
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grams in the future.

Therefore, the main purpose of this study is to exam-
ine aborigine 's understanding, attitude and practice
of parasitic infection and hygiene awareness by fo-
cusing on their level of knowledge on parasitic in-
fection, their attitude towards parasitic infections,
and the best practices of preventing parasitic infec-
tions. It was aimed to develop useful hygiene set
kits for the use of aborigine which are not only
medicine but also set of personal hygiene or basic
guideline for aborigine references.

MATERIALS AND METHODS

The study was approved by the International, Uni-
versity, Kulliyyah of Nursing Postgraduate and Re-
search Committee (KNPGRC) (Date: 16/07/2018,
decision no: 4/2018). The present study was per-
formed under Helsinki Declaration of Good Clinical
Practice.

This study was conducted in the aborigine villages
Semoq Beri and Jakun at selected area which are
Sungai Mas Village (Kuantan), Paloh Hinai Village
(Pekan) and Paya Taman Village (Maran) from
March 2019 until May 2019. Those study were rec-
ommended by the Local Department of Aborigine
Development or JAKOA in considering their social,
economic and health status. Convenience sampling
was used on eligible respondent that fulfilled inclu-
sion criteria; (I) aborigine that is currently living in
that areas (Kuantan, Maran, and Pekan), (II) able to
understand or read Malay language and (III) will-
ingly to participate in the study. Recommendation
sample size was 218 based on Raosoft.com calcula-
tion considering 5% margin error and 95% confi-
dence interval. Children who present during the visit
were invited to take part with consent of parents.
Validated questionnaires were distributed by trained
research team in Malay language. Before question-
naires were given, a short oral briefing was given to
explain the purpose and objective of this study. The
participants were requested to answer questionnaires
that contain five parts of questions which are; Part A
consists of socio-demographic characteristics, Part B
consists of water sources, sanitation and environ-
ment, Part C consists of personal health practice,
Part D consist of personal health attitude and lastly
Part E consists of knowledge of parasitic infections
and anti-parasitic that has been commonly use.
Although the questionnaires used were validated,’
contents of the questionnaire were first examined by
the content experts and reviewed by local JAKOA
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officer and each Head of Village to ensure the ap-
propriateness of questions.

Data Analysis: The collected data were analyzed
statistically by using SPSS software (Statistical
Package for the Social Sciences) version 20.0. De-
scriptive analysis and Pearson’s Chi-square test was
used to were employed to analyze the data. The level
of significance was defined as p < 0.05. Range score
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(Knowledge = Low : 0-26 , Moderate :27-39, High :
40-52; Attitude = Negative : 0-4, Neutral : 5-6, Posi-
tive : 7-8; Practice= Poor:0-15, Fair : 16-22, Good :
23-30).°

RESULTS
Socio-demographic Characteristics, Sources and
Sanitation Environment: Among 218 who had been

Table 1. Socio-demographic characteristics, water sources, sanitation and environment of Aborigine communi-

ties from three districts in Pahang

Variables | Frequency (n) | Percentage (%)
Age

<17 24 27.3
>18 64 72.7
Gender

Male 28 31.8
Female 60 68.2
Education

Never go to school 35 39.8
Primary school 43 48.9
Secondary school 10 11.4
University 0 0
Income (RM)

<500 73 83
>500 15 17
QOccupation

Working 48 54.5
Not working 40 45.5
No. of Residents

<7 75 85.2
=7 13 14.8
Water Sources

Pipe water 63 71.6
Rain water 1 1.1
Well 15 17
River 7 8
Others 2 2.3
Presence of Pets

Yes 64 72.7
No 24 27.3
Presence of Toilet

Lead to sewer pipes 54 61.4
Lead to septic tank 14 15.9
Lead to other places 11 12.5
Others 9 10.2
Electricity

Yes 75 85.2
No 13 14.8
Presence of River

Yes 60 68.2
No 28 31.8
Presence of Lake

Yes 17 19.3
No 71 80.7
Presence of Pond

Yes 11 12.5
No 77 8.5
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approached in this research, only 88 respondents
were consented to be part of the research samples.
Therefore, total number of respondents was 88 out
of 218 people with the response rate for the sample
size was 40.4%. The number of successful respon-
dents that had been approached in Sungai Mas Vil-
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lage, Kuantan were 31 peoples, while in Paloh Hinai
Village, Pekan were 45 peoples and in Paya Taman
Village, Maran were 12 peoples.

Socio-demographic characteristics, sources, sanita-
tion and environment shown in Table 1.

Table 2. Level of knowledge of Aborigine on parasitic infections.

Questions Responses, n(%)

Yes | No
Have you heard about intestinal parasitic infection? If yes, where did you hear about parasitic infections?
Clinic/Hospital 46 (52.3%) 42 (47.7%)
Social Media 8 (9.1%) 80 (90.9%)
School 7 (8.0%) 81 (92.0%)
Poster 1 (1.1%) 87 (98.9%)
Do Not Know 7 (8.0%) 81 (92.0%)
Others 19 (21.6%) 69 (78.4%)
Types or name of parasite that you know
Roundworm 57 (64.8%) 31 (34.2%)
Whipworm 2 (2.3%) 86 (97.7%)
Protozoa 1 (1.1%) 87 (98.9%)
Hookworm 2 (2.3%) 86 (97.7%)
Strongyloides stercoralis 2 (2.3%) 86 (97.7%)
Others 30 (34.1%) 58 (65.9%)

Do you think that parasitic infections are good or bad for people’s health?

I think they are good for health

2(2.3%) 86 (97.7%)

I think they are harmless

10 (11.4%) 78 (88.6%)

I think they are harmful for health

69 (78.4%) 19 (21.6%)

I do not know

7 (8.0%) 81 (92.0%)

What are the sign and symptoms of parasitic infection?

Stomach ache 61 (69.3%) 27 (30.7%)
Diarrhoea 54 (61.4%) 34 (38.6%)
Vomiting 39 (44.3%) 49 (55.7%)
Loss of appetite 33 (37.5%) 55 (62.5%)
Pale face 19 (21.6%) 69 (78.4%)
Sluggish 35 (39.8%) 53 (60.2%)
Bloody stool 8 (9.1%) 80 (90.9%)
Itching 36 (40.9%) 52 (59.1%)
Others 10 (11.4%) 78 (88.6%)

How do people acquire parasitic infections?

Eating contaminated foods

50 (56.8%) 38 (43.2%)

Eating raw foods

38 (43.2%) 50 (56.8%)

Dirty hands

54 (61.4%) 34 (38.6%)

Play with sand

51(58.0%) 37 (42.0%)

Not cut the nails

36 (40.9%) 52 (59.1%)

Not wearing shoes

41 (46.6%) 47 (53.4%)

Others

10 (11.4%) 78 (88.6%)

Have you had parasitic infections?

34 (38.6%) 54 (61.4%)

How you prevent from parasitic infections?

Anti-parasite drugs

74 (84.1%) 14 (15.9%)

Washing hands 51 (58.0%) 37 (42.0%)
Wearing slippers 45 (51.1%) 43 (48.9%)
Washing foods 42 (47.7%) 46 (52.3%)

Cooking water

41 (46.6%) 47 (53.4%)

Cutting the nails

45 (51.1%) 43 (48.9%)

Others

16 (18.2%) 72 (81.8%)
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Table 3. Personal health attitude and practice among Aborigine against parasitic infections.

Personal Health Attitude

Personal Health Practice

Questions Frequency | Percentage | Questions Frequency | Percentage
(m) (%) (m) (%)

Do you think washing hands Do you wash your hands

before eating is important? before eating?

Yes 88 100 Never 0 0.0

No 0 0.00% Rarely 2 2.3
Sometimes 3 3.4
Always 83 943

Do you think using soap Do you use soap when

when washing hands is im- washing your hands?

portant?

Yes 80 90.9 Never 5 5.7

No 8 9.1 Rarely 3 34
Sometimes 12 13.6
Always 68 77.3

Do you think washing hands Do you wash your hands

after defecation is impor- after defecation?

tant?

Yes 88 100 Never 0 0.0

No 0 0 Rarely 1 1.1
Sometimes 2 2.3
Always 85 96.6

Do you think cutting nails is Do you eat soil? (in small

important? amount)

Yes 86 97.7 Never 88 100.0

No 2 23 Rarely 0 0.0
Sometimes 0 0.0
Always 0 0.0

Do you think wearing shoes Do you wear shoes or

when going outside is impor- slipper when go outside?

tant?

Yes 88 100 Never 1 1.1

No 0 0 Rarely 1 1.1
Sometimes 5 5.7
Always 80 90.9

Do you think having shower Do you wash your hand

is important? with soap after playing
with soil?

Yes 88 100 Never 0 0.0

No 0 0 Rarely 2 2.3
Sometimes 9 10.2
Always 77 87.5

Do you think washing the Do you wash vegetables

vegetables before eating is before eating?

important?

Yes 80 90.9 Never 0 0.0

No 8 8.1 Rarely 2 2.3
Sometimes 6 6.8
Always 80 80.9

Do you think boiling water How often do you boil

before drinking is impor- water before drinking?

tant?

Yes 78 88.6 Never 4 4.5

No 10 114 Rarely 0 0.0
Sometimes 3 34
Always 81 92.0
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Knowledge, Attitude and Practice (KAP) of Aborig-
ine on Parasitic Infections: Knowledge, Practice
and Attitude of aborigine on parasitic infection
shown in Table 2 and Table 3.

Hygiene Aid Kit Availability among Aborigine:
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Most of aborigine people have worm medication
(81.8%) and hand sanitizer (62.5%) to prevent para-
sitic infections. In addition, majority of the respon-

dents answered that they do have lice medicine

Table 4. Association between KAP on parasitic infection.

(71.6%), anti-fungal medicine (93.2%), flea sham-

Variable Practice X2 P-value Attitude X2 P-value
Knowledge Fair Good Neutral Positive
Low 7 (8.1%) 79 (91.9%) 4.144 0.042 5 (5.8%) 81 (94.2%) 0.123 0.725
Moderate 1 (50.0%) 1 (50.0%) 0 (0.0%) 2 (100.0%)
Attitude Fair Good
Neutral 2 (40.0%) 3 (60.0%) 6.128 0.013
Positive 6 (7.2%) 77 (92.8%)
Table 5. Association KAP with sociodemographic.
Sociode Knowledge Attitude Practice
mograp P P P
hic X i X2 i X i
backgro Low Moderate vaiue Neutral Positive vatue Fair Good vatue
und
Residents’ category
<7 73 2 5 70 8 67
(84.9%) (100%) (100.0%) | (84.3%) (100.0%) | (83.8%)
0.355 0.551 0.919 0.338 1.525 0.217
=7 13 0 0 13 0 13
= (15.1%) (0.0%) (0.0%) (15.7%) (0.0%) (16.2%)
Occupation
Not 48 0 2 46 5 43
workin, 55.8% 0.0% 40.0% 55.4% 62.5% 53.8%
g | O30 | OO0 |, 456 | oa1g 0D L OO s | osor B L O30 1 s | oese
Workin 38 2 3 37 3 37
s (44.2%) | (100.0%) (60.0%) | (44.6%) (37.5%) (46.2%)
Income (RM)
<500 72 1 4 69 7 66
(83.7%) | (50.0%) (80.0%) | (83.1%) (87.5%) | (82.5%)
1.572 0.21 0.033 0.856 0.129 0.72
> 500 14 1 1 14 1 14
- 16.3% 50.0% 20.0% 16.9% 12.5% 17.5%
( ) ( ) ( ) ( ) ( ) ( )
Age (Years)
<17 24 0 0 24 4 20
- 27.9% 0.0% 0.0% 28.9% 50.0% 25.0%
(27.9%) 0.0%) 0767 | 0.asa 0% @89%) || ogs | g.159 |CL0%) | @50%) |, o, | g3
> 18 62 2 5 59 4 60
= (72.1%) | (100.0%) (100.0%) | (71.1%) (50.0%) (75.0%)
Educational level
Never go to 34 1 3 32 3 32
school (39.5%) (50.0%) (60.0%) | (38.6%) (37.5%) (40.0%)
Primary 43 0 2 41 3 40
school (50.0%) (0.0%) 3742 1 0054 00y | @94y | 1233 054 (37.5%) (50.0%) | 1684 | 0431
Secondary 9 1 0 10 2 8
school (10.5%) (50.0%) (0.0%) (12.0%) (25.0%) (10.0%)
Gender
Male 26 2 1 27 4 24
0, 0, 0, 0, 0, 0,
(302%) | (100.0%) | ,iec | oose | 200%) | (32.5%) | oo osse | (50.0%) B00%) |2t | 0047
Female 60 0 4 56 4 56
(69.8%) (0.0%) (80.0%) (67.5%) (50.0%) (70.0%)
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poo (73.9%) and soap (86.4%) in their home. As a
result of this survey, we will classify common medi-
cations and disinfectants that would be recom-
mended for use in the proposed hygiene aid kit.
Associations between Socio-demographic Charac-
teristics and Knowledge, Attitude and Practice
(KAP) on Parasitic Infections: Association between
KAP on Parasitic infection shown in Table 4. How-
ever, association KAP with socio-demographic
shown in Table 5.

DISCUSSION AND CONCLUSION

Despite the fact that Malaysia gained independence
64 years ago, issues of poor health and nutritional
status of the aborigine population have been docu-
mented over the decades.” In spite of that, the Ma-
laysia government has introduced various strategies
and programmes to improve the quality life of the
aboriginal people. Study has been conducted from
the grass root to gain information on health status of
the aborigines. This study shows that most of the
aborigines in the Peninsular Malaysia still lives un-
der the poverty line. This can be seen through the
failure to get basic needs and proper living space.
Even though most of the aborigine settlement are
equipped with piped water, this study found that
most of the toilets were not functioning. The com-
munity experience lack of clean tap water and prefer
to defecate in the river which highly expose to the
parasitic infections. This study result proves the
study by Farar et al.' that lack of access to safe
drinking water, living in contaminated environment,
high literacy rate and unhygienic practices by these
people are the causal agents for the parasitic infec-
tion. In addition, the Global Peach Foundation 2018
declared that the clean water issue is one of the wa-
ter-related health challenges that aborigines faced.
Due to that, many initiatives have been carried out to
ensure that aborigines have access to safe and use of
water for daily basis.'!

This study discovered 86 (97.7%) respondents have
low level in knowledge but significantly good in
practice with the p value of 0.0042. This indicates
that the indigenous people were less expose in health
care and lack of information on the knowledge of
parasitic infection. This result is similar to the pre-
vious study that this community prefer traditional
knowledge inherit from one generation to another.'?
This study however contradict to the finding of Ely-
ana et al.’ where the aborigine in Terengganu are
more informative and knowledgeable about intesti-
nal parasitic infection (IPIs) compared to the Malay
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community. Study showed that aborigines have
positive attitude and have a good practice where by
77 (92.8%) with p-value 0.013. This finding showed
good correlated with Elyana et al.’ in the previous
study regarding attitude and practices of aborigine
respondents towards parasitic infections, about
61.5% of aborigine respondents considered the para-
sitic infections are harmful to people’s health with
(p= 0.001). However, the findings indicated that
participants from aborigine had considerably low
levels of hygiene practices such as wearing outdoor
shoes, not washing hands when dealing with dirt and
eating unwashed fruit or vegetables. This study cor-
roborates previously reported findings among care-
givers in Tonle Sap Lake, Cambodia, regarding their
hygiene practice in preventing diarrhoea in children
under the age of five, with nearly 95% of partici-
pants having poor hygiene practice. "

There is no significant association between attitude
and knowledge (X* =0.123p=0.725). This finding
correlates with previous study that sanitation with or
without hygiene education, combination with de-
worming has further effect in reducing incidence and
intensity of parasitic infection.'*

The result demonstrated that there was significant
relationship between genders with the level of
knowledge at p-value is 0.036. The knowledge
might be low due to the fact that the female prefers
to stay at home as housewives.'? Besides, according
to Elyana et al.’ a low-educational mom (< 6 years)
had a considerably greater incidence of polypara-
sitism relative to women with at least 6 years of for-
mal schooling (p = 0.009). This study backs up the
finding that aboriginal women's lack of knowledge
leads to insufficient nutrient intake in comparison to
their physically active lifestyle."” This condition
could further undermine the women’s health as well
as reproductive and productive capabilities in which
the implementation of structural group health classes
may improve health literacy among aborigine.'®
Previous research discovered that aborigines have
traditionally used natural products that having anti-
parasitic activity. However, the traditional product
has not been commercially researched, leaving un-
certainty about its effectiveness.'” Another finding
was that the majority of aborigines preferred modern
treatment and safe health practices, despite the fact
that home remedies are part of their treatment op-
tions."® However, Chin et al.'"® and Cheng et al."”
discovered that aborigines had little knowledge of
proper medication storage and use. Both studies also
found that aborigines had the incorrect belief that
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oral medications should be stored in the refrigerator.
Furthermore, the majority of them had the incorrect
practice of sharing their medication with their rela-
tives.'®'”. As a result, introducing commercialized
anti parasitic products with proper health guidance
will be an effective strategy in combating parasitic
infection. In this study, 84.1 % of aborigines recog-
nized that the anti-parasitic drug listed can prevent
infection. However, looking for other forms of pre-
vention, it remains a problem that must be ad-
dressed. This means recognizing consensus on man-
aging parasitic infections is still unsatisfactory.

In conclusion, the higher authority shall continue to
enhance programs to instil knowledge of the aborig-
ine in their attitudes and practices towards their
proper understanding on parasitic infections. The
most crucial strategy is to establish a comprehensive
and realistic parasitic control kit for the use of the
aborigine. The combination of most common re-
quired medication, basic personal hygiene care and
basic personal hygiene guide shall be introduced to
aborigine. Actions and plans should be address from
the central government in terms of mandates, distri-
butions of allocation on health as well as formula-
tion specific regulations for the aborigines on the
important of understanding the harm of parasitic
infections towards life.
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