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ABSTRACT
Objective: To analyze the playful educational interventions in the knowledge of 
schoolchildren about intestinal parasitosis. Method: This is a quasi-experimental, 
non-randomized study, based on pre- and post-intervention, conducted in a public 
elementary school in a peripheric neighborhood in the city of Ribeirão Preto (SP). 
The study population consisted of 101 students enrolled in the 5th and 6th grade. 
For comparison, we used the generalized version of the McNemar chi-squared test. 
Results: Of the 101 schoolchildren who participated in the study, 48 (47.5%) were 
female and 53 (52.5%) were male, aged from 9 to 14 years. Students’ knowledge on 
intestinal parasitic infections has increased significantly after the playful educational 
intervention. Conclusion: Playful educational interventions are an excellent didactical 
resource in the teaching-learning process of schoolchildren.
Descriptors: Health Education; Parasitic Diseases; Public Health; Teaching Materials; 
Epidemiology.

RESUMO
Objetivo: Analisar as intervenções educativas lúdicas no conhecimento de escolares sobre 
enteroparasitoses. Método: Trata-se de estudo quase-experimental, não randomizado, 
baseado na pré e pós-intervenção, ocorrido em escola pública de ensino fundamental de 
um bairro da periferia na cidade de Ribeirão Preto (SP). A população do estudo foi composta 
por 101 alunos que cursavam o 5º e o 6º ano. Para efetuar a comparação foi utilizada a versão 
generalizada do teste qui-quadrado de McNemar. Resultados: Dos 101 escolares que 
participaram do estudo, 48 (47,5%) eram do sexo feminino e 53 (52,5%) do sexo masculino, 
com idade entre 9 a 14 anos. O conhecimento dos alunos sobre enteroparasitoses após 
a intervenção educativa lúdica aumentou significativamente. Conclusão: As intervenções 
educativas lúdicas são um excelente recurso didático no contexto do processo ensino-
aprendizagem de escolares.
Descritores: Educação em Saúde; Doenças Parasitárias; Saúde Pública;  Materiais de 
Ensino; Epidemiologia.

 RESUMEN
Objetivo: Analizar las intervenciones educativas lúdicas en el conocimiento de escolares 
sobre enteroparasitosis. Método: Se trata de estudio casi-experimental, no aleatorizado, 
basado en la pre y pos-intervención, que ha sido ocurrido en escuela pública de enseñanza 
primaria de un barrio de la periferia en la ciudad de Ribeirão Preto (SP). La población del 
estudio ha sido conformada por 101 alumnos que cursaban el 5º y el 6º año. Para realizar 
la comparación ha sido utilizada la versión generalizada de la prueba chi-cuadrada de 
McNemar. Resultados: De los 101 escolares que han participado del estudio, 48 (el 47,5%) 
eran del sexo femenino y 53 (el 52,5%) del sexo masculino, con edad entre 9 a 14 años. El 
conocimiento de los alumnos sobre enteroparasitosis después de la intervención educativa 
lúdica se ha incrementado significativamente. Conclusión: Las intervenciones educativas 
lúdicas son un excelente recurso didáctico en el contexto del proceso enseñanza-
aprendizaje de escolares.
Descriptores: Educación en Salud; Enfermedades Parasitarias; Salud Pública; Materiales 
de Enseñanza; E pidemiología.
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INTRODUCTION

Enteropathogenic diseases are a result of the epidemiological 
triad – agent, host, and environment –, being mainly transmit-
ted via oral-fecal routes. Pointed out by the Ministry of Health 
(MS) as a serious public health problem, they are closely related 
to individuals’ pauperization. Thus, the high number of people 
infected with parasitic intestinal diseases is regarded as a bad 
indicator for the Human Development Index (HDI) of the country(1).

Furthermore, States that are considered to be poorer tend to 
have a higher prevalence, mainly regarding insalubrious com-
munities, which do not have sanitation and treated water – a 
fact observed on peripheries of several Brazilian cities(1-2). The 
National Sanitation Information System (SNIS) has notified that 
50.26% of the Brazilian population suffers from lack of access 
to sewage collection, representing about 102 million people; 
only 42.67% of the population have access to treated sewage in 
the country. Ribeirão Preto (SP) is ranked as the 22nd city in the 
Sanitation Ranking of the 100 Largest Cities(3).

In this scenario, the global epidemiological data indicates 
that about 50% of the population is infected by some intestinal 
parasite, and Africa, Asia, and Latin America are the locations 
with the highest prevalence(4-5). In Latin America, research has 
shown that the infection average ranges from 30% to 53%, and 
is estimated that about 46 million children/adolescents in school 
age (from 1 to 14 years old) are under risk of helminth infection(5-7).

In Brazil, it is believed that the prevalence in schoolchildren may 
reach 70%; however, in low HDI municipalities, this percentage 
can range from 2% to 36%. In the North and Northeast regions of 
the country, studies indicate a high number of cases of infected 
schoolchildren(5,8). Regarding the State of São Paulo, there is research 
on the decreased prevalence of parasitic diseases; however, a sig-
nificant number of these infections is still evidenced in children(9).

Similarly to the Brazilian reality, Latin American studies con-
ducted in Argentina, Colombia, Venezuela, Cuba, Ecuador, and Peru 
deal on the increased number of cases intestinal parasitic infection 
in schoolchildren. They highlight that tropical and subtropical 
regions are suitable environments to the spread of parasites, as 
well as the degree of endemicity – which differs in the various 
regions of the countries –, extreme poverty, lack of basic sanita-
tion, failure in the access to comprehensive health care, the low 
education of those responsible, and deficient hygiene habits are 
described as the main risk factors(6,10-14).

In this context, children become protagonists since they are 
in a vulnerable situation due to the lack of knowledge on basic 
hygiene principles and because this is a formative phase of the 
immune system, not to mention that such pathologies directly 
affect the physical and cognitive development of individuals 
in this age, damaging the school performance. Thus, health 
professionals, as well as educators, exercise an important role 
in the process of changing hygiene habits of this population(1-2).

Considering the data found, one can see that health educa-
tion is an exit strategy for this scenario since it is focused on the 
teaching-learning process and has proved to be of great value 
to the health of the population, as it is incorporated into the 
personal and collective scope, making individuals aware about 
the risks of such diseases(2).

The school term is essential to work with health-promoting 
practices (PS), actions aimed at disease prevention and strengthen-
ing of health protection factors. The school is a privileged space 
for the elaboration and implementation of activities because, 
in addition to bringing together children and adolescents at 
a critical stage of growth and development, it is an important 
communication bridge with the population(15).

Aimed at materializing actions of health education, the School 
Health Program (PSE) was created, which aims at consolidating the 
intersectoral relationship between health and education through 
the connection between basic health care and elementary and 
secondary schools(16). Since the nurse plays a key role in primary 
healthcare, they can help the integration between Primary Health 
Care (PHC) and school, working together with teachers to stimulate 
student’s responsibility on their own well-being.

Educators can use various strategies to facilitate the teaching-
learning in health, and the games are an interesting possibility. 
Games have been employed in the pedagogic and psycho-
pedagogic context aimed at the promotion, development, and 
motivation of learning, which can provided a balance between 
the playful and educational function(17). In fact, the playful environ-
ment the game provides is an excellent space for the promotion 
of learning because, in it, the subject faces challenges, establishes 
hypothesis, experiences situations, solves problems, and test 
their limits. Also, it is described as a paradox activity, that is, at the 
same time that it is free and spontaneous, it is also regulated(18).

The realization of health education works with games may 
be and efficient and attractive alternative for the promotion of 
teaching-learning on intestinal parasitic infections due to the 
high prevalence of these diseases in our country(19). When the 
students get to know intestinal parasites through games, they 
become active subjects of their own learning, which may assist 
in the dissemination of knowledge, as well as in controlling these 
diseases beyond the walls of the school. Parasitic diseases covered 
in this study were ascariasis, amoebiasis, and giardiasis, as these 
are the most frequent among schoolchildren(19-21).

OBJECTIVE

To analyze the playful educational interventions in the knowl-
edge of schoolchildren about intestinal parasitosis.

METHOD

Ethical aspects

This study was approved by the Research Ethics Committee 
of the Ribeirão Preto College of Nursing (EERP) of University of 
São Paulo (USP). Parental consent was required for the students’ 
participation in the study.

Study design, location, and period

This is a quasi-experimental, non-randomized study, based on 
pre- and post-intervention. Changes occurred in the same subjects 
before and after the implementation of playful activities with games 
were analyzed, following a intra-subject design(22). The study was 
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conducted in a public elementary school of a peripheric neighbor-
hood in the city of Ribeirão Preto, located to the northeast of the State 
of São Paulo, from August/2013 to June/2015. The city of Ribeirão 
Preto had 604,682 inhabitants and its economy was predominantly 
based on agribusiness(23). The neighborhood of the school studied 
is urbanized, has garbage collection, piped water, and electricity 
network. There is a Health Unit next to the school, offering services 
to the local population and the other five neighborhoods nearby.

Study population

The study population consisted in 101 students (intentional 
non-probabilistic), who were enrolled in the 5th and 6th grade.

Data collection, organization and research steps

A semi-structured questionnaire, based on a previous study per-
formed by our research group and with minor changes to include 
amoebiasis and giardiasis, was applied to evaluate the students’ 
knowledge before and after the intervention. This questionnaire 
was validated based on the literature, in addition to the validation 
by three area specialists – a parasitologist, a nurse, and an educator. 
In addition to specific questions about intestinal parasitosis, the 
questionnaire, which was individually answered by the students, 
also had a section to characterize the population, in which there 
were questions such as age, gender, and profession of the mother/
father or responsible. Playful activities with games employed ac-
tive learning strategies(24) and comprised five educational games 
about the biology of parasites, including evolutionary cycle, forms 
of contagion, diseases symptoms, and prophylaxis.

The first playful activity used a black light, aimed at dem-
onstrating the correct technique of food and hand washing to 
eliminate parasites. Thus, foods (apple, lettuce etc) were “painted” 
with fluorescent ink and the students were asked to wash them. 
To evaluate if the technique had been learned by students, we 
light the “washed” foods with black light, revealing if there was or 
not any ink residue left. To complement this activity, the children 
played with the “Surprise Box” game, which involved passing 
a small box from hand to hand and, when the music stopped, 
the person with the box in hands would withdraw a card from 
within and fulfill the task described, such as: demonstrating how 
to properly wash hands, fruits, and vegetables.

The second activity performed was the game “For the record,” 
consisting of a board set on the floor. Students were divided into 
four teams representing four players. Each player would roll a “gi-
ant” die made of eight PET bottles (polyethylene terephthalate ) 
and coated with EVA sheets (ethylene vinyl acetate). Three sides 
of this die had drawings of parasites and the remaining sides 
had instructions such as: pass the turn, move one space, roll the 
dice again. The parasite revealed by the die indicated the “deck” 
from which one card would be drawn, which provided a question 
related to that parasitic disease. If the team had a correct answer 
to the question, they moved a space on the board.

The third activity was the “Prevention Panel,” in which students 
were divided into five teams who would prepare a list of preven-
tive measures against parasitic infections. This activity was aided 
by a crossword puzzle.

The fourth activity was the “Worms Game,” in which the students 
were divided into three teams. Each team receive a EVA floor board 
with leaked letter forming the word “worm.” As the teams provided 
a correct answer to the multiple-choice questions, they received a 
giant letter, also made of EVA, that should be attached to the board. 
The game ended wen one of the teams completed the word “Worm.”

The fifth activity was the “Contagion and Prevention Measures 
Game,” in which the students were divided into four teams and each 
team received a figure showing the internal organs of the human body, 
made of Styrofoam, and several little flags containing information, 
such as where the parasite enters, settles, is eliminated, among oth-
ers. These flags contained false, true, and blank information. Students 
were asked to place the flags in the spot on the human body where 
that particular event happens. Finally, the teams were asked to write 
some measure of prevention for parasitic infections in the blank flags, 
which should be positioned on the side of the Styrofoam.

Each game had a running time of about 50 minutes and was 
performed with an interval of one week. In certain activities, aimed 
at assisting the establishment of knowledge, students were shown 
full-size human torsos made of resin, with the internal body organs 
exposed; parasites fixed in alcohol, and blades with parasitic eggs in 
the optical microscope Obj. 400x (Olympus). Teachers remained in the 
classroom during the activities, assisting the coordination of students; 
however, they did not participate in the activities, to ensure neutrality.

After completing the sequence of games, the students answered 
the questionnaire again (post-test), to evaluate the change of the 
children’s knowledge regarding intestinal parasitic infections.

Results analysis and statistics

Data analysis as obtained from the students’ responses to the 
questionnaires, which were tabulated and sorted into correct, 
incorrect, and incomplete. For comparison, we used the general-
ized version of the McNemar chi-squared test. The Null Hypothesis 
(H0) of the test is that the marginal proportions of the table are 
the same. For the analysis, we used the R program version3.0.2.

RESULTS

Of the 101 schoolchildren who participated in the study, 48 
(47.5%) were female and 53 (52.5%) were male, aged from 9 to 
14 years. Most students – 45 (44.6%) – were 11 years old. The vari-
able “profession of the father” most mentioned by the students 
were the ones of basic level: truck driver, doorman, bricklayer, 
painter etc. Only 1 (0.9%) of the fathers had higher education. 
As for “profession of the mother,” most – 80 (79.2%) – were also 
described as basic level (nanny, housekeeper, machine operator 
etc.) and 5 (4.9%) had higher education (Table 1).

The adherence of the study population to hygiene habits in 
the pre-test phase showed that most students had the habit of 
washing hands after using the bathroom (93 – 92.08%), whereas 
71 (70.30%) also had the habit of handwashing before eating. 
Regarding the water consumption at home, 71 (71.29%) students 
responded their families consumed filtered or boiled water; 97 
(96.04%) reported that fruits and vegetables are washed with this 
same water and that garbage is correctly disposed of through 
the public service.
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The only habits that showed a significant difference when 
comparing the knowledge before and after intervention were 
“Do you wash your hands before you eat?” (p = 0.018) and “Which 
type of water do you drink?” (p =0.003) (Table 2).

Regarding the question “Which organisms are parasites?”, 
we observed the students assigned a high number of correct 
responses, totaling 69 (71.29%). As to the educational interven-
tion, most students (95 – 94.06%) understood in the post-test 
phase that intestinal parasites can cause human disease. The 
p value was significant (p<0.0001) (Table 3).

In a positive way, it can be seen that students not only learned 
that intestinal parasites are causative agents of disease but also 
could specify the intestinal parasitic infections, and it should be 
noted that 65 (64.36%) marked correct responses (p<0.0001) at 
the moment of post-test application. In this scenario, we high-
light the question “How can a person get worms?”, which had 
a significant increase of correct answers in the post-test, going 
from 23 (22.77%) in the pre-test to 86 (86.86%) in the post-test. 
The relationship was significant, presenting a p<0,0001 (Table 3). 
It is noteworthy that 95 (94.06%) of the schoolchildren started 
to identify the difference between male and female worms after 
the educational interventions, and 85 (8416%) could understand 
the parasite cycle.

Table 1 – Distribution of 5th and 6th grade students of a public elementary 
school according to gender, age, and parents’ profession (N = 101), Ribeirão 
Preto, São Paulo, Brazil, 2015

Variables Frequency
n %

Gender
Male 53 52.5
Female 48 47.5

Age
9 1 1.0
10 11 10.9
11 45 44.6
12 40 39.6
13 3 3.0
14 1 1.0

Occupation (father)
Inactive 10 9.9
Basic Education 63 62.4
Technician 15 14.9
Higher Education 1 0.9
Others 12 11.8

Occupation (mother)
Inactive 2 1.9
Basic Education 80 79.2
Technician 3 27.2
Higher Education 5 4.9
Others 11 10.8

Table 2 – Adherence to hygiene habits of 5th and 6th grade students of a public elementary school, before and after the educational activities (N = 101), 
Ribeirão Preto, São Paulo, Brazil, 2015

Hygiene habits Before After p valuen % n %

Do you wash your hands after using bathroom?*
No 1 0.99 0 0 0.059
Yes 93 92.08 98 98.02
Sometimes 7 6.93 2 1.98

Do you wash your hands before you eat?**
No 2 1.98 0 0 0.018
Yes 71 70.30 81 80.20
Sometimes 28 27.72 18 19.80

Which type of water do you drink?
Does not know 1 0.99 2 1.98 0.003
Filtered or boiled 71 71.29 88 87.13
Sometimes 28 27.72 11 10.89

Do you wash fruits and vegetables before consumption?
Does not know 4 3.96 5 4.95 0.655
Correct 97 96.04 96 95.05

What do you and other people in your house do with the garbage?
Does not know 1 0.99 1 0.90 0.368
Correct 97 96.04 98 97.03
Incorrect 3 2.97 2 1.98

Have you ever done a stool exam?
Does not know 18 18.81 17 17.82 0.978
Yes 38 38.61 39 39.60
No 45 42.57 45 42.57

Note: Among the variables, in “Do you wash your hands after using the bathroom?”* and “Do you wash your hands before you eat?”** one and two people were excluded, respectively, due to lack of response 
in the post-test.

Table 3 – Responses from 5th- to 6th-grade students of a public elementary school to specific questions about intestinal parasitosis, before and after 
educational activities (N=101), Ribeirão Preto, São Paulo, Brazil, 2015

Question Before After p valuen % n %

Which organisms are parasites?
Does not know 4 (3.96) 0 <0.0001
Correct 7 (7.13) 69 (71.29)
Incorrect 85 (84.16) 0 (19.80)
Incomplete 4 (3.70) 9 (8.91)

To be continued
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DISCUSSION

It was shown that playful activities with games were efficient 
since significant changes were observed in the students’ knowl-
edge at the time of post-test. By raising this issue, authors from 
several Latin American countries have recognized that educational 
actions in health generate knowledge and empower groups 
and/or communities about various topics(9-15, 20-21). The increase 
in correct answers can be explained by some hypotheses, such 
as the material resources used, which instigated the interest and 
motivation of schoolchildren, and the playing itself, which turns 
the subjects into active learners(15-18).

Given this context, authors say the pedagogical practice is 
responsible for contributing to the refinement of knowledge, 
especially if based on meaningful learning(25-27). Thus, when plan-
ning actions, researchers must assess and use everyday situations 
of the population, so that the study subject will have the oppor-
tunity to relate the theme addressed to prior knowledge. On this 
premise, it was possible to articulate this savvy to scientific and 
technical knowledge assimilated during the activity, making the 
understanding on intestinal parasitosis more real and dynamic 
for schoolchildren.

One should notice that, in a study conducted in the same 
region here researched to identify the prevalence of intestinal 
parasitic infections in a population of 233 children aged from 3 
to 12 years, a high prevalence of parasitoses was found (57.5%), 
being Giardia lamblia the most found parasite(28). This finding 
reinforces the need for implementing health education actions 
in this population, such as the one developed in this study.

Based on this panorama, countries such as Argentina(6), Chile(29), 
Colombia(10), Cuba(11), Ecuador(12), India(30), Indonesia(31), Mexico(32), 
Paraguay(33), Venezuela(14) and Uruguay(34) have studies listing 
the main risk factors for contamination with parasitic diseases, 

highlighting housing conditions, sanitation problems, lack of 
drinking water, poor hygiene conditions, and climatic and en-
vironmental changes.

Defending this hypothesis, authors claim that climatic condi-
tions may be directly related to intestinal parasitic infections. In 
Kalena Rongo, Indonesia(31), there is little rainfall, which leads to 
water and sanitation issues. The population does not wash the 
hands before eating and bath once a week in a public well, and 
this same water is used for drinking and washing foods. Thus, these 
factors lead to the spread of parasites, as it was identified that 
most children from 5-12 years of age presented polyparasitism.

It should be mentioned that the low socioeconomic level, 
identified by the parents’ occupation, is connected with intesti-
nal parasitic diseases. Similar situations can be seen in research 
conducted in Itapuranga (GO)(1), Grajaú (MA)(19), Caxias do Sul (RS)
(20), Porto Velho (RO)(35) and in Venezuela(36), where the parents of 
the respondents had complete and/or incomplete elementary 
schooling. However, one should note that not always the low 
education level is related to lack of sanitary education and hygiene.

As for the gender, there was a small percentage difference when 
comparing males and females, showing practically equanimity. 
Regarding age group, most research focused on children under 
14 years old, similar to this study. It is worth mentioning that a 
large portion of the research had as study subjects children and 
adolescents within the school environment(12,19,29,32,37).

Given this context, the gap in knowledge and the high preva-
lence of intestinal parasites in the population studies points to 
the need for paying more attention to the objectives proposed 
by the Ministry of Health, through the integrated Plan of strategic 
actions for the elimination of leprosy, filariasis, schistosomiasis 
and onchocerciasis as a public health problem, trachoma as a 
cause of blindness and control of geohelminthiasis(8), both in 
the municipal context and in State and Federal spheres. These 

Question Before After p valuen % n %

Do intestinal parasites cause disease in humans?
Does not know 45 (45.54) 1 (0.99) <0.0001
Yes 5 (4.95) 95 (94.06)
No 50 (49.50) 5 (4.95)

Which diseases are caused by parasites? 
Does not know 36 (35.64) 6 (5.94) <0.0001
Correct 2 (1.98) 65 (64.36)
Incorrect 57 (56.44) 19 (18.81)
Incomplete 6 (5.94) 11 (10.89)

What does a person who has parasites feels? 
Does not know 2 (2.02) 1 (0.99) <0.0001
Correct 10 (10.01) 80 (80.08)
Incorrect 76 (76.76) 9 (9.09)
Incomplete 13 (13.13) 11 (11.11)

How can a person “get” worms? 
Correct 23 (22.77) 86 (86.86) <0.0001
Incorrect 56 (56.56) 3 (3.96)
Incomplete 20 (20.02) 10 (10.01)

What distinguishes male worms from female worms? 
Correct 40 (39.60) 95 (94.06) <0.0001
Incorrect 61 (60.40) 6 (5.94)

Throughout its life cycle, does the worm settles in only one of the host’s organs?
Does not know 55 (54.46) 4 (3.96) <0.0001
No 24 (23.76) 85 (84.16)
Yes 22 (21.78) 12 (11.88)

Note: Three people were disregarded in the variable “Which organisms are parasites?”* due to the absence of response (does not know) in the post-test.

Table 3 (concluded)
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objects include standardizing, coordinating, and evaluating 
strategic actions of prevention and control; identifying their 
main risk factors, and developing continuing education actions. 
It is not enough to just offer minimal sanitation conditions and 
public policies for urban planning and housing, there is also a 
need for encouraging educational practices for the prevention 
of parasitic diseases to empower the population(15).

The playful activities offered helped the students to efficiently 
identify the form of transmission of parasites, which is funda-
mental to establish actions for preventing intestinal parasitoses. 
Studies show that learning about prophylactic habits decreases 
the prevalence of infections and, consequently, the spending on 
medical care(17-19,36-38).

Considering the facts mentioned, one can observe that, after 
the playful activities with games, the students had a higher 
number of correct answers on the topic in all the questions. These 
findings show, after the implementation of playful activities, the 
increased knowledge of students regarding hygiene habits de-
scribed by them – most students responded they washed their 
hands after using the bathroom and before eating, essential and 
very efficient habits to prevent intestinal parasitic infections. In 
this context, a study developed in Bahia pointed out that “ac-
tions on the prevention process of parasitic diseases should be 
continuously implemented in the school environment, so that in 
the future more critical and healthy citizens may be formed”(37).  
When viewing a study developed and implemented in public 
schools in Mexico, one can similarly observed that the knowledge 
of schoolchildren exposed to educational modules improved 
after the intervention(32).

Results presented here show that playful activities may provide 
a significant learning, actively contributing to health promotion. 
In addition to learning about parasitic infections, the set of games 
made possible for students to know better their own bodies, thus 
being able to take care of themselves and adopt healthy habits, 
as emphasized by the National Curriculum Parameters (PCN) of 
elementary school(17-19,37).

Also relevant is to deal with the importance of socio-educa-
tional campaigns to disseminate information and encourage the 
participation and cooperation of parents and society, aiming at 
reducing the spread of parasitic diseases. Such results show that 
behavioral changes in the community are necessary for achieving 
detectable improvements regarding the prevalence of parasitic 
diseases and/or the transmission of other parasitic infections(38).

Study limitations

As limitations of this study, we highlight the short period of time 
for implementation of the playful intervention, the lack of monitor-
ing of the impact of this activities on long-term behavior changes 
and knowledge of students, and the restriction of the study to a 
single school in Ribeirão Preto. However, the results obtained are 
an initial step to show that playful educational interventions on 
intestinal parasitic infections can be used as a didactical resource 
for improving the teaching-learning process of schoolchildren.

Contributions to the fields of nursing, health or public policy

Given this context, the study contributed by presenting a new 
didactic material for the teaching-learning process on intestinal 
parasitoses. This will enable the development and production of 
new tools for the education of schoolchildren, thus strengthen-
ing teacher-student relationships, as well as the integration and 
interaction of health professionals in the school environment, and 
allowing for interdisciplinary participation, which shall serve to 
the development and implementation of public policies on many 
health-related topics.

CONCLUSION

Analysis of results allowed concluding that playful educational 
interventions are extremely important in the teaching-learning process 
of schoolchildren. The playful activities with games implemented in 
the school were efficient for improving the students’ hygiene habits. 
The use of games in the teaching-learning process has proved to be 
an excellent educational resource and a great strategy for extension 
actions in health education programs. Thus, it is expected that games 
about intestinal parasitic infections contribute not only to the appro-
priation of knowledge but also to sensitize teachers and educators on 
the richness of this kind of resource, encouraging the development of 
new didactic games about other themes since such actions, in addition 
to including playful aspects, favor the reasoning, motivation, and the 
students-student and student-educator interactions.
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