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Abstract Original Research Article

Background: Soil-transmitted helminths (STHs) are common in tropical and subtropical countries
especially in areas with poor sanitation and restricted access to clean water sources and impact
approximately 2 billion people worldwide, with school-age children being the most afflicted. Ascaris
lumbricoides, Trichuris trichiura, and hookworms (Necator americanus and Ancylostoma duodenale)
collectively cause a significant global disease burden. The benzimidazole anthelmintics, mebendazole
and albendazole, are commonly used to eradicate these infections. This study assessed the drug efficacy
of albendazole in the treatment of STH infestations in school children.

Methods: Faecal egg counts (FEC) were determined using the Kato-Katz, Mac-Master Chamber, and
formol-ether concentrations techniques, among 1103 elementary school students, ages 4 to 15 and
efficacy was evaluated by the Cure Rate (CR) and the Faecal Egg Count Reduction (FECR).

Results: The cure rate (CR) of single dose albendazole treatment was observed for T. trichiura (99.3%),
Hookworm (99.1%) and A. lumbricoides (98.1%).

Conclusion: A standard single-dose of Albendazole has a satisfactory efficacy against STHs among the
school children in the study areas.
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neglected tropical disease, with estimated 1.5
billion people affected globally(1). Four main

Introduction
Soil transmitted helminths (STH) refer to the

intestinal worms infecting humans that are
transmissible through faecal contaminated soil.
World Health Organization (WHO) classifies
Soil-transmitted helminth (STH) infections as a

species associated with human helminthiases
are Ascaris lumbricoides, Trichuris
trichiura and hookworms-Ancylostoma
duodenale and Necator americanus(2).
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In sub-Saharan Africa, the estimated prevalence
of moderate-to-heavy intensity infection exceeds
the 2% target threshold (3) among children aged
5-14 years between Jan 1, 2000, and Dec 31,
2018 (4).

Large-scale delivery and periodic distribution
and administration, of safe, quality-assured
medicines, either alone or in combination to
entire population groups also known as
preventive chemotherapy is one of the main
strategies employed by WHO to control soil
transmitted helminths (5-8). Current aims of
control programs are focused on reducing
infection intensity and transmission potential,
primarily to reduce morbidity and avoid
mortality rather than eradication of the disease
(9).

Of the anthelminthics the most widely used for
the control of STH is the benzimidazole (BZ)
drug, i.e., albendazole (ALB) and mebendazole
(10-12). While both show broad-spectrum
anthelmintic activity, for hookworms a single
dose of ALB is more effective than
mebendazole (13-16). These medications are
used not only to treat symptomatic soil-
transmitted helminth infections but also to avoid
morbidity in children residing in endemic areas
on a wide scale. The global community is
becoming more aware of the significance of soil-
transmitted helminth infections due to statistics
demonstrating improvements in child health and
education following deworming, as well as the
burden of disease linked to these diseases.
Efforts to create and test alternative control
techniques have been spurred by worries about
the sustainability of periodic deworming with
benzimidazole anthelmintics and the emergence
of resistance (17).

Albendazole causes degenerative alterations in
the tegument and intestinal cells of the worm by
diminishing its energy production, ultimately
leading to immobilization and death of the
parasite (18). It acts by binding tubulin in
parasitic worms which it does with greater
avidity than the tubulin in mammalian cells. The
well documented occurrence of resistance to
anthelmintics in nematode populations of

livestock (19), highlights the potential for
frequent treatments used in chemotherapy
programs to select drug resistant worms. Such an
eventuality threatens the success of treatment
programs in humans, both at individual and
community levels.

Materials and Methods
Ethics

Ethical approvals were obtained from the
Committees of the following institutions and
establishments: Ogun State Health Research
Ethics Committee (OGHREC); Universal Basic
Education Board; and Ministry of Education,
Science and Technology.

Study Area and sites: The study area was
spread around the three senatorial zones namely
Ogun- East, Ogun -Central and Ogun- West
made of 20 local governments in total most
especially their core rural area where social
amenities is lacking.

Study design: Community based cross-sectional
study design was employed in primary schools’
children in senatorial zones of Ogun State
between ages of 4 - 15 whose parental consents
was obtained from their guardians/ parents to
partake in the research without manifestations
compatible with malaria in the past 14 days.

Study approach: The primary school was
selected randomly most especially those that are
based in the rural areas. The cross-sectional in
primary school students was chosen.

Study Population: Children aged 4- 15 years old
with no history of sickness and not on anti-
malaria, anti-helmintic drug and not on iron
supplementation for the past 6 weeks were
included in the study.

Selective Criteria
(1) Inclusion criteria.

The participants must not have taken any anti-
helminths drugs medication in past six weeks
and should be enrolled in school through-out this
period and schools must base in the rural area of
the local government
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(2) Exclusion Criteria

The students on anti-helminths drugs less than
three weeks or about to transfer to another school
in less than six weeks.

Data collection

Structured questionnaire was administered to the
participants and all the necessary information
was well taken.

Sample collection

Fresh stool sample into sterile plastic universal
bottle was well labelled for identification and
processing.

Sample Transport

Stool / Fecal samples transported under cold
environment using ice-park inside transport box
to the laboratory for processing.

Sample Storage

Stool sample was aliquatily divided into two, one
is stored at 10% formol saline while the other
sample was frozen for other studies.

Sample Processing
Methods

Stool samples were collected from a total of 1103
primary school pupils with ages ranging between
4 and 15 years. Samples were processed using
formol-ether concentrations, Kato-Katz and
Mac-Master techniques to confirm intestinal
helminths infection as described in a previous
study (20).

Statistical package for social Sciences (SPSS)
Version was used for analysis of the data.

Determination of efficacy of albendazole
(400mg) against STH

Students that were positive to helminths

microscopically using Mc-Master technique and
formol ether concentration (FEC) were treated
by administered 400mg of Albendazole.
However, 14-21 days after treatment their stool
sample was taken for microscopy analysis again
for albendazole efficacy determinant. The
parasite counts were done on the stool analysis
for pre and post administration of Albendazole
400mg to the students who participated in the
research.

Result and Discussions

Soil transmitted helminths (STH) infection is a
major health problem in tropical countries such
as Nigeria. Albendazole is an effective and
widely used anthelmintic agent to treat STH. The
strategy for STH control in endemic areas
focuses on morbidity control through large scale
administration of anthelminthics to at-risk
populations, especially school-age children (21-
23). In this study, we show the effectiveness of
single dose albendazole (400mg) in reducing the
prevalence of STH. Prior to the intervention we
found that the prevalence of the three types of
worms was very high, especially among school-
aged children. The efficacy of albendazole was
evaluated against ascariasis, trichuriasis and
hookworm infections at 400mg single dose.
Albendazole is a broad-spectrum anthelmintic
with activity against several nematodes and flat
worms and work by binding the B-subunit of
tubulin which inhibits microtubule formation,
interrupts glucose transport and results in
depletion of glycogen works by keeping the
worm from absorbing sugar (glucose), so that the
worm loses energy and dies

The strategy for STH control in endemic areas
focuses on morbidity control through large scale
administration of single dose anthelminthics to
at-risk  populations, especially school-age
children. In this study, we show the effectiveness
of single dose albendazole in reducing the
prevalence of STH similar to previous studies
(24-25).
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Table 1 Cure Rate (CR) from treatment of soil-transmitted helminths with single dose of

albendazole

Ascaris Hookworm T. trichuiria
Location N g}j);e rate N g}j);e rate N Cure rate (%)
Senatorial
districts
Ogun East 133 97.7 21 99.3 16 99.1
Ogun Central 117 98.7 16 99.0 16 99.4
Ogun West 104 98.3 20 99.2 4 100.0
Age
4-9 121 98.0 16 99.1 11 99.6
10-15 233 98.3 41 99.2 24 99.4
Sex
Male 177 97.7 34 98.5 17 99.4
Female 177 98.6 23 995 18 99.5
Pre-
intervention
Low 298 98.3 50 845 24 72.7
Moderate 54 72.2 - -
TOTAL 352 98.1 50 99.1 - 99.0

The cure rate (CR)The cure rate (CR) of
albendazole was expressed in Table 1. The
highest cure was observed for T. trichiura (99.3),
Hookworm (99.1) and A. lumbricoides (98.1)
which is similar to a previous study (26) but
contrary to T. trichiura which is less than
90%Cure Rate. When age group was considered,
the CRs varied across the different trials, age
classes and pre-intervention faecal egg count
(FEC) levels. The differences in CRs between
each senatorial districts were not significantly
different, the T. trichiura CRs of (100%) for the
trials in Ogun West, while Hookworm had
highest cure rate in Ogun East (99.3%), A.
lumbricoides had (98.7) in Ogun Central.

The CRs increased over the two age classes (A.

lumbricoides: 98.0 to 98.3; also, Hookworm 99.1
to 99.2%), but T. trichiura: decries from 99.6 to
99.4%). For each of the three STH, most
especially A. lumbricoides, there was a decline in
the CR with increasing levels of infection
intensities at the pre-intervention survey most
especially (99.3 to 97.4%) although is less
pronounced, but not observed in Hookworm and
T. trichiura because both don’t have moderate
and high infection rate in the study area

This study found a significant difference
between pre and post intervention egg counts
(mean count) (p = 0.001) thereby indicating that
the drugs are most effective in either reducing the
egg production or eliminating the parasite itself
in the case of Ascariasis and Hookworm
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Figure 1.0 Relationship between Cure Rate and Age Range of the participant in pre-intervention

When the differences in CR were considered
between age and pre-intervention FEC as
illustrated in Figure 1, most especially age group
(4-9) and (10-15) which shown no differences.
The variability in the CR of the three parasites
was not considered because Hookworm and T.
trichiura fecal egg count shown only low
infection rate unlike A. lumbricoides that shown
low and medium infection rate as result of
parasite count i.e Faecal egg count (FEC). The
pre-intervention FEC was probably the most
important as it had a considerable effect on the
CR of A. lumbricoides. The decline in the CR
was observed with increasing levels of infection
intensities at the pre-intervention survey. The
drop was observed for A. lumbricoides between
(98.3%) to (72.2%), while Hookworm and T.
trichiura cannot be considered due to low
infection rate only.

The impact of pre-intervention FEC on the CR

of A. lumbricoides was shown no significant
differences between older pupils than younger
ones, but Hookworm and T. trichiura cannot be
considered due to the absence of moderate
infection rate, therefore age is not a determining
factor for determine the cure rate of albendazole.

The cure rate of 98.1%, against ascariasis
obtained with 400mg of albendazole in the
present study is slightly lower than study done in
Bolivia in 1993 with a cure rate of 100, while that
of hookworm (99.1%) which is similar to earlier
studies (26,27) but higher than Bolivia (91.7).
However, when T. trichiura was considered the
CR of our study was (99.0%) but higher than
observed by Saleha et al (26), while that of
Bolivia was 59.7 and contradicting other authors
(25, 28-29) which may due to low or light
infection rate of T. trichiura in the study area
compared to other authors which recorded heavy
infection rate.

G O
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Figure 2. Relationship between Cure Rate at the different Senatorial zones of Ogun State

Adequate cure rates and egg reduction rates
above 98.7% were found with a single dose of
albendazole  for A.  lumbricoides infection,
Hookworm 99.3% and T. trichiura 100%,
respectively which may be due low and medium
infection rate in the study area.

When senatorial districts were considered the

differences in CRs between trials were most
pronounced for A. lumbricoides in Ogun Central
between 72.2 to 98.7 but in Ogun East and Ogun
West STH cure rate most especially Hookworm
and T. trichiura shown low infection faecal egg
count rate, therefore their cure rate cannot be
compared excepts in A. lumbricoides which is
not significant, as displayed in Figure 2.

Table 2. Fecal egg count reduction (FECR) across different senatorial zones, age, gender and
post-intervention intensities.

Ascaris Hookworm T. trichiura
FECR FECR  FECR FECR FECR FECR
N A FECR  FECR FECR ) @) N @ 2 ©)
o (2) (%)  (3) (%) (1) (%)
(%) (%) (%) (%) (%) (%)
Districts
Ogun East 132 98 -5.6 98.5 21 -135 -106.6 76.4 1 -215 -195.5 57
6
Ogun Central 117 84 46 99 16 -8.0 -32.7 70.3 1 -197 -140.3 47.1
4
Ogun East 105 91 33 98.7 20 -10.2 -66.4 74.4 4 -194 -144.5 -88
Age (years)
4-9 122 93 24 98.6 16 -125 -88.7 58.9 1 -199 -155.7 27.3
6
10-15 232 92 37 98.9 41 -10.4 -71.2 79.6 1 -20 -156.8 46.5
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Sex

Male 178 94 19 98.8 34
Female 176 91 32 98.8 23
Pre-

intervention

Low 298 93.1 98.2 95.4 50
Moderate 54 100.0 100.0 100.0

-12

-9.9

-34

-84.84 78.9 1 -198 -157.9 39.2
1

-65.9 68.2 2 -19.8 -153.9 41.1
3

-89.1 -94.5 2 -70.0 -81.2 72.1

FECR (1): group based and arithmetic mean; FECR (2): group based and geometric mean;
FECR (3): individual based and arithmetic

Comparative formulae for assessment of
FECR

The pre-intervention fecal egg count (FEC) for
the different STH ranged from 50 to 50,000 egg
per gram EPG for A. lumbricoides (arithmetic
mean =6877 EPG), from 50 to 23,200 EPG for
T. trichiura (arithmetic mean =824 EPG) and
from 50 to 13,800 EPG for hookworm
(arithmetic mean = 650 EPG) but according to
the report, infection rate in the study area
involves both low and medium which is between
50 t01,000 and 1001- 5,000 for A.lumbricoides
while that of Hookworm and T trichiura had low
or light infection rate.

The data in Table 1.0 show that there was
considerable variation in the arithmetic means of
the FEC from the trial groups in the 3 senatorial
districts of the three STH species.

The FEC reduction rate calculated using all three
formulae (based on FECR 1-3) in turn for A.
lumbricoides, Hookworm and T. trichiura across
the 3 senatorial district, age classes, sexes and
pre-intervention  infection intensities are
summarized in Table 2.

However, the FEC reduction rate for FECR (1)
was the highest for A. lumbricoides (98.5),
followed by hookworm (89.4) and T. trichiura
(89.1). The FECR (2), was resulted into lower
value in all three STH when compared with
FECR (1), Also, there was considerable variation
in the FEC reduction rate among the Senatorial
district, age classes and infection intensities at

pre-intervention survey. For A. lumbricoides, the
FEC reduction rate remained roughly unchanged
over these variables, only ranging from 98.2 to
100. For Hookworms and T. trichiura, the
differences between the trials were virtually
negligible, all indicating a potent effect just short
of the maximum 100 (FECR (2) >99.3).

When, FECR (3) result was considered, which
mostly yielded lower values than those from
FECR (1). The low values (sometimes negative)
can be explained by subjects for whom the post-
intervention FEC exceeded the pre-intervention
FEC. These subjects contributed to a negative
FEC reduction rate which had a significant
impact on the final FEC reduction rate calculated
with FECR (3).

This lowering of FECR (3) compared to FECR
(1) for A. lumbricoides also occurred with age
class (4-9) and (10-15) (FECR (1): 93; FECR (3):
98.6) and the low pre-intervention infection
intensity level (FECR (1): 92.0; FECR (3): 98.9),
but not for the remaining variables. The number
of negative individual FEC reduction rates, and
the magnitude of the difference between pre- and
post-intervention FEC, both contributed to the
discrepancies found forT. trichiura and
hookworms.

FECR(1): group based and arithmetic mean;
FECR(2): group based and geometric mean;
FECR(3): individual based and arithmetic.

The albendazole used were therapeutically
efficacious irrespective of the worm burden
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harbored by the students in the case of
Ascariasis, Hookworm and  Trichiuriasis
infections. But they were more efficacious for
light infection than moderate infection as shown
for A. lumbricoides.

The reduction and the maintenance of low worm
burden have an important impact on the health of
the community. The first sign of improvement is
parasitological with a reduction of heavy
infection, then nutritional, with an increase in
iron stores, followed by an increase in
hemoglobin level and finally by an increase in
growth. At least two years of intervention are
normally required before an increase in
hemoglobin becomes evident and even longer
period is required to exhibit improvement in
growth. Improved indicators of school effects
(school attendance, reenrollment, retention, and
achievement) have been observed: iron load and
increasing hemoglobin level, improving physical
growth and cognitive capacity, educational
achievement, and reduced school absence (30).

Without significant environmental and health
behavioral improvement, reinfection will occur
and may reach the same prevalence and intensity
prior to the treatment. Jia et al. (31) found that
reinfection will occur in 6-12 months after the
treatment, while Appleton et al. (32) reported
that within five months there had been a 75%
reinfection  of A, lumbricoides, 71%T.
trichiura reinfection, and 28% reinfection of
hookworm. Total re-infection will return within
12 months if no retreatment is applied.

Since it is difficult to change environmental and
health behavioral patterns of rural people, mass
drug treatment is required every six months for
at least five consecutive years to control STH
(33).

The study is the first to evaluate drug efficacy for
STH in school children in Nigeria using a
protocol which was standardized in terms of the
treatment and accepted methods of reporting
drug efficacy in the field by using Cure Rate(CR)
was used previously (16).

However, this study back the previous reports
that indicated that single dose ALB treatment is
most  effective for infection with A.

lumbricoides, followed by hookworm and T.
trichiura but contrary to similar studies (16, 17,
34-35) which reported that is relatively
ineffective to T. trichiura. The reason for
effectiveness may be due to low infection rate or
due to a particular strain or genetic component of
the people in the study area.

The cure rate of 100% against ascariasis (post-
intervention) obtained with albendazole 400 in
the present study is consistent with a study done
in Bolivia in 1993 with a cure rate of 100. But,
the CR of (84.5%)(Table 1) obtained, against
hookworm is slightly higher than a report from
Bolivia (that of Bolivia is 81.8). The Egg
Reduction Rate (ERR) of the present study
98.1%; 99.1% and 99.0% for Ascaris, hookworm
and Trichuris respectively varied slightly with a
study done in Thailand (36) with 100, 96 and
87respectively.

Conclusion

Therefore, the efficacy of albendazole as the best
drug of choice in the study area has been
confirmed based on WHO standard that any drug
of antihelminthic that had egg reduction rate
(ERR) greater or equal 95%, for Ascaris
lumbricoides, Hookworm greater or equal to
90% and finally Trichuris trichiura greater or
equal 50% as shown in Table 1

REFERENCE

Montresor A, Mupfasoni D, Mikhailov A,
Mwinzi P, Lucianez A, Jamsheed M, Gasimov E,
Warusavithana S, Yajima A, Bisoffi Z,
Buonfrate D. The global progress of soil-
transmitted helminthiases control in 2020 and
World Health Organization targets for 2030.
PLoS neglected tropical diseases. 2020 Aug
10;14(8):e0008505.

Gilmour B, Wolde HF, Wangdi K, Restrepo AC,

Tsheten T, Kelly M, Clements AC, Gray D, Lau

CL, Espino FE, Nery SV. Mapping the
prevalence  of  soil-transmitted  helminth
infections in the Western Pacific Region: a
spatial modelling study. The Lancet Regional
Health—Western Pacific. 2025 Jul 1;60.

SSR Journal of Medical Sciences (SSRIMS) | Published by SSR Publisher n




10.

SSR Journal of Medical Sciences (SSRIMS) | ISSN: 3049-0375 | Volume 3 | Issue 7 | 2026

World Health Organization. 2030 targets for
soil-transmitted helminthiases control
programmes. World Health Organization; 2020
Mar 9.

Sartorius B, Cano J, Simpson H, Tusting LS,
Marczak LB, Miller-Petrie MK, Kinvi B, Zoure
H, Mwinzi P, Hay SI, Rebollo M. Prevalence and
intensity of soil-transmitted helminth infections
of children in sub-Saharan Africa, 2000-18: a
geospatial analysis. The Lancet Global Health.
2021 Jan 1;9(1):e52-60.

Oyeyemi OT, Okunlola OA. Soil-transmitted
helminthiasis (STH) endemicity  and
performance of preventive chemotherapy
intervention programme in Nigeria (in year
2021).  Scientific  reports. 2023  Jun
22;13(1):10155.

Ame S, Kabole F, Nanai AM, Mwinzi P,
Mupfasoni D, Ali SM, Montresor A. Impact of
preventive chemotherapy on transmission of
soil-transmitted helminth infections in Pemba
Island, United Republic of Tanzania, 1994—
2021. PLoS neglected tropical diseases. 2022
Jun 27;16(6):e0010477.

World Health Organization. WHO guideline on
preventive chemotherapy for public health
control of strongyloidiasis. World Health
Organization; 2024 Jul 24.

Suteno E, Pasaribu AP, Husin N, Wijaya W,
Pasaribu S. Efficacy of albendazole and
albendazole-mebendazole against  Trichuris
trichiura infections. Open Access Macedonian
Journal of Medical Sciences. 2020 Oct
16;8(B):1162-6.

World Health Organization. WHO guideline on
control  and  elimination of  human
schistosomiasis. World Health Organization;
2022 Feb 15.

Bekele T, Lachisa L, Tsegaye A, Bacha K,
Ketema T. Efficacy of albendazole and
mebendazole against soil transmitted infections
among pre-school and school age children: a
systematic review and meta-analysis. Journal of
Epidemiology and Global Health. 2024
Sep;14(3):884-904.

11.

12.

13.

14.

15.

16.

17.

18.

Tahlan S, Singh S, Kaira M, Dey H, Pandey KC.
Benzimidazole-Based  Anthelmintic  Drugs:
Synthetic Strategy, Pharmacological Insights,
and SAR Analysis. ChemistrySelect. 2025
Mar;10(10):e202405873.

Pattanayak P, Panigrahi D, Kumari S, Yadav
HN, Ashby CR, Kerber S, Shahwan MJ, Tiwari
AK, Mishra GP. Benzimidazoles in
helminthiasis chemotherapy: Developments and
challenges. Journal of Molecular Structure. 2024
Jan 5;1295:136716.

Misganaw H, Tamir M, Tegegne Y, Abriham
ZY, Berta DM, Teketelew BB, Cherie N,
Gebeyehu T, Chane E, Angelo AA, Abere A.
Thereaputic efficacy of single dose Albendazole
against Ascaris lumbricoides, prevalence of re-
infection, and its associated factors among
school children at Northwest Ethiopia: an open-
label trial study. BMC Infectious Diseases. 2026
Jan 30.

Bezie, W., Aemero, M., Tegegne, Y. et al. In
vivo and in vitro efficacy of a single dose of
albendazole against hookworm infection in
northwest Ethiopia: open-label trial. Trop Med
Health 49, 25 (2021).

Kabatende J, Barry A, Mugisha M, Ntirenganya
L, Bergman U, Bienvenu E, Aklillu E. Efficacy
of single-dose albendazole for the treatment of
soil-transmitted helminthic infections among
school children in Rwanda—a prospective
cohort study. Pharmaceuticals. 2023 Jan
17;16(2):139.

Tee MZ, Lee SC, Er YX, Yap NJ, Ngui R,
Easton AV, Siow VW, Ng KS, Boey CC, Chua
KH, Cadwell K. Efficacy of triple dose
albendazole treatment for soil-transmitted
helminth infections. PLoS One. 2022 Aug
12;17(8):e0272821.

Albonico M, Engels D, Savioli L. Monitoring
drug efficacy and early detection of drug
resistance in human soil-transmitted nematodes:
a pressing public health agenda for helminth
control. International journal for parasitology.
2004 Oct 1;34(11):1205-10.

Awasthi S, Nandy M, Datta K, Yadav R, Singal
R, Mitra M, Nandi M, NA G. Efficacy and Safety
of Albendazole Versus Albendazole and

SSR Journal of Medical Sciences (SSRIMS) | Published by SSR Publisher




19.

20.

21.

22,

23.

24,

25.

SSR Journal of Medical Sciences (SSRIMS) | ISSN: 3049-0375 | Volume 3 | Issue 7 | 2026

Ivermectin in Reduction of Soil-Transmitted
Helminth Infections in School-Age Children
(DVERMIN): A Double-Blind, Randomized,
Controlled Trial. Cureus. 2025 Feb 17;17(2).

Potarniche AV, Mickiewicz M, Olah D, Cerbu
C, Spinu M, Hari A, Gyorke A, Moroz A,
Czopowicz M, Vérady M, Kaba J. First report of
anthelmintic  resistance in  gastrointestinal
nematodes in goats in Romania. Animals. 2021
Sep 22;11(10):2761.

Amoo K, Amoo A, Oke A, Ojurongbe O,
Ajewole J, Abioye I, Lawal O. The Prevalence
and burden of malaria, soil-transmitted
helminths, Schistosomiasis and their co-
occurrence among school children in Ogun
State: Malaria, Soil-transmitted Helminths, and
Schistosomiasis. Babcock University Medical
Journal. 2025 Jun 30;8(1):1-4.

Weatherhead JE, Hotez PJ, Mejia R. The global
state of helminth control and elimination in
children. Pediatric Clinics of North America.
2017 Aug;64(4):867.

Freeman MC, Akogun O, Belizario Jr V,
Brooker SJ, Gyorkos TW, Imtiaz R, Krolewiecki
A, Lee S, Matendechero SH, Pullan RL,
Utzinger J. Challenges and opportunities for
control and elimination of soil-transmitted
helminth infection beyond 2020. PL0S neglected
tropical diseases. 2019 Apr 11;13(4):e0007201.

Albonico M, Allen H, Chitsulo L, Engels D,
Gabrielli AF, Savioli L. Controlling soil-
transmitted helminthiasis in pre-school-age
children through preventive chemotherapy.
PLoS neglected tropical diseases. 2008 Mar
26;2(3):e126.

Steinmann P, Utzinger J, Du Z, Jiang J, Chen J.
Efficacy of single-dose and triple dose
albendazole and mebendazole against STH and
Taenia spp.: a randomzed controlled trial. PLoS
One. 2011;6(9):1-8.

Adegnika AA, Zinsou JF, Issifou S, Ateba-Ngoa
U, Kassa RF, Feugap EN, Honkpehedji YJ,
Dejon Agobe JC, Kenguele HM, Massinga-
Loembe M, Agnandji ST. Randomized,
controlled, assessor-blind clinical trial to assess
the efficacy of single-versus repeated-dose
albendazole to treat ascaris lumbricoides,

26.

217.

28.

29.

30.

31.

32.

33.

trichuris trichiura, and hookworm infection.
Antimicrobial agents and chemotherapy. 2014
May;58(5):2535-40.

Sungkar S, Putri KQ, Taufik MI, Gozali MN,
Sudarmono P. The effectiveness of triple dose
albendazole in treating soil transmitted
helminths infection. Journal of parasitology
research. 2019;2019(1):6438497.

Vercruysse J, Behnke JM, Albonico M, Ame
SM, Angebault C, Bethony JM, Engels D,
Guillard B, Hoa NT, Kang G, Kattula D.
Assessment of the anthelmintic efficacy of
albendazole in school children in seven countries
where soil-transmitted helminths are endemic.
PLoS neglected tropical diseases. 2011 Mar
29;5(3):e948.

Vercruysse J, Albonico M, Behke J. Monitoring
Anthhelminthic Efficacy for Soil Transmitted
Helminths. Report from Working Group on Soil
Transmitted Helminths. 2008:1-64.

Vercruysse J, Albonico M, Behnke JM, Kotze
AC, Prichard RK, McCarthy JS, Montresor A,
Levecke B. Is anthelmintic resistance a concern
for the control of human soil-transmitted
helminths?. International Journal for
Parasitology: Drugs and Drug Resistance. 2011
Dec 1;1(1):14-27.

Fitz-Gibbon C. School effectiveness and
education indicators. In The international
handbook of school effectiveness research 2002
Nov 1 (pp. 271-296). Routledge.

Jia TW, Melville S, Utzinger J, King CH, Zhou
XN. Soil-transmitted helminth reinfection after
drug treatment: a systematic review and meta-
analysis. PLoS neglected tropical diseases. 2012
May 8;6(5):e1621.

Appleton CC, Mosala TI, Levin J, Olsen A.
Geohelminth infection and re-infection after
chemotherapy among slum-dwelling children in
Durban, South Africa. Annals of Tropical
Medicine &  Parasitology. 2009  Apr
1;103(3):249-61.

Anderson R, Truscott J, Hollingsworth TD. The
coverage and frequency of mass drug
administration required to eliminate persistent
transmission of soil-transmitted helminths.

SSR Journal of Medical Sciences (SSRIMS) | Published by SSR Publisher




34.

35.

36.

SSR Journal of Medical Sciences (SSRIMS) | ISSN: 3049-0375 | Volume 3 | Issue 7 | 2026

Philosophical Transactions of the Royal Society
B: Biological Sciences. 2014 Jun 19;369(1645).

Keiser J, Utzinger J. Efficacy of current drugs
against soil-transmitted helminth infections:
systematic review and meta-analysis. JAMA.
2008 Apr 23;299(16):1937-48.

Patel C, Coulibaly JT, Schulz JD, N'Gbesso Y,
Hattendorf J, Keiser J. Efficacy and safety of
ascending dosages of albendazole against
Trichuris trichiura in preschool-aged children,
school-aged children and adults: A multi-cohort
randomized controlled trial. EClinicalMedicine.
2020 May 1;22.

Jongsuksuntigul P, Jeradit C, Pornpattanakul S,
Charanasri U. A comparative study on the
efficacy of albendazole and mebendazole in the
treatment of ascariasis, hookworm infection and
trichuriasis. Southeast Asian J Trop Med Public
Health. 1993 Dec;24(4):724-9.

Declarations

Ethical approval and consent to participate:
Ethical approvals were obtained from the

Committees of the following institutions and
establishments: Ogun State Health Research
Ethics Committee (OGHREC); Universal Basic
Education Board; and Ministry of Education,
Science and Technology.

Availability of data and materials: All data
generated or analyzed in this study are included
in this published article.

Competing interests: The author(s) declare that
there are no conflicts of interest

Funding information: This work received no
specific grant from any funding agency

Authors’ contributions: All the authors
contributed equally to the work (the
conceptualization of the work, the practical work
and the writing of the manuscript).

All authors reviewed the manuscript and
approved the submitted final version.

Acknowledgement: Not Applicable

SSR Journal of Medical Sciences (SSRIMS) | Published by SSR Publisher




