
endoparasites found were: Entamoeba coli (13.5%; 90%CI:
11.5-15.8%); Giardia lamblia (2.8%; 90%CI: 1.9-4.4); Ascaris
lumbricoides (1.5%; 90%CI: 0.9-2.4); Ancyslotoma (0.9%;
90%CI: 0.5-1.7); Enterobius vermicularis (0.7%; 90%CI: 0.4-
1.5%); Taenia (0.6%; 90%CI: 0.3-1.3); Hymenolepis nana
(0.6%; 90%CI: 0.3-1,3); Itamoeba (0.4; 90%CI: 0.2-1.1);
Hymenolepis diminuta (0.3%; 90%CI: 0.1-0.9), Strongiloides
(0.0%); Trichuris (0.0%) and, Schistosoma mansoni (0.0%).
Conclusions:
An intermediate prevalence for principal endoparasites was
observed. This result may suggest the persistence of precarious
sanitation conditions. Thus, the implications of the study
include the need for systematic action by managers and health
professionals in improving sanitation conditions.
Key messages:
� A current diagnosis will be made on the health and

sanitation situation of rural communities in Goiás, based
on the analysis of clinical samples and water quality, among
other conditions.
� Based on this diagnosis, together with the community, we

will seek solutions for sanitation and health through a Rural
Sanitation Security Plan (PSSR).
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4Dipartimento di Sanità Pubblica e Malattie Infettive, Università di Roma
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Backgrounds:
Intestinal parasitic infections (IPI) are a major health issue for
children of low- and middle-income countries. Water,
sanitation and hygiene (WASH) practices are crucial for
preventing IPI. The aim of the study was to evaluate the effects
of a school-based health education intervention on handwash-
ing behavior and IPI prevalence in children
Methods:
This is a randomized intervention trial in 8 primary schools in
rural communities over the course of 3 school years;
preliminary results from the first two years of the trial are
here presented. Schools were randomly selected and assigned
in a 1:1 ratio to intervention or control (no intervention)
groups. For each school year, the intervention included 14
school-based educational sessions and 2 skit events, involving
children aged 8-12 years. Knowledge, attitude and practice
questionnaire and handwashing at key events was assessed at
the beginning and end of each school year. IPI prevalence was
assessed with repeated cross-sectional parasitology surveys 12
months apart, involving a minimum of 50 children for each
school
Results:
At baseline, no significant differences between intervention
and control schools were present in the proportion of children
who washed their hands at key events (7.2% vs 9.3%, p = 0.28),
in IPI (79.4% vs 75.3%, p = 0.3) and multiple parasitic
infections (MPI) prevalences (47.6 vs. 38.6; p = 0.051). At the
end of the second year, the percentage of children who washed
their hands at key events was significantly higher in the
intervention schools (75.4% vs 12.1%, p < 0.001), and the

prevalence of IPI and MPI in the intervention schools were
respectively about 25% and 15% lower than in the control
schools (respectively, 42.9% vs 67.8%, p < 0.001; 16.1% vs
31.6%, p < 0.001)
Conclusions:
A school-based health education intervention could achieve
significant changes in hand-washing behaviors and reduction
in the prevalence of IPI in children. The third year survey
results are needed to confirm these findings
Key messages:
� An health education intervention on water, sanitation and

hygiene (WASH) practices can reduce the risk of IPI
infection in children.
� An health education intervention on water, sanitation and

hygiene (WASH) practices could be configured as a
sustainable long-term approach to intestinal parasitic
infections control in children.
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Background:
Water healthiness is fundamental in medical facilities.
Monitoring Legionella spp. and agar cultures concentration
is therefore very important. This study looks into these
parameters to examine possible criticalities that could need
interventions.
Methods:
We collected 399 Legionella and 82 agar cultures withdrawals
between November 2019 and February 2020 from 157
detection points (like taps and showers) in 31 structures of
four health districts. Withdrawals referred to the 4 quarters of
year 2019 (t1, t2, t3, t4). Legionella values were expressed in
colony forming units (CFU)/l; agar cultures in CFU/ml. We
performed a non-parametric analysis to compare mean values
between districts. We used the statistical software package SAS
version 9.4 for Windows, setting the significance level at
a= 0.05.
Results:
45% of structures presented at least one positive withdrawal
for Legionella (in six we found positivity in more than 1
quarter). Concerning Legionella concentration, we found
significant difference between districts in t2 (p = 0.012) and
between wards of one district in t3 (p < 0.05). We observed
agar positive values in 11 structures (in four cases in more than
1 quarter). In t4 we found a very significant difference
(p < 0.0001) between agar values in the four districts, while in
t3 we observed a non significant association (p = 0.067). In t3
we found a significant difference for agar values between wards
of one district (p = 0.025). We finally considered the
simultaneous presence or absence of Legionella and agar
positivities: without considering quarters division, we observed
accordance (both present or both absent) in 60 detection
points, while in 34 points we didn’t find it.
Conclusions:
Data provided by this study show that Legionella is rather
present in our districts, revealing an association with
concentration of CFU in agar. Disinfecting operations should
be implemented considering the differences between districts
to provide a safe water in every ward.
Key messages:
� Water quality monitoring in healthcare facilities is funda-

mental to provide a safe and healthy environment.
� Legionella spp. and agar cultures concentrations depend by

quarter and spot considered; focused operations should be
taken into account to improve disinfection quality.
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