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Abstract: Enterobiasis is a common infection caused by the helminth Enterobius vermicularis. It is mostly prevalent among school-
age children, often ranging from 5 to 12 years old. In India, over 61% of children are reported to be infested with Enterobius
vermicularis. Children having enterobiasis have major clinical symptoms like nocturnal pruritus ani, pruritus vulvae accompanied by
vaginal discharge in females, disrupted sleep and insomnia caused by nocturnal perianal pruritus, bedwetting during night. Retrograde
infection prevents the expulsion of pinworms for which even after repeated medicinal intervention the pinworm persists in human body.
Several studies have shown the effect of homoeopathic medicines for worm infestations in children. Dr Burnett, authority for the
Homoeopathic Nosode Scirrhinum, stated that, a patient who had been administered Scirrhinum informed him that it had resulted in
the expulsion of a significant quantity of threadworms. So, this case report of 7 year old female child contributes in understanding of
the potential effect of homeopathic medicine Scirrhinum in the expulsion of pinworms and its management in primary school-going

child.
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1. Introduction

Common worm infestations in children include four types:
roundworm, whipworm, hookworm and pinworm. The
significance of worms in relation to worldwide child health
issues lies in their capacity to induce long-lasting chronic
disabilities that often last from childhood to adolescent [,
The disease burden caused by parasite infection and
infestation is quite significant, with an estimated disability-
adjusted life year (DALY) of 4.98 million years. The
majority of illnesses are concentrated in India [
Enterobiasis is a common infection caused by the helminth
Enterobius vermicularis. Its ICD-10 code is B80. Pinworm
infestation refers to the process in which pinworms become
established, grow and reproduce within the host. It can occur
in individuals of any age; however it is mostly prevalent
among school-age children, often ranging from 5 to 12 years
old. Pinworm is globally distributed, commonly found in
chilly and temperate regions &1,

As per the Centers for Disease Control and Prevention
(CDCQC), it is important to prevent re-infection in pinworm
infestation, as it can develop quickly ™. In India, over 61%
of children are reported to be infested with Enterobius
vermicularis . Several studies conducted globally have
shown the prevalence of enterobiasis in school going
children specially of age group 5 to 12 years old [,
Various studies have also been conducted in India to find
out the prevalence of enterobiasis cases in primary school
going children and the risk factors for its prevalence ['%. The
risk factors that heightened the likelihood of enterobiasis in
primary school going children included residing in rural
areas, residing in households with nine or more family
members, failing to practice proper hand hygiene after using
the toilet, having a mother with an elementary school
education, having siblings who are either older or younger,

maintaining long nails, thumb sucking, lack in parental
understanding, inadequate personal cleanliness 120,

Here, we report the case of a child who presented with worm
infestation and was diagnosed to be having enterobiasis
based upon the clinical symptoms and investigation.

Children having enterobiasis have major clinical symptoms
like nocturnal pruritus ani, pruritus vulvae accompanied by
vaginal discharge in females, disrupted sleep and insomnia
caused by nocturnal perianal pruritus, bedwetting
during night. If not treated then will develop cellulitis,
granuloma or abscess in the perianal area from scratching
due to intense itching, disrupted behavioral attitudes like
agitation, inattentiveness, and noncompliance in school,
accompanied by a sense of humiliation and inferiority,
irritability, behavioral issues such as teeth grinding,
masturbation, bedwetting, abdominal pain, diarrhea and
decreased appetite . Various studies have found out the
complications of recurrent enterobiasis like appendicitis,
recurrent urinary tract infection, chronic salpingitis, pelvic
inflammatory disease, peritonitis, hepatitis, ulcerated lesions

in the large or small intestine and eosinophilic ileocolitis 22
(5],

The diagnosis of enterobiasis is confirmed by perianal
scotch tape test which consists of touching tape to the
perianal area several times, removing it and examining the
tape under direct microscopy for eggs. The test should be
conducted right after awakening on at least three
consecutive days. This technique can increase the test's
sensitivity to roughly 90 percent. 50% of infection is
detected by one examination, 90% by 3 examinations and
99% by 5 examinations [16],

The World Health Organization (WHO) advises the use of

preventive chemotherapy (albendazole 400 mg or
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mebendazole 500 mg once a year or every two years) as a
public health measure for young children aged 12-23
months, preschool children aged 1-4 years and school-age
children aged 5-12 years [l In 2015, the Indian
Government initiated the fixed-day Anganwadi and school-
based National Deworming Day with the aim of deworming
all children between the ages of 1 and 19 years old. The
National Deworming Day is implemented in all states and
union territories in two rounds. The first round takes place
on February 10, followed by the second round on August 10
every year 18, Those preventives given to school going
children are not much effective in expelling the pinworms
though they are having the feature of retroinfection. The
process of retrograde infection prevents the expulsion of
pinworms for which even after repeated medicinal
intervention the pinworm persists in human body. This sets
the human body as a potential reservoir for Enterobius
vermicularis 11,

Dr Hahnemann says in the chronic diseases: In all
vermicular diseases, it is necessary for expulsion of worms
by purgatives. But the presence of worms inside children
specially depends on psoric constitution combined with the
unhealthy mode of living. So to bring complete cure in
children, the unhealthy mode of living should be improved
to healthy living and with that homoeopathic treatment to be
given. If you treat in such way the worms will not reappear
otherwise by repeated use of purgatives combined with cina
seeds there is high chance of recurrence instead of cure 19,
Stuart close in the Genius of Homoeopathy says: Entozoa or
organized living animal parasites, when their presence in the
body gives rise to disease, must be expelled by mechanical
measures or by the administration of medicines capable of
weakening or destroying them without endangering the
person suffering from their presence. Dynamical treatment
of homoeopathic principles may be required to remove the
functional derangement and restore the patient to health 2,
Several studies have shown the effect of homoeopathic
medicines for worm infestations in children. The
effectiveness of homoeopathic medicines has also been
reported for the treatment of pinworm infestation 2221, No
case reports/case series or studies were found on effect of
homoeopathic nosode Scirrhinum for the management of
enterobiasis. Dr Burnett, authority for the Homoeopathic
Nosode Scirrhinum, stated that, a patient who had been
administered Scirrhinum informed him that it had resulted in
the expulsion of a significant quantity of threadworms [23],
So, this case report contributes in understanding of the
potential effect of homeopathic medicine Scirrhinum in the
expulsion of pinworms and its management in primary
school-going child.

2. Patient Information

A 7 year old girl child was brought by her mother to the
pediatric OPD of White memorial homoeo medical college
and hospital, with complaints of itching in the anal region
for 2 weeks. Her mother narrated that the itching occurs
mostly at night. She had developed decreased desire for
food. The quantity of intake of food was decreased. During
elaborate homoeopathic case taking, her mother revealed
that from 5 years of age, she had recurrent worm infestation.

In the initial days the child was taking proper food but later
on, the quantity of intake got decreased.

History of presenting complaint:

Three years ago, when she started going to school the
complaints of the worm infestation started. Initially there
was mild itching in the perianal region for which allopathic
medication for deworming was administered, after which the
complaints got better and there was no itching. There was
reappearance of the symptom after 6 months even after
taking the de-worming medication. The intensity of the
itching was increasing. Again the child was given de-
worming medication. So in every 6 months the child was
given medication but the recurrence of symptoms was there.
Initially the itching was happening in night time but
gradually in every recurrence the itching was happening in
both day and night time. The child sleep was disturbed. The
child had gradually developed decreased appetite and the
quantity was also decreased.

There was no significant past clinical history rather than
worm infestation. All the developmental domains: gross
motor, fine motor, language & speech, vision & hearing
appeared on time as per the age of child. The child was
immunized as per the national immunization schedule with
no adverse reactions. The child was studying in 2" standard
in Government school. The child’s paternal grandmother
and grandfather were having Diabetes mellitus type Il and
hypertension, while her parents and other family members
were not having any health related issues. While collecting
the information regarding the child’s family status, she was
belonging from lower middle socio economic status though
her father was 10" pass and mother had studied middle
school. She was belonging from joined family. She had one
younger brother. She had strong desire to eat boiled eggs.
She was fond of playing outdoor games.

Though her parents were not highly literate so information
regarding their knowledge upon hygiene and worm
infestation was collected. Her parents were not having the
habit of washing hands with handwash after coming from
latrine, the child was not properly washing the hands before
meal, was not dressing tight pants at night, was not changing
the underwear every day, was wearing her cousin clothes
and mother was not washing properly the fruits and
vegetables after bringing from market.

Life space investigation:

Antenatal history was collected where age of mother during
pregnancy- 28 year. There was no bad antenatal history and
had four antenatal visits. Natal history: 37 weeks of
gestational age with no history of prolonged rupture of
membrane and no history of fetal distress. During her birth
the mode of delivery was normal vaginal delivery. Under
post natal history: her birth weight was 3kg 300gm.Vitals
were normal. Passed meconium and urine after 24 hours of
birth. Her mother started exclusive breast feeding after 1
hour of birth. She was discharged from hospital after 3 days
of birth. Child started going to school in age of 4 years. The
child has a good relation with other family members.
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Homoeopathic Generalities:

Mental generals:

On enquiring about the mental state of the child, the mother
informed that the child has interest to learn new things. She
was introvert in nature. She always tries to be with her
mother. She was not obstinate. She has fear of strangers.

Physical generals:

The child was taking less quantity of food. It was enquired
that she was not taking proper food as per her required daily
calorie. She was not able to sleep properly at night due to
itching in perianal region. She always preferred to sleep on
left side. She was passing stool once a day. She also had
nocturnal enuresis since 3 weeks. Perspiration was from
scalp and face. She was a chilly patient and was susceptible
to catch cold easily. She catches cold after getting drenched
in rain. She had an intense desire to eat boiled eggs and
sugar rich foods. She was having aversion to eat vegetables.

Clinical Findings:

Physical examination:

The child was conscious and alert during examination. She
was appearing dull and not well nourished. She was not
having any abnormalities in nails, skin and had steady gait.
She was not anemic. Lymph nodes were not enlarged.

Anthropometric measurements:

Her height was 116 cm and weight was 18 kg. Her body
mass index was 13.38 kg/m2. She was underweight. Her
head circumference was 53 cm. Her mid upper arm
circumference was 14 cm.

Vital signs:

Her blood pressure was 100/70 mm of Hg. Her pulse rate
was 79 beats/minute. Her body temperature was 98.4 °F.
The respiratory rate was 21 breaths/minute.

Systemic examination:

During examination of perianal region it was found that
perianal area was red and excoriated. Anal tone sphincter
was normal. No abnormalities were detected from
respiratory system, cardiovascular system, gastro intestinal
system and urogenital system examination. The child was
well oriented to time, place and people.

Diagnostic Assessment:

A provisional diagnosis of Enterobiasis was made based on
her presenting complaints, that is itching in the perianal
region, as per the ICD-10, B-80, which was further
confirmed by perianal scotch tape test. In that test perianal
swab was taken by scotch tape and send to lab for
microscopic examination. The findings were there was
presence of pinworm ova. (Figure 1)

Figure 1: a. Pinworm ova in the microscopic examination of
perianal swab before treatment; b. Perianal scotch tape test
result before treatment

Visual analogue scale score (Figure 2) for perianal itching
was recorded before treatment to know the intensity of the
itching. The VAS score for perianal itching was 6 which
denoted moderate pruritus.
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1.) On a scale of ,,no itch* (left) to ,worst imaginable itch* (right), how was
\Plaase mark a position between 0 and 10 that best represents your itch with a cross on the line below.
0 10
- s ]
..your itch, on average, in I l
the past 24 hours?
...your worstitchin the | !
past 24 hours?
VAS score interpretation
VAS score Interpretation
VAS 0 No itching
VAS <3 Mild itching
VAS = 3-<7 Moderate itching
VAS = 7-<9 Severe itching
VAS =9 Very severe itching

Figure 2: Visual analogue scale score for perianal itching

Case Analysis:

While analyzing the case, the general and particular
symptoms were classified as per the intensity and evaluated
as per their merit. After symptom analysis, the totality of
symptoms was framed using characteristic mental, physical
and particular generals (Table 1)

Table 1: Symptoms forming the totality
Introvert in nature

Fear of strangers

Interest to learn new things

Decreased appetite

Sleeping position on left side

Nocturnal enuresis

Perspiration from scalp

Perspiration from face

Catches cold easily

Catches cold when drenched in rain
Desire to eat boiled eggs +++

Desire to eat sugar rich foods ++
Aversion to eat vegetables

Itching in the perianal region at night due to pinworm

Repertorization:

Considering the totality, synthesis repertory was selected
and repertorisation was done using RADAR OPUS software
10.5.003 (figure: 3). The top remedies were Sulphur 27/18,
Phosphorus 24/15, Calcarea carbonica 24/14, Lycopodium
clavatum 20/13, Sabadilla 24/12, Natrium muriaticum
20/11.
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Figure 3: Repertorisation chart

Therapeutic Intervention:

After repertorisation, from the list of drugs (figure 2),
Sulphur was selected after further confirmation from
homoeopathic materia medica. It was prescribed in fifty
millesimal potency; 0/2, 16 doses, one dose in alternate days
in the morning on empty stomach, and the patient was asked
to report in every 15 days.

Follow-Up and Outcomes:

The follow up of the child was taken in every 15 days [Table
2]. Initially for three months there was gradual decrease in
the intensity of itching in perianal region at night. The child
appetite had increased. The child was not having nocturnal
enuresis. Again after three months the intensity of itching in
perianal region got increased. She had also developed
nocturnal enuresis but not in regular basis, it was like
weekly once. Though there was again recurrence of
pinworm infestation so the child was administered
homoeopathic nosode Scirrhinum in 1M potency (Table 2).
After taking in water doses for 15 days, the itching intensity
was mild. The medicine was repeated for again 15 days.
Then there was complete absence of itching in perianal
region. Even the child had no nocturnal enuresis. The visual
analogue scale score for perianal itching was taken for every
15 days (Table 2). Though the itching was absent so the
repetition of Scirrhinum 1M was not required thereafter. The
child was only administered placebo for next two months
and was asked for visit to O.P.D every 15 days. During the
whole follow-up period the proper hygienic measures was
advised to them. After 2 months of placebo intake the
perianal scotch tape test was done where there was absence
of pinworm ova (figure 4).

Volume 14 Issue 2, February 2025

Fully Refereed | Open Access | Double Blind Peer Reviewed Journal
WWW.ijsr.net

Paper |D: SR25131152413

DOI: https://dx.doi.org/10.21275/SR25131152413 190


http://www.ijsr.net/

International Journal of Science and Research (I1JSR)

ISSN: 2319-7064

Impact Factor 2024: 7.101

Table 2: Follow up

Date

Symptoms

VAS score for
perianal itching

Medicine prescribed

30t May 2023

Itching in the perianal region has slightly decreased
Appetite- slightly increased.
Stool — once in a day
Urine- 4/day, 2/night.
Weight- 18 kg
Height- 116 cm

5

Sulphur 0/3, 16 doses, one dose in
alternate days daily in the morning,
on empty stomach

3rd July 2023

Itching in the perianal region has slightly decreased.
There is no nocturnal enuresis
Appetite- Increased desire
Stool- once in a day
Urine- 4/day, 2/night.
Weight- 18.5 kg
Height- 116 cm

Sulphur 0/4, 16 doses, one dose in
alternate days daily in the morning,
on empty stomach

5% August 2023

Itching in the perianal region is absent.
Appetite- is taking 4-5 times a day.
Stool — once in a day
Urine- 4/day, 2/night.
Weight- 19 kg
Height- 119 cm

Placebo/15 days

28™ August 2023

Itching in the perianal region has reappeared since 3
days
Reappearance of nocturnal enuresis, since 3 days
Appetite- is taking 4-5 times a day.

Stool — once in a day

Urine- 4/day, 2/night.
Weight-— 19 kg
Height- 119 cm

Scirrhinum 1M / Gtt ii, Aqua dist
0zi 60 ml, M.Ft.Mist, 10 drops
once a day, after food, in morning

27t September
2023

Itching in the perianal region present mildly during day
time but not in night time
Nocturnal enuresis absent
Appetite- is taking 4-5 times a day.
Stool — once in a day
Urine- 4/day, 2/night.
Weight—19.5 kg
Height- 119 cm

Scirrhinum 1M / Gtt ii, Aqua dist
0zi 60 ml, M.Ft.Mist, 10 drops
once a day, after food, in morning

2" November
2023

Itching in the perianal region is absent.
Appetite- is taking 4-5 times a day.
Stool — once in a day
Urine- 4/day, 2/night.
Weight—19.5 kg
Height- 119 cm

Placebo/ 15 days

3rd December
2023

Itching in the perianal region is absent.
Appetite- is taking 4-5 times a day.
Stool — once in a day
Urine- 4/day, 2/night.
Weight—19.5 kg
Height- 119 cm

Placebo/ 15 days

16™ January
2024

No symptoms
Investigation: perianal scotch tape test for pinworm:
absence of pinworm ova (figure 4)
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Figure 4: Perianal scotch tape test result after treatment

3. Discussion

In this case, though the child was given deworming
medication but the medicine was not much effective being
not specific for enterobiasis. If we compare with other
helminthes they are being examined under microscopic stool
examination but pinworm can only be examined in perianal
scotch tape test. Pinworms don’t get expelled through stools
easily though they have the quality of retroinfection and
autoinfection. In this case the mother was taught properly
the procedure for collection of perianal swab for perianal
scotch tape test. Proper awareness should be created
regarding different worm infestations so that the children
can be properly screened and treated soon.

The child was belonging from lower middle socio-economic
status and the parents were unaware of the hygiene measures
to be followed. Mother is the primary caregiver of the child.
A study by pokkamol laoraksawong, pimyada pansuwan,
supakrit krongchon, pongphan pongpanitanont and
penchom janwan (2020) 1, which revealed that children
whose mothers had only completed basic school education
were more likely to be at a greater risk of pinworm
infestation. In this case the child’s mother was not having
accurate knowledge regarding pinworm infestation and
hygiene protocols. So, she was given information about
clinical symptoms and mode of transmission of pinworms.
Both the child and parents were advised to maintain
hygiene, to wash hands before and after meals, wash the
fruits and vegetables properly after bringing from market,
not to share clothes between children, to wash underwear
and cloths regularly, to dress tight pants at night, not to go
for open defecation, to maintain short nails and to wash
hands with hand-wash after coming from latrine.

In the present case, Sulphur covered the maximum number
of rubrics and had the highest score on repertorial analysis.
It was selected as it covered the physical generals and
symptoms related to the main presenting complaint in the

highest grade. But 3 months after administration of sulphur
in fifty millesimal potency, there was recurrence of itching
in perianal region. Therefore, Homoeopathic nosode
Scirrhinum was prescribed as a valuable intercurrent remedy
during the course of the individualized treatment,
complementing the action of indicated remedy. Dr Burnett
during his clinical provings, had given Scirrhinum with great
success in many cases of troublesome complaint. In
inveterate cases where Cina maritima and Teucrium marum
verum have given little relief, there Scirrhinum had brought
a great change for the better. In this case after administration
of Scirrhinum there was no recurrence of symptoms [231,

The child was assessed by visual analogue scale score for
perianal itching. The patient had a pretreatment score of 6,
which was reduced to O after treatment. Various previous
studies have been conducted where successful treatment
outcomes were found in children with enterobiasis using
homeopathic remedies 22, However, there is no case
series or case report for treatment of enterobiasis with
homoeopathic nosode Scirrhinum.

This case responded positively to holistic homoeopathic
treatment based on the totality of symptoms and
administration of intercurrent remedy Scirrhinum; hence, it
is important to be presented. This case is being reported as
per HOM-CASE-CARE guidelines. The result re-establishes
the strength of homoeopathy as a holistic system of
medicine, a proper way of approach for the treatment of
enterobiasis along with educating the parents regarding the
hygiene measures as per the WHO protocols.

4. Conclusion

This case report shows positive results with homoeopathic
medicine Scirrhinum as improvement in decreasing the
recurrence rate of pinworm infestation by expelling the
pinworm. Further clinical studies are required to establish
the role of homoeopathic nosode Scirrhinum for
management of enterobiasis in primary school going
children.

Patients Perspective:

The patient’s mother reported that the child was having
recurrent worm infestation in every 3 to 4 months inspite of
taking deworming medication. The child had also taken
deworming medication given in schools. But after taking
homoeopathic medicines her child’s overall health has
improved. Her child has developed proper appetite. She is
not having any symptoms of pinworm infestation. Her child
is also following the hygiene measures.

Declaration of Patient Consent:

A written consent was obtained from the patient’s mother
for reporting the microscopic examination reports and
details of the patient to the journal.

Financial Support nd Sponsorship:
Nil

Conflict of Interest:
None declared.

Volume 14 Issue 2, February 2025

Fully Refereed | Open Access | Double Blind Peer Reviewed Journal
WWW.ijsr.net

Paper |D: SR25131152413

DOI: https://dx.doi.org/10.21275/SR25131152413 192


http://www.ijsr.net/

International Journal of Science and Research (I1JSR)
ISSN: 2319-7064
Impact Factor 2024: 7.101

Acknowledgements:

| am thankful to Dr Y.BAKTHASINGH LAZARUS, Ph.D,
Microbiologist, for confirming the diagnosis of enterobiasis
by perianal scotch tape test and post treatment microscopic
examination of perianal swab.

References

[1]

[2]

[3]

[4]
[5]

[6]

[7]

[8]

[9]

Paper |D: SR25131152413

Weatherhead JE, Hotez PJ. Worm Infections in
Children. Pediatrics in Review. 2015 Aug; 36(8):341-
52; quiz 353-4. doi: 10.1542/pir.36-8-341. PMID:
26232464.

Hotez PJ, Alvarado M, Basafiez MG, Bolliger I,
Bourne R, Boussinesq M, Brooker SJ, Brown AS,
Buckle G, Budke CM, Carabin H, Coffeng LE, Févre
EM, Furst T, Halasa YA, Jasrasaria R, Johns NE,
Keiser J, King CH, Lozano R, Murdoch ME, O'Hanlon
S, Pion SD, Pullan RL, Ramaiah KD, Roberts T,
Shepard DS, Smith JL, Stolk WA, Undurraga EA,
Utzinger J, Wang M, Murray CJ, Naghavi M. The
global burden of disease study 2010: interpretation and
implications for the neglected tropical diseases.
PLoSNegl Trop Dis. 2014 Jul 24; 8(7):e2865. doi:
10.1371/journal.pntd.0002865. PMID:  25058013;
PMCID: PMC4109880.

World Health Organization. (2004). ICD-10:
International statistical classification of diseases and
related health problems: tenth revision, 2nd ed. World
Health

Organization. https://apps.who.int/iris’handle/10665/42
980

https://www.cdc.gov/dpdx/enterobiasisCDC - DPDx -
Enterobiasis

Lashaki EK, Mizani A, Hosseini SA, Habibi B,
Taherkhani K, Javadi A, Taremiha A, Dodangeh S.
Global prevalence of enterobiasis in young children
over the past 20 years: a systematic review and meta-
analysis. Osong Public Health Research Perspect. 2023
Dec; 14(6):441-450. doi: 10.24171/j.phrp.2023.0204.
Epub 2023 Dec 28. PMID: 38204424; PMCID:
PMC10788413.

Laoraksawong P, Pansuwan P, Krongchon S,
Pongpanitanont P, Janwan P. Prevalence of Enterobius
vermicularis infections and associated risk factors
among schoolchildren in Nakhon Si Thammarat,
Thailand. Trop Med Health. 2020 Sep 29; 48:83. doi:
10.1186/s41182-020-00270-3. PMID:  33005092;
PMCID: PMC7523320.

Khadka K. Prevalence of Pinworm (Enterobius
Vermicularis) and other Intestinal Parasites among the
Primary Level Children of Government School,
Chhampi, Lalitpur (Doctoral dissertation, faculty of
zoology). 2017

Khan W, Panhwar WA, Mehmood SA, Ahmed S,
Ahmed MS, Khan N, Khan MM, Akram W, Ullah S.
Pinworm infection in school children of four districts
of Malakand region, Khyber Pakhtunkhwa, Pakistan.
Brazilian Journal of Biology. 2021 May 21;
82:6238769.

Dudlova A, Juri$ P, Jaréuska P, Vasilkova Z, Vargova
V, Sumkova M, Kréméry V. The Incidence of
Pinworm (Enterobius Vermicularis) in Pre-school and
School Aged Children in the Eastern Slovakia.

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

Helminthologia. 2018 Oct 27; 55(4):275-280. doi:
10.2478/helm-2018-0030. PMID: 31662658; PMCID:
PMC66620009.

Bansal D; Gupta P; Singh G; Bhatia M; Singla H.
Intestinal Parasitic Infestation in School Going
Children of Rishikesh, Uttarakhand, India. Indian J
Comm Health. 2018; 30, 1: 45-50.

Kliegman RM, Stanton BF, Geme JS, Schor NF.
Nelson Textbook of Pediatrics, Volume 1, Infectious
diseases; Elsevier Health Sciences; 2015.

Leelakumar, V., Musthyala, N., &Chilkar, S. (2016).
Enterobius vermicularis Infestation with Acute
Perforated Suppurative Appendicitis in a Child: Cause
or Mere Association? Journal of Pediatric Infectious
Diseases, 11(01), 019-022. doi:10.1055/s-0036-
1587598

Ok UZ, Ertan P, Limoncu E, Ece A, Ozbakkaloglu B.
Relationship between pinworm and urinary tract
infections in young girls. APMIS. 1999 May;
107(5):474-6. doi: 10.1111/j.1699-
0463.1999.tb01582.x. PMID: 10335951.

Fauziah N, Aviani JK, Agrianfanny YN, Fatimah SN.
Intestinal Parasitic Infection and Nutritional Status in
Children under Five Years Old: A Systematic Review.
Trop Med Infect Dis. 2022 Nov 12; 7(11):371. doi:
10.3390/tropicalmed7110371. PMID:  36422922;
PMCID: PMC9697828.

Bavdekar A, Matthai J, Sathiyasekaran M, Yachha SK.
IAP Specialty Series on Paediatric Gastroenterology.
Jaypee Brothers Medical Publishers Pvt. Limited,;
2013.320 p

Chatterjee KD. Parasitology: (Protozoology and
Helminthology) [Internet]. CBS Publishers &
Distributors; 2009. (Protozoology & Helminthology)
Deworming in children - (WHO)
www.who.int/tools/elena/interventions/deworming
https://nhm.gov.in/index1.php?lang=1&level=3&subli
nkid=1454&Iid=803National Deworming Day
National Health Mission

Hahnemann Samuel. The Chronic Diseases. India: B.
Jain Publishers (P) Limited, 2005.

Close, Stuart M, The Genius of Homeopathy: Lectures
and Essays on Homeopathic Philosophy With Word
Index. India: B. Jain Publishers (P) Limited, 2021.

ljeri S; 2020, Assessing the Efectiveness of
Constitutional Homoeopathic Medicine and Cina
Maritima in the Treatment of Enterobius Vermicularis
Infestation in Age Group 1-13 Years—A Comparative
Study (Doctoral dissertation, Rajiv Gandhi University
of Health Sciences (India)).

Bhat H. A; 2007, Clinical study of pinworm infestation
and its homeopathic management (PhD thesis, Rajiv
Gandhi University of Health Sciences, India).

James Compton Burnett, The best of Burnett Materia
medica, Therapeutics and Case report, B Jain
Publishers Pvt Limited, 30 Jun 2002

Volume 14 Issue 2, February 2025

Fully Refereed | Open Access | Double Blind Peer Reviewed Journal

WwWw.ijsr.net
DOI: https://dx.doi.org/10.21275/SR25131152413

193


http://www.ijsr.net/
https://apps.who.int/iris/handle/10665/42980
https://apps.who.int/iris/handle/10665/42980
https://www.cdc.gov/dpdx/enterobiasis
https://www.bing.com/ck/a?!&&p=5b4773feb99d53aeJmltdHM9MTcxNDAwMzIwMCZpZ3VpZD0xYTJmYWY5ZC03ZDEwLTY2MzItMmI1Ny1iZDJjN2M3MDY3YmEmaW5zaWQ9NTI1Mg&ptn=3&ver=2&hsh=3&fclid=1a2faf9d-7d10-6632-2b57-bd2c7c7067ba&psq=enterobiasis+cdc+citation&u=a1aHR0cHM6Ly93d3cuY2RjLmdvdi9kcGR4L2VudGVyb2JpYXNpcy9pbmRleC5odG1s&ntb=1
https://www.bing.com/ck/a?!&&p=5b4773feb99d53aeJmltdHM9MTcxNDAwMzIwMCZpZ3VpZD0xYTJmYWY5ZC03ZDEwLTY2MzItMmI1Ny1iZDJjN2M3MDY3YmEmaW5zaWQ9NTI1Mg&ptn=3&ver=2&hsh=3&fclid=1a2faf9d-7d10-6632-2b57-bd2c7c7067ba&psq=enterobiasis+cdc+citation&u=a1aHR0cHM6Ly93d3cuY2RjLmdvdi9kcGR4L2VudGVyb2JpYXNpcy9pbmRleC5odG1s&ntb=1
http://www.who.int/tools/elena/interventions/deworming
https://nhm.gov.in/index1.php?lang=1&level=3&sublinkid=1454&lid=803
https://nhm.gov.in/index1.php?lang=1&level=3&sublinkid=1454&lid=803
https://www.bing.com/ck/a?!&&p=726a5a2168980930JmltdHM9MTcxNDI2MjQwMCZpZ3VpZD0xYTJmYWY5ZC03ZDEwLTY2MzItMmI1Ny1iZDJjN2M3MDY3YmEmaW5zaWQ9NTIyMA&ptn=3&ver=2&hsh=3&fclid=1a2faf9d-7d10-6632-2b57-bd2c7c7067ba&psq=nationa+deworming+day+india&u=a1aHR0cHM6Ly9uaG0uZ292LmluL2luZGV4MS5waHA_bGFuZz0xJmxldmVsPTMmc3VibGlua2lkPTE0NTQmbGlkPTgwMw&ntb=1
https://www.bing.com/ck/a?!&&p=726a5a2168980930JmltdHM9MTcxNDI2MjQwMCZpZ3VpZD0xYTJmYWY5ZC03ZDEwLTY2MzItMmI1Ny1iZDJjN2M3MDY3YmEmaW5zaWQ9NTIyMA&ptn=3&ver=2&hsh=3&fclid=1a2faf9d-7d10-6632-2b57-bd2c7c7067ba&psq=nationa+deworming+day+india&u=a1aHR0cHM6Ly9uaG0uZ292LmluL2luZGV4MS5waHA_bGFuZz0xJmxldmVsPTMmc3VibGlua2lkPTE0NTQmbGlkPTgwMw&ntb=1
https://www.google.co.in/search?tbo=p&tbm=bks&q=inauthor:%22James+Compton+Burnett%22



