
Public Health Challenges

REVIEWARTICLE

Impact of Health Education Interventions for Control of
Taenia solium Cysticercosis/Taeniasis in Endemic
Countries: A Systematic Review
Chacha Nyangi1,2 Ernatus Martin Mkupasi1 Helena Aminiel Ngowi1 Christopher Mahonge3
Andrea Sylvia Winkler4,5

1Department of Veterinary Medicine and Public Health, Sokoine University of Agriculture, Morogoro, Tanzania 2Department of Food Science and Technology,
Mbeya University of Science and Technology, Mbeya, Tanzania 3Department of Policy, Planning and Management, Sokoine University of Agriculture,
Morogoro, Tanzania 4Department of Neurology, TUM University Hospital, and Center for Global Health, School of Medicine and Health, Technical University
of Munich (TUM), Germany 5Department of Community Medicine and Global Health, Institute of Health and Society, University of Oslo, Norway

Correspondence: Chacha Nyangi (Nyangichacha@yahoo.com; chacha.nyangi@must.ac.tz)

Received: 3 May 2025 Revised: 19 August 2025 Accepted: 8 October 2025

Keywords: behavioural change | cysticercosis | disease prevalence | health education | knowledge | systematic review | taenia solium

ABSTRACT
Despite some control efforts, Taenia solium cysticercosis/taeniasis (TSCT) remains widespread in many low-income countries
across sub-Saharan Africa, Latin America and Asia. With increased global interaction, the risk of infection also rises in high-
income countries (HICs) and middle-income countries (MICs). Community knowledge and awareness are crucial to influence
behavioural change and thus aid in controlling the parasite. This systematic review examined the effectiveness of health education
interventions in managing TSCT to inform future disease control strategies. Papers published up to June 2024 were searched
through PubMed and Google search engines. Studies evaluating interventions involving health education aimed at improving
knowledge, attitudes and practices (KAPs) to alter behavioural responses regarding TSCT were included. Initially, 392 studies
were identified, with 21 publications ultimately included in this review. Although behavioural changes and reductions in disease
prevalence were challenging to evaluate across the 21 studies, most concluded that health education, developed with community
participation, enhanced KAPs, modified behaviour and reduced disease prevalence in the short term.

1 Introduction

Taenia solium cysticercosis/taeniasis (TSCT) is a neglected
zoonotic disease that poses substantial economic and public
health challenges, particularly in low- and middle-income coun-
tries (LMICs) across Asia, Latin America and sub-Saharan Africa
[1]. TSCT affects 50 million people worldwide [2]. It occurs
more frequently in countries with low socio-economic status,
particularly in areaswith poor personal hygiene, inadequate envi-
ronmental sanitation, poor pig management, inadequate meat

inspection and a lack of knowledge about TSCT [3–6]. According
to the FAO and WHO (2014), T. solium is the foodborne parasite
of greatest concern worldwide. According to reports, T. solium
neurocysticercosis was the cause of more than 10% of acute case
admissions to neurological departments in endemic countries
[7]. In these regions, it is among the leading preventable causes
of neurological disorders. Due to globalisation with increased
mobility of humans and goods, the parasites have even been
reported in high-income countries (HICs) [8, 9]. Themovement of
people from regions where the T. solium tapeworm is common to

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the original work is properly
cited.
© 2025 The Author(s). Public Health Challenges published by John Wiley & Sons Ltd.

Public Health Challenges, 2025; 4:e70147
https://doi.org/10.1002/puh2.70147

1 of 14

https://doi.org/10.1002/puh2.70147
https://orcid.org/0000-0002-9543-9758
mailto:Nyangichacha@yahoo.com
mailto:chacha.nyangi@must.ac.tz
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1002/puh2.70147
http://crossmark.crossref.org/dialog/?doi=10.1002%2Fpuh2.70147&domain=pdf&date_stamp=2025-10-24


areas where it is not is the main reason for the recent appearance
of cysticercosis in developed nations like the United States and
Europe [10]. Migrants can unwittingly carry the parasite and
introduce it to new populations, creating a serious public health
risk [11]. The transmission of the disease through immigration
is a complicated issue, influenced by a combination of social,
economic, cultural and public health dynamics.

Recommended control strategies have failed to eliminate TSCT in
the current endemic countries. Proper maintenance and total use
of latrines have been far frombeing achieved inmany low-income
areas, especially in rural settings. Cultural and taboos obstacles
regarding the construction and use of toilets need to be addressed
through community-based and participatory approaches [12–14].
Treatment of taeniasis cases with praziquantel or niclosamide
is not regularly practised due to a lack of diagnostic capacities,
and TSCT is not being considered among differential diagnoses
by clinicians because of a lack of training. Moreover, due to low
socio-economic development and awareness about the problem,
many people do not visit healthcare facilities [15, 16]. Personal
hygiene practices, such as proper handwashing after defecation
and before eating, can prevent the acquisition of TSCT and many
other diseases; however, these practices are not followed due
to cultural norms or the limited availability of clean and safe
water in most rural areas [17, 18]. Community health education
should be considered for sustainable control of the parasite,
and school children should be a primary target [17, 19, 20].
Although oxfendazole is successful in treating infected pigs, the
medication is not easily accessible in these nations, and many
vets are unaware of its existence. Additionally, it is costly and
difficult to diagnose TSCT in live pigs [21]. Improvement in
pig husbandry and appropriate meat inspection and control was
crucial in eliminating the infection in HICs but has limited effect
in current endemic countries due to traditional pig rearing, lack
of centralised slaughter and inadequate qualifiedmeat inspectors
[17].

Lack of knowledge is reported to be the main barrier to the
effective control of TSCT [22]. Increased community knowledge
regarding the TSCT is presumed necessary to enhance adherence
to disease control measures and change of risky behaviours,
resulting in an effective and sustainable control of TSCT [5,
14, 19, 20, 22–24]. Health education, if properly designed and
implemented, can be effective in knowledge delivery, resulting
in compliance with disease control measures of TSCT and many
other infectious diseases [19]. Health education can focus on
various aspects such as the biology of the disease, transmission
and control options [1].

Information regarding impacts and challenges of the applied
health education interventions in control of TSCT is important
to inform policymakers and guide development and implemen-
tation of new interventions. However, no study has assessed
the impact of applied health education interventions in the
control of TSCT for better planning and elimination of the
parasite. This work summarises the effects of health educa-
tion interventions in controlling TSCT in terms of change in
knowledge, attitude, practices (KAPs), behaviour and disease
burden.

2 Methodology

2.1 Information Search and Selection Criteria

English-language publications on health education studies for
the control of TSCT, as of June 2024, were searched using three
search engines: PubMed, Google Scholar and others. As not
all relevant publications were retrieved from the three search
engines mentioned earlier, we also conducted direct searches
in the following journals: African Journal Online, BMC Public
Health, Taylor & Francis Online and the American Journal of
Health Education. The following search terms were used: impact,
effectiveness, health education, cysticercosis, taeniasis/taeniasis
and T. solium.

2.2 Systematic Review Process

The systematic review was carried out according to a pre-
registered protocol with the International Prospective Register of
Systematic Reviews (PROSPEROCRD42021291640) and reported
following the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) guidelines [25]. Two reviewers
(C.N. andH.A.N.) performed the selection process independently.
After screening abstracts and titles, the same reviewers retrieved
full-text reports for a comprehensive assessment against the
inclusion criteria. A title or abstract of an article containing
the key search terms was likely to be eligible for inclusion.
In those cases, the full article was obtained and assessed for
relevance. Criteria for assessing the methodological quality of
RCT studies included withdrawal/dropout rates, study design,
randomisation, inclusion of a control group and sample size
[26].

2.3 Inclusion/Exclusion Criteria

The inclusion criteria included both published and unpublished
studies that assessed the effectiveness/impact of the health
education intervention on KAP, behavioural change and con-
trol of TSCT. The exclusion criteria included duplicates and
studies that combined health education with other interven-
tions, making it challenging to isolate the specific effect of
the health education intervention. A meta-analysis was not
conducted due to the absence of quantitative results in some
studies and the lack of statistical significance indicators in several
trials.

3 Results

A total of 392 papers were retrieved, and 371 were excluded on
the basis of the reasons outlined in Figure 1. The review and
selection process resulted in 21 articles that fulfilled the inclusion
criteria (Table 1). All of these papers focused on the impact
of health education interventions in controlling TSCT. The
intended outcomes of the interventions are summarised in terms
of KAPs, behaviour and change in TSCT burden (Table 1 and
Figure 2).
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FIGURE 1 PRISMA diagram for a systematic review of impact of health education interventions in control of Taenia solium cysticercosis/taeniasis
in endemic countries as of June 2024.

Public Health Challenges, 2025 3 of 14

 27692450, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/puh2.70147 by C

hacha N
yangi - IN

A
SP - T

A
N

Z
A

N
IA

 , W
iley O

nline L
ibrary on [24/10/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



TA
B
LE

1
A
su
m
m
ar
y
of
th
e
ai
m
s,
po
pu
la
tio
n/
co
ve
ra
ge
an
d
m
aj
or
ou
tc
om

es
of
th
e
21
st
ud
ie
si
nc
lu
de
d
in
th
is
re
vi
ew
.

A
ut
ho
rs

C
ou
nt
ry

Fo
llo
w
-u
p

pe
ri
od

St
ud

y
ai
m
s

Po
pu

la
ti
on

an
d

sa
m
pl
e
si
ze

St
ud

y
de
si
gn

O
ut
co
m
e
m
ea
su
re
s

Er
te
l

et
al
.

[2
7]

Ta
nz
an
ia

2
w
ee
ks

A
ss
es
sm

en
to
ft
he

ef
fe
ct
of
‘T
he

V
ic
io
us
W
or
m
’o
n
kn
ow

le
dg
e
up
ta
ke

am
on
g
pr
of
es
si
on
al
sa
nd

to
in
ve
st
ig
at
e
th
ei
ra
tti
tu
de
st
ow

ar
ds

th
e
pr
og
ra
m
m
e

St
ud
en
ts
an
d

pr
of
es
si
on
al
s

(n
=
79
)

Pr
e-
an
d
po
st
-te
st

de
si
gn
,n
o
co
nt
ro
l

(u
si
ng

vi
ci
ou
sw

or
m
s,
a

co
m
pu
te
r-
ba
se
d
he
al
th

ed
uc
at
io
na
l

pr
og
ra
m
m
e)

K
no
w
le
dg
e:
Si
gn
ifi
ca
nt
ly
im
pr
ov
ed

(p
<
0.
00
1)

A
tt
it
ud

e:
N
ot
as
se
ss
ed

Pr
ac
ti
ce
s:
N
ot
as
se
ss
ed

B
eh
av
io
ur
:N

ot
as
se
ss
ed

PC
C
:N

ot
as
se
ss
ed

N
go
w
i

et
al
.

[5
]

Ta
nz
an
ia

10
–1
2

m
on
th
s

Es
tim

at
e
th
e
ef
fe
ct
iv
en
es
so
ft
he

he
al
th
-e
du
ca
tio
n
in
te
rv
en
tio
n
in

re
du
ci
ng

th
e
in
ci
de
nc
e
ra
te
of
PC

C
an
d
im
pr
ov
in
g
kn
ow

le
dg
e
an
d

pr
ac
tic
es
re
la
te
d
to
th
e
tr
an
sm

is
si
on

of
PC

C

83
6
pi
g
fa
rm

er
s

RC
T
(C
O
N
SO

RT
gu
id
el
in
e)

K
no
w
le
dg
e:
Im
pr
ov
em

en
ti
n
co
nt
ro
la
nd

in
te
rv
en
tio
n
gr
ou
p
>
42
%

A
tt
it
ud

e:
N
ot
as
se
ss
ed

Pr
ac
ti
ce
s:
N
o
si
gn
ifi
ca
nt
im
pr
ov
em

en
t

PC
C
:R
ed
uc
tio
n
in
in
ci
de
nc
e
ra
te
of
PC

C
B
eh
av
io
ur
:

∙
Si
gn
ifi
ca
nt
re
du
ct
io
n
in
co
ns
um

pt
io
n
of

in
fe
ct
iv
e
po
rk
in
in
te
rv
en
tio
n
gr
ou
p
(b
y
20
%
,

p
=
0.
00
5)
,w

he
re
as
th
er
e
w
as
a
si
gn
ifi
ca
nt

in
cr
ea
se
in
co
ns
um

pt
io
n
of
in
fe
ct
iv
e
po
rk
in

th
e
co
nt
ro
lg
ro
up

∙
H
ou
se
ho
ld
se
lli
ng

pi
gs
in
fe
ct
ed

w
ith

cy
st
ic
er
co
si
si
nc
re
as
ed

si
gn
ifi
ca
nt
ly
in
th
e

in
te
rv
en
tio
n
gr
ou
p

∙
Si
gn
ifi
ca
nt
in
cr
ea
se
in
th
e
co
ns
um

pt
io
n
of

in
fe
ct
ed

po
rk
by

th
e
co
nt
ro
lg
ro
up

N
go
w
i

et
al
.

[2
8]

Ta
nz
an
ia

1y
ea
r

A
pp
lic
at
io
n
of
a
he
al
th
pr
om

ot
io
n

m
od
el
to
im
pl
em

en
ta
nd

ev
al
ua
te

ev
id
en
ce
-b
as
ed

st
ra
te
gi
es
fo
rc
on
tr
ol

of
Ta
en
ia
so
liu
m
in
fe
ct
io
ns

52
%
(4
34
)o
fp
ig

fa
rm

er
sa
t

ba
se
lin
e
an
d
48
%

(3
93
)o
fp
ig

fa
rm

er
si
n
th
e

fo
llo
w
-u
p
st
ud
y

RC
T

(P
RE

C
ED

E–
PR
O
C
EE

D
m
od
el
)

K
no
w
le
dg
e:
N
o
si
gn
ifi
ca
nt
im
pr
ov
em

en
t

A
tt
it
ud

e:
N
ot
as
se
ss
ed

Pr
ac
ti
ce
s:
N
ot
as
se
ss
ed

PC
C
:4
3%

re
du
ct
io
n
in
th
e
in
ci
de
nc
e
ra
te
of

PC
C
in
th
e
in
te
rv
en
tio
n
gr
ou
p

B
eh
av
io
ur
:S
ig
ni
fic
an
tr
ed
uc
tio
n
in

co
ns
um

pt
io
n
of
in
fe
ct
iv
e
po
rk
(2
0%

)i
n

in
te
rv
en
tio
n
gr
ou
p
(p

=
0.
00
5)
,w

he
re
as
th
er
e

w
as
a
si
gn
ifi
ca
nt
in
cr
ea
se
in
co
ns
um

pt
io
n
of

in
fe
ct
iv
e
po
rk
in
th
e
co
nt
ro
lg
ro
up

N
go
w
i

et
al
.

[2
9]

Ta
nz
an
ia

5
m
on
th
s

A
ss
es
sm

en
to
ft
he

ef
fe
ct
of
he
al
th

ed
uc
at
io
n
in
te
rv
en
tio
n
on

kn
ow

le
dg
e
an
d
at
tit
ud
es
re
la
te
d
to
T.

so
liu
m
tr
an
sm

is
si
on

an
d
co
nt
ro
l

Sm
al
lh
ol
de
rp
ig

fa
rm

er
si
n
Ir
in
ga

Ru
ra
l(
n
=
75
0)

an
d
C
hu
ny
a

(n
=
70
0)
di
st
ric
ts

Q
ua
si
-e
xp
er
im
en
ta
l

st
ud
y
de
si
gn

w
ith

pr
e-

an
d
po
st
-in
te
rv
en
tio
n

as
se
ss
m
en
ts
of
th
e

sa
m
e
re
sp
on
de
nt
st
o

ob
ta
in
pa
ire
d
da
ta

K
no
w
le
dg
e:
Si
gn
ifi
ca
nt
im
pr
ov
em

en
ts
in

kn
ow

le
dg
e
re
la
te
d
to
tr
an
sm

is
si
on

an
d
co
nt
ro
l

of
T.
so
liu
m
(p

<
0.
00
1)

A
tt
it
ud

e:
Si
gn
ifi
ca
nt
im
pr
ov
em

en
ts
in
at
tit
ud
e

re
la
te
d
to
tr
an
sm

is
si
on

an
d
co
nt
ro
lo
fT
.s
ol
iu
m

(p
<
0.
00
1)

Pr
ac
ti
ce
s:
N
ot
as
se
ss
ed

PC
C
:N

ot
as
se
ss
ed

B
eh
av
io
ur
:N

ot
as
se
ss
ed

(C
on
tin
ue
s)

4 of 14 Public Health Challenges, 2025

 27692450, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/puh2.70147 by C

hacha N
yangi - IN

A
SP - T

A
N

Z
A

N
IA

 , W
iley O

nline L
ibrary on [24/10/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



TA
B
LE

1
(C
on
tin
ue
d)

A
ut
ho
rs

C
ou
nt
ry

Fo
llo
w
-u
p

pe
ri
od

St
ud

y
ai
m
s

Po
pu

la
ti
on

an
d

sa
m
pl
e
si
ze

St
ud

y
de
si
gn

O
ut
co
m
e
m
ea
su
re
s

M
w
id
un
da

et
al
.

[2
0]

Ta
nz
an
ia

1y
ea
r

A
ss
es
sm

en
to
fk
no
w
le
dg
e
an
d

at
tit
ud
es
re
la
te
d
to
T.
so
liu
m

cy
st
ic
er
co
si
sa
nd

ta
en
ia
si
si
n

Pr
im
ar
y
an
d
Se
co
nd
ar
y
sc
ho
ol
sf
ro
m

an
en
de
m
ic
ar
ea

To
ta
lo
f2
35
0

st
ud
en
ts
(1
12
6

pr
im
ar
y
sc
ho
ol

an
d
12
24

se
co
nd
ar
y
sc
ho
ol
)

C
lu
st
er
RC

T
fo
llo
w
in
g

CO
N
SO

RT
gu
id
el
in
e

(w
ith

bo
th
pr
e-
an
d

po
st
-in
te
rv
en
tio
n

as
se
ss
m
en
ts
)

K
no
w
le
dg
e:
Im
pr
ov
em

en
ti
n
kn
ow

le
dg
e

re
ga
rd
in
g
ta
en
ia
si
s,
PC

C
,h
um

an
cy
st
ic
er
co
si
s

an
d
ep
ile
ps
y

A
tt
it
ud

e:
∙
Im
pr
ov
em

en
ti
n
th
e
co
nd
em

na
tio
n
of

in
fe
ct
ed

pi
gs

∙
Re
du
ce
th
e
at
tit
ud
e
of
co
nt
ac
tin
g
a

ve
te
rin

ar
ia
n
if
th
e
pi
g
is
fo
un
d
to
be

in
fe
ct
ed

Pr
ac
ti
ce
s:
N
ot
as
se
ss
ed

B
eh
av
io
ur
:N

ot
as
se
ss
ed

W
oh
lg
em

ut
et
al
.

[3
0]

K
en
ya

2
ye
ar
s

D
et
er
m
in
e
w
he
th
er
fa
rm

er
tr
ai
ni
ng

w
or
ks
ho
ps
fo
llo
w
ed

by
on
e-
on
-o
ne

tr
ai
ni
ng

w
er
e
as
so
ci
at
ed

w
ith

th
e

ac
qu
is
iti
on

of
kn
ow

le
dg
e
an
d

co
ok
in
g
m
et
ho
ds
fo
rp
or
k
th
at
ar
e

ef
fe
ct
iv
e
in
re
du
ci
ng

tr
an
sm

is
si
on

28
2
pi
g
fa
rm

er
s

N
ot
in
di
ca
te
d.
N
o

ra
nd
om

is
at
io
n

K
no
w
le
dg
e:
In
cr
ea
se
d
fo
rt
ho
se
w
ho

at
te
nd
ed

th
e
w
or
ks
ho
p
(p

=
0.
00
5)

A
tt
it
ud

e:
N
ot
as
se
ss
ed

Pr
ac
ti
ce
s:
Si
gn
ifi
ca
nt
in
cr
ea
se
in
te
th
er
in
g

(p
<
0.
00
1)

B
eh
av
io
ur
:N

ot
as
se
ss
ed

H
ob
bs

et
al
.

[3
1]

Za
m
bi
a

1d
ay

Ev
al
ua
te
th
e
ef
fe
ct
so
f‘
Th
e
V
ic
io
us

W
or
m
’o
n
T.
so
liu
m
-a
ss
oc
ia
te
d

kn
ow

le
dg
e
up
ta
ke

in
pr
im
ar
y
sc
ho
ol

st
ud
en
ts
fr
om

th
e
hi
gh
ly
en
de
m
ic

Pr
ov
in
ce
of
Za
m
bi
a

99
st
ud
en
ts

Pr
e-
an
d
po
st
-te
st

de
si
gn
,n
o
co
nt
ro
l

K
no
w
le
dg
e:
Si
gn
ifi
ca
nt
ly
im
pr
ov
ed

(p
=
0.
00
5)

A
tt
it
ud

e:
N
ot
as
se
ss
ed

Pr
ac
ti
ce
s:
N
ot
as
se
ss
ed

B
eh
av
io
ur
:N

ot
as
se
ss
ed

C
ar
ab
in

et
al
.

[2
3]

Bu
rk
in
a

Fa
so

3
ye
ar
s

Es
tim

at
e
th
e
ef
fe
ct
iv
en
es
so
fa

co
m
m
un
ity
-b
as
ed

ed
uc
at
io
na
l

in
te
rv
en
tio
n
in
re
du
ci
ng

th
e

fr
eq
ue
nc
y
of
hu
m
an

cy
st
ic
er
co
si
s

35
66
pa
rt
ic
ip
an
ts

at
ba
se
lin
e
an
d

10
35
pa
rt
ic
ip
an
ts

at
al
lv
is
its

C
lu
st
er
—
RC

T
fo
llo
w
in
g
th
e

CO
N
SO

RT
gu
id
el
in
e

an
d
th
e

PR
EC

ED
E–
PR
O
C
EE

D
m
od
el

K
no
w
le
dg
e:
N
ot
as
se
ss
ed

A
tt
it
ud

e:
N
ot
as
se
ss
ed

Pr
ac
ti
ce
s:
A
n
in
cr
ea
se
in
la
tr
in
e
co
ns
tr
uc
tio
n

in
th
e
in
te
rv
en
tio
n
vi
lla
ge
s

B
eh
av
io
ur
:N

ot
as
se
ss
ed

Pr
ev
al
en
ce

of
H
C
C
:D

ec
re
as
e
in
pr
ev
al
en
ce
of

ac
tiv
e
H
CC

Sa
rt
i

et
al
.

[2
4]

M
ex
ic
o

6
m
on
th
s

Ev
al
ua
te
he
al
th
ed
uc
at
io
n
as
a

st
ra
te
gy
fo
rt
he

pr
ev
en
tio
n
of

ta
en
ia
si
sa
nd

cy
st
ic
er
co
si
s

14
6
pa
rt
ic
ip
an
ts

Pr
e-
an
d
po
st
-te
st

de
si
gn
,r
an
do
m
is
at
io
n

an
d
no

co
nt
ro
l

K
no
w
le
dg
e:
Si
gn
ifi
ca
nt
ly
in
cr
ea
se
d
by

25
%
–3
0%

A
tt
it
ud

e:
N
ot
as
se
ss
ed

Pr
ac
ti
ce
s:
Si
gn
ifi
ca
nt
re
du
ct
io
n
in
fr
ee
-r
an
ge

pi
gs
by

50
%

B
eh
av
io
ur
:I
m
pr
ov
ed

Pr
ev
al
en
ce
:

∙
PC

C
:F
ro
m
2.
6%

(li
ng
ua
le
xa
m
in
at
io
n)
an
d

5.
2%

(im
m
un
ob
lo
ta
ss
ay
)t
o
0%

an
d
1.2
%
,

re
sp
ec
tiv
el
y
(p

<
0.
05
)6

m
on
th
sl
at
er

∙
H
um

an
ta
en
ia
si
s:
N
o
si
gn
ifi
ca
nt
ch
an
ge

(C
on
tin
ue
s)

Public Health Challenges, 2025 5 of 14

 27692450, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/puh2.70147 by C

hacha N
yangi - IN

A
SP - T

A
N

Z
A

N
IA

 , W
iley O

nline L
ibrary on [24/10/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



TA
B
LE

1
(C
on
tin
ue
d)

A
ut
ho
rs

C
ou
nt
ry

Fo
llo
w
-u
p

pe
ri
od

St
ud

y
ai
m
s

Po
pu

la
ti
on

an
d

sa
m
pl
e
si
ze

St
ud

y
de
si
gn

O
ut
co
m
e
m
ea
su
re
s

A
le
xa
nd
er

et
al
.

[1
9]

In
di
a

6
m
on
th
s

Ev
al
ua
te
th
e
ef
fe
ct
iv
en
es
so
fa

co
m
pr
eh
en
si
ve
he
al
th
ed
uc
at
io
n

pr
og
ra
m
m
e
on

th
e
kn
ow

le
dg
e
an
d

pr
ac
tic
es
of
hi
gh
-s
ch
oo
lc
hi
ld
re
n
an
d

th
e
ge
ne
ra
lc
om

m
un
ity

re
ga
rd
in
g

ta
en
ia
si
sa
nd

cy
st
ic
er
co
si
s

10
60

pa
rt
ic
ip
an
ts

(s
ch
oo
lc
hi
ld
re
n,

fa
rm

er
sa
nd

co
m
m
un
ity

m
em

be
rs
)

Pr
e-
an
d
po
st
-te
st

de
si
gn
,r
an
do
m
is
at
io
n

an
d
no

co
nt
ro
l

K
no
w
le
dg
e:
In
cr
ea
se
d
by

46
%
(p

<
0.
00
01
)

A
w
ar
en
es
s:
Im
pr
ov
ed

x3
A
tt
it
ud

e:
N
ot
as
se
ss
ed

Pr
ac
ti
ce
s:
H
an
d
w
as
hi
ng

be
fo
re
ea
tin
g

im
pr
ov
ed

(x
4.
8)
an
d
af
te
rv
is
iti
ng

th
e
la
tr
in
e

(x
3.
6)
(p

<
0.
00
01
)

B
eh
av
io
ur
:

∙
Po
rk
co
ns
um

pt
io
n
de
cr
ea
se
d
by

45
%

(p
<
0.
00
1)
.

∙
O
pe
n
fie
ld
de
fe
ca
tio
n
de
cr
ea
se
d
by

23
%

(p
<
0.
00
1)

Ve
en
a

et
al
.

[3
2]

In
di
a

3
m
on
th
s

To
ge
ne
ra
te
m
at
er
ia
l;
an
d
to
as
se
ss

th
e
fe
as
ib
ili
ty
,a
nd

ef
fic
ac
y
of
su
ch

a
pr
oj
ec
ti
n
In
di
a
in
in
cr
ea
si
ng

aw
ar
en
es
sa
bo
ut
ta
en
ia
si
sa
nd

ne
ur
oc
ys
tic
er
co
si
s

20
0
te
ac
he
rs
,4
78
6

st
ud
en
ts
,8
46

pa
re
nt
s,
79

sa
ni
ta
ry
st
af
f,
65

sc
ho
ol
-h
ea
lth

nu
rs
es
an
d
23

sc
ho
ol
-h
ea
lth

ph
ys
ic
ia
ns

Pr
e-
an
d
po
st
-te
st

de
si
gn
,r
an
do
m
is
at
io
n

an
d
no

co
nt
ro
l

K
no
w
le
dg
e:
Si
gn
ifi
ca
nt
im
pr
ov
em

en
ti
n

te
ac
he
rs
’k
no
w
le
dg
e
ab
ou
tt
he

im
pa
ct
of

ch
an
gi
ng

sa
ni
ta
ry
ha
bi
ts
in
th
e
pr
ev
en
tio
n
of

th
e
di
se
as
e

A
tt
it
ud

e:
N
ot
as
se
ss
ed

Pr
ac
ti
ce
s:
N
ot
as
se
ss
ed

Va
er
ne
w
yc
k

et
al
.

[3
3]

Za
m
bi
a

3
w
ee
ks

To
as
se
ss
th
e
ef
fe
ct
so
fh
ea
lth

ed
uc
at
io
n
us
in
g
‘T
he

V
ic
io
us
W
or
m
’

am
on
g
Za
m
bi
an

po
rk
su
pp
ly
ch
ai
n

w
or
ke
rs

Po
rk
su
pp
ly
ch
ai
n

w
or
ke
rs
at
th
e

le
ve
lo
fl
iv
e

tr
ad
in
g,

sl
au
gh
te
rin

g,
m
ea
tc
ut
tin
g
an
d

di
st
rib
ut
io
n

Pr
e-
an
d
po
st
-te
st

de
si
gn
,n
o
co
nt
ro
l

K
no
w
le
dg
e:
A
bo
ut
T.
so
liu
m
w
as
si
gn
ifi
ca
nt
ly

hi
gh
er
(p

<
0.
00
1)
bo
th
im
m
ed
ia
te
ly
af
te
r,
an
d

3
w
ee
ks
la
te
r

Be
am

et
al
.

[3
4]

Pe
ru

4
m
on
th
s

To
ed
uc
at
e
co
m
m
un
ity

m
em

be
rs
on

T.
so
liu
m
tr
an
sm

is
si
on

an
d
m
ot
iv
at
e

pa
rt
ic
ip
at
io
n
in
co
m
m
un
ity
-le
d

pr
ev
en
tio
n
an
d
co
nt
ro
l

22
6
pe
op
le
at

ba
se
lin
e
in
te
rv
ie
w

an
d
19
1a
t

fo
llo
w
-u
p

in
te
rv
ie
w

Pr
e-
an
d
po
st
-te
st

de
si
gn
,n
o
co
nt
ro
l

K
no
w
le
dg
e:
K
no
w
le
dg
e
of
th
e
lif
e
cy
cl
e

in
cr
ea
se
d
si
gn
ifi
ca
nt
ly
af
te
rt
he

w
or
ks
ho
p,
w
ith

gr
ea
te
rg
ai
ns
fo
rw

or
ks
ho
p
at
te
nd
ee
st
ha
n

no
n-
at
te
nd
ee
s

C
hi
lu
nd
o

et
al
.

[3
5]

M
oz
am

-
bi
qu
e

24
m
on
th
s

To
ev
al
ua
te
th
e
ef
fe
ct
iv
en
es
so
fp
ig

fa
rm

in
g
ed
uc
at
io
n

10
0
sm

al
lh
ol
de
rs

pi
g
fa
rm

er
sa
t

ba
se
lin
e
an
d
90

at
fo
llo
w
up

C
om

m
un
ity
-b
as
ed

an
im
al
he
al
th

ed
uc
at
io
n
in
te
rv
en
tio
n

tr
ia
l

K
no
w
le
dg
e:
Si
gn
ifi
ca
nt
im
pr
ov
em

en
t

re
ga
rd
in
g
pi
g
pe
n
de
si
gn

(p
=
0.
01
4)
,r
ea
so
ns

fo
rc
on
fin
e
th
e
pi
gs
(p

=
0.
01
6)
,a
sw

el
la
st
he

ad
op
tio
n
of
th
e
ne
w
in
tr
od
uc
ed

pi
g
pe
n
m
od
el

(p
=
0.
02
5)

Pr
ac
ti
ce
s:
Si
gn
ifi
ca
nt
im
pr
ov
em

en
ti
n

pr
ac
tic
es
of
ac
ce
pt
ab
le
,g
oo
d
hy
gi
en
e
of
th
e
pi
g

pe
n
(p

=
0.
00
9
an
d
p
=
0.
01
4,
re
sp
ec
tiv
el
y)
,i
n

bo
th
be
tw
ee
n
tr
ai
ne
d
an
d
no
n-
tr
ai
ne
d
gr
ou
ps

(C
on
tin
ue
s)

6 of 14 Public Health Challenges, 2025

 27692450, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/puh2.70147 by C

hacha N
yangi - IN

A
SP - T

A
N

Z
A

N
IA

 , W
iley O

nline L
ibrary on [24/10/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



TA
B
LE

1
(C
on
tin
ue
d)

A
ut
ho
rs

C
ou
nt
ry

Fo
llo
w
-u
p

pe
ri
od

St
ud

y
ai
m
s

Po
pu

la
ti
on

an
d

sa
m
pl
e
si
ze

St
ud

y
de
si
gn

O
ut
co
m
e
m
ea
su
re
s

N
ya
ng
i

et
al
.

[3
6]

Ta
nz
an
ia

1d
ay

To
as
se
ss
th
e
ef
fe
ct
iv
en
es
so
ft
he

he
al
th
ed
uc
at
io
n
in
te
rv
en
tio
n

to
w
ar
ds
im
pr
ov
in
g
co
m
m
un
ity

kn
ow

le
dg
e,
at
tit
ud
e
an
d
pr
ac
tic
es

(K
A
P)
in
co
nt
ro
lli
ng

TS
CT

78
pi
g
fa
rm

er
s,

no
n-
pi
g
fa
rm

er
s

an
d
To
Ts
du
rin

g
pr
e-
in
te
rv
en
tio
n

an
d

po
st
-in
te
rv
en
tio
n

Pr
e-
an
d

po
st
-in
te
rv
en
tio
n
st
ud
y

de
si
gn

K
no
w
le
dg
e:
N
on
-s
ig
ni
fic
an
ti
m
pr
ov
em

en
ti
n

kn
ow

le
dg
e
an
d
si
gn
ifi
ca
nt
im
pr
ov
em

en
ti
n

kn
ow

le
dg
e
re
ga
rd
in
g
a
lin
k
be
tw
ee
n
PC

C
an
d

ep
ile
ps
y
(p

<
0.
00
1)

Pr
ac
ti
ce
s:
Si
gn
ifi
ca
nt
im
pr
ov
em

en
ti
n

pr
ac
tic
es
of
w
as
hi
ng

ve
ge
ta
bl
es
an
d
fr
ui
ts

(p
=
0.
02
5)

M
ak
in
gi

et
al
.

[3
7]

Ta
nz
an
ia

12
m
on
th
s

C
om

m
un
ity

H
ea
lth
-E
du
ca
tio
n

In
te
rv
en
tio
n
Tr
ia
la
ga
in
st
H
um

an
Ta
en
ia
so
liu
m

Ta
en
ia
si
s/
C
ys
tic
er
co
si
si
n
C
en
tr
al

an
d
So
ut
he
rn
Zo
ne
so
fT
an
za
ni
a

42
vi
lla
ge
s(
21

in
te
rv
en
tio
n

gr
ou
p
an
d
21

co
nt
ro
lg
ro
up
)

an
d
87
2

pa
rt
ic
ip
an
ts

C
lu
st
er
-r
an
do
m
is
ed

co
nt
ro
lt
ria
lw

ith
pr
e-

an
d
po
st
-in
te
rv
en
tio
n

K
no
w
le
dg
e:

∙
N
o
si
gn
ifi
ca
nt
di
ffe
re
nc
e
in
m
ea
n
kn
ow

le
dg
e

sc
or
es
be
tw
ee
n
th
e
co
nt
ro
la
nd

in
te
rv
en
tio
n

gr
ou
ps
at
ba
se
lin
e

∙
Th
er
e
w
er
e
si
gn
ifi
ca
nt
ly
hi
gh
er
kn
ow

le
dg
e

m
ea
n
sc
or
es
in
th
e
in
te
rv
en
tio
n
gr
ou
p

co
m
pa
re
d
to
th
e
co
nt
ro
lg
ro
up

at
1-
ye
ar

po
st
-in
te
rv
en
tio
n
(p

<
0.
00
1)
.

Pr
ac
ti
ce
s:

∙
N
o
si
gn
ifi
ca
nt
di
ffe
re
nc
e
in
m
ea
n
pr
ac
tic
e

sc
or
es
be
tw
ee
n
th
e
co
nt
ro
la
nd

in
te
rv
en
tio
n

gr
ou
ps
at
ba
se
lin
e

∙
N
o
si
gn
ifi
ca
nt
di
ffe
re
nc
e
in
th
e
m
ea
n
pr
ac
tic
e

sc
or
es
be
tw
ee
n
th
e
in
te
rv
en
tio
n
an
d
th
e
co
nt
ro
l

gr
ou
p
at
1-
ye
ar
po
st
-in
te
rv
en
tio
n
(p

=
0.
31
).

Pr
ev
al
en
ce
:

∙
H
C
C
:N

o
si
gn
ifi
ca
nt
di
ffe
re
nc
e
be
tw
ee
n
th
e

in
te
rv
en
tio
n
an
d
th
e
co
nt
ro
lg
ro
up

af
te
r1

ye
ar
.

∙
Ta
en
ia
si
s:
N
o
si
gn
ifi
ca
nt
di
ffe
re
nc
e
be
tw
ee
n

th
e
in
te
rv
en
tio
n
an
d
th
e
co
nt
ro
lg
ro
up

at
th
e

ba
se
lin
e
(p

=
0.
97
)

W
ils
on

et
al
.

[3
8]

Ta
nz
an
ia

12
m
on
th
s

To
as
se
ss
th
e
ef
fe
ct
iv
en
es
so
ft
he

he
al
th
ed
uc
at
io
n
in
te
rv
en
tio
n
in

re
du
ci
ng

th
e
pr
ev
al
en
ce
of
PC

C
an
d

en
ha
nc
in
g
pi
g
fa
rm

er
s’
K
A
P
re
la
te
d

to
th
e
co
nt
ro
lo
fP
CC

in
K
on
gw

a
an
d

So
ng
w
e
D
is
tr
ic
ts
in
Ta
nz
an
ia

To
ta
lo
f6
92
an
d

48
6
re
sp
on
de
nt
s

in
te
rv
ie
w
ed

an
d
a

to
ta
l6
92
an
d
31
7

pi
gs
w
er
e
sa
m
pl
ed

at
ba
se
lin
e
an
d

po
st
-in
te
rv
en
tio
n,

re
sp
ec
tiv
el
y

C
lu
st
er
-r
an
do
m
is
ed

co
nt
ro
lt
ria
lw

ith
pr
e-

an
d
po
st
-in
te
rv
en
tio
n

K
no
w
le
dg
e:
Si
gn
ifi
ca
nt
in
cr
ea
se
in
kn
ow

le
dg
e

of
tr
an
sm

is
si
on

(p
<
0.
00
1)
in
th
e
tr
ea
tm
en
t

gr
ou
p

A
tt
it
ud

e:
Si
gn
ifi
ca
nt
in
cr
ea
se
in
at
tit
ud
e
le
ve
l

to
w
ar
ds
ris
k
of
fr
ee
-r
an
ge
pi
g
(p

<
0.
00
1)
,

in
cr
ea
se
th
e
ab
ili
ty
to
id
en
tif
y
m
ea
sl
es
po
rk

(p
<
0.
00
1)
an
d
an

in
cr
ea
se
in
th
e
w
ill
in
gn
es
s

to
co
nd
em

n
in
fe
ct
ed

po
rk
(p

<
0.
00
1)
in
th
e

tr
ea
tm
en
tg
ro
up

Pr
ac
ti
ce
s:
Si
gn
ifi
ca
nt
re
du
ct
io
n
in
op
en

de
fe
ca
tio
n
(p

<
0.
00
1)
in
th
e
in
te
rv
en
tio
n
gr
ou
p

an
d
si
gn
ifi
ca
nt
in
cr
ea
se
in
in
do
or
pi
g

m
an
ag
em

en
t(
p
=
0.
00
4)
in
th
e
co
nt
ro
lg
ro
up

PC
C
pr
ev
al
en
ce
:R
ed
uc
tio
n
of
PC

C
in
th
e

ex
pe
rim

en
ta
lg
ro
up

co
m
pa
re
d
to
th
e
co
nt
ro
l

gr
ou
p
al
th
ou
gh

th
e
re
du
ct
io
n
ef
fe
ct
w
as
no
t

st
at
is
tic
al
ly
si
gn
ifi
ca
nt
(p

=
0.
51
8) (C
on
tin
ue
s)

Public Health Challenges, 2025 7 of 14

 27692450, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/puh2.70147 by C

hacha N
yangi - IN

A
SP - T

A
N

Z
A

N
IA

 , W
iley O

nline L
ibrary on [24/10/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



TA
B
LE

1
(C
on
tin
ue
d)

A
ut
ho
rs

C
ou
nt
ry

Fo
llo
w
-u
p

pe
ri
od

St
ud

y
ai
m
s

Po
pu

la
ti
on

an
d

sa
m
pl
e
si
ze

St
ud

y
de
si
gn

O
ut
co
m
e
m
ea
su
re
s

K
aj
un
a

et
al
.

[3
9]

Ta
nz
an
ia

25
m
on
th
s

To
as
se
ss
th
e
ef
fe
ct
so
fd
ev
el
op
ed

di
gi
ta
lh
ea
lth

lit
er
ac
y
co
nt
en
to
n

PC
C
pr
ev
al
en
ce
,p
ig
-k
ee
pi
ng

st
yl
e

an
d
pi
g
pe
n
an
d
la
tr
in
e
qu
al
iti
es

34
6
pi
gs
w
er
e

ex
am

in
ed

at
ba
se
lin
e,
an
d
29
8

pi
gs
du
rin

g
po
st
-in
te
rv
en
tio
n

A
qu
as
i-c
on
tr
ol
le
d
fie
ld

tr
ia
lw

ith
pr
e-
an
d

po
st
-in
te
rv
en
tio
n

K
no
w
le
dg
e:
N
ot
as
se
ss
ed

A
tt
it
ud

e:
N
ot
as
se
ss
ed

Pr
ac
ti
ce
s:

∙
Si
gn
ifi
ca
nt
ly
in
cr
ea
se
d
in
pi
g
co
nf
in
em

en
t

(p
=
0.
02
6)
an
d
pi
g
pe
n
qu
al
ity

(p
=
0.
02
5)

∙
H
ow

ev
er
,t
he

qu
al
ity

of
ho
us
eh
ol
d
la
tr
in
es

(p
=
0.
45
3)
w
as
no
ti
m
pr
ov
ed

PC
C
pr
ev
al
en
ce
:N

o
si
gn
ifi
ca
nt
ef
fe
ct
on

th
e

pr
ev
al
en
ce
of
PC

C
(p

=
0.
23
1)

H
ol
st

et
al
.

[4
0]

Ta
nz
an
ia

12
m
on
th
s

To
as
se
ss
th
e
ef
fe
ct
of
a
di
gi
ta
lh
ea
lth

ed
uc
at
io
n
in
te
rv
en
tio
n
on

th
e

up
ta
ke

an
d
re
te
nt
io
n
of
kn
ow

le
dg
e

re
la
te
d
to
H
IV
/A
ID
S,
tu
be
rc
ul
os
is

(T
B)
an
d
TS
CT

in
ru
ra
lc
om

m
un
iti
es

in
Ir
in
ga
,T
an
za
ni
a

A
to
ta
lo
f6
00

pa
rt
ic
ip
an
ts
w
er
e

re
cr
ui
te
d
in
to
th
e

in
te
rv
en
tio
n

gr
ou
p
(n

=
29
8)

an
d
th
e
co
nt
ro
l

gr
ou
p
(n

=
30
2)

N
on
-r
an
do
m
is
ed

in
te
rv
en
tio
n
st
ud
y

K
no
w
le
dg
e:

∙
A
tb
as
el
in
e,
no

st
at
is
tic
al
ly
si
gn
ifi
ca
nt

di
ffe
re
nc
e
in
kn
ow

le
dg
e
of
T.
so
liu
m
w
as

ob
se
rv
ed

∙
A
t1
2
m
on
th
sa
fte
ri
nt
er
ve
nt
io
n,
kn
ow

le
dg
e

ab
ou
tT
.s
ol
iu
m
(n
eu
ro
)c
ys
tic
er
co
si
sa
nd

ta
en
ia
si
sw

as
hi
gh
er
in
th
e
in
te
rv
en
tio
n
gr
ou
p

th
an

in
th
e
co
nt
ro
lg
ro
up

C
he
n

et
al
.

[4
1]

C
hi
na

48
m
on
th
s

To
in
ve
st
ig
at
e
th
e
ch
an
ge
si
n
th
e

aw
ar
en
es
sr
at
e
of
TS
CT

co
nt
ro
l

kn
ow

le
dg
e
am

on
g
m
ed
ic
al

pr
of
es
si
on
al
s

A
to
ta
lo
f6
63

m
ed
ic
al

pr
of
es
si
on
al
s

w
er
e
in
ve
st
ig
at
ed

in
47
4
in
th
e

in
te
rv
en
tio
n
an
d

18
9
in
th
e
co
nt
ro
l

gr
ou
p

Pr
e-
an
d

po
st
-in
te
rv
en
tio
n
st
ud
y

de
si
gn

K
no
w
le
dg
e:

∙
Re
su
lts

fr
om

20
16
re
po
rt
ed

no
si
gn
ifi
ca
nt

di
ffe
re
nc
es
in
aw
ar
en
es
sb
et
w
ee
n
th
e

in
te
rv
en
tio
n
an
d
co
nt
ro
lg
ro
up
s

∙
Re
su
lts

fr
om

th
e
20
20

st
ud
y
sh
ow

ed
a
hi
gh
er

aw
ar
en
es
sr
at
e
of
TS
CT

co
nt
ro
lk
no
w
le
dg
e
in

th
e
in
te
rv
en
tio
n
gr
ou
p
th
an

in
th
e
co
nt
ro
l

gr
ou
p

D
en
g

et
al
.

[4
2]

C
hi
na

36
m
on
th
s

To
co
m
pa
re
th
e
ch
an
ge
si
n
K
A
P

re
la
te
d
to
ta
en
ia
si
sa
nd

cy
st
ic
er
co
si
s

am
on
g
pr
im
ar
y
sc
ho
ol
st
ud
en
ts

Pr
e-
an
d

po
st
-in
te
rv
en
tio
n
st
ud
y

de
si
gn

K
no
w
le
dg
e:

∙
Si
gn
ifi
ca
nt
di
ffe
re
nc
e
in
th
e
aw
ar
en
es
so
f

ta
en
ia
si
sa
nd

cy
st
ic
er
co
si
sc
on
tr
ol
kn
ow

le
dg
e

be
tw
ee
n
m
al
e
an
d
fe
m
al
e
st
ud
en
ts
(p

=
0.
01
)

∙
Si
gn
ifi
ca
nt
in
cr
ea
se
in
kn
ow

le
dg
e
re
ga
rd
in
g

cy
st
ic
er
co
si
sc
on
tr
ol
(p

<
0.
00
1)

A
tt
it
ud

e:
Si
gn
ifi
ca
nt
de
cr
ea
se
in
th
e

pr
op
or
tio
n
of
st
ud
en
ts
w
ith

a
ha
bi
to
fe
at
in
g

ra
w
or
un
de
rc
oo
ke
d
m
ea
t(
p
<
0.
00
1)

Pr
ac
ti
ce
s:
Im
pr
ov
ed

in
ha
nd
w
as
hi
ng

be
fo
re

m
ea
ls
an
d
af
te
ru
si
ng

to
ile
t

A
bb
re
vi
at
io
ns
:C
O
N
SO

RT
,C
on
so
lid
at
ed
St
an
da
rd
so
fR
ep
or
tin
gT

ria
ls
;H
CC

,h
um

an
cy
st
ic
er
co
si
s;
PC

C
,p
or
ci
ne

cy
st
ic
er
co
si
s;
PR

EC
ED

E–
PR
O
C
EE

D
m
od
el
,P
re
di
sp
os
in
g,
Re
in
fo
rc
in
ga
nd

En
ab
lin
gC

on
st
ru
ct
si
n
Ed
uc
at
io
na
l

D
ia
gn
os
is
an
d
Ev
al
ua
tio
n-
Po
lic
y,
Re
gu
la
to
ry
an
d
O
rg
an
is
at
io
na
lC
on
st
ru
ct
si
n
Ed
uc
at
io
na
la
nd

En
vi
ro
nm

en
ta
lD

ev
el
op
m
en
t;
RC

T,
Ra
nd
om

is
ed

C
on
tr
ol
Tr
ia
l;
TS
CT
,T
ae
ni
a
so
liu
m
cy
st
ic
er
co
si
s/
ta
en
ia
si
s.

8 of 14 Public Health Challenges, 2025

 27692450, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/puh2.70147 by C

hacha N
yangi - IN

A
SP - T

A
N

Z
A

N
IA

 , W
iley O

nline L
ibrary on [24/10/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



FIGURE 2 The impact of health education intervention as revealed during a review of literature from studies (n = 21) as of June 2024 based on
Section 2.3).

3.1 Effects of Health Education on Knowledge
and Attitudes

Fifteen out of the 21 studies reported that health education inter-
ventions increased study population’s knowledge significantly [5,
19, 20, 24, 27, 29–35, 38, 40, 42] (Table 1).

Four studies evaluated attitudes [20, 29, 38, 42]. Ngowi et al.
[29] reported a significant improvement in attitude related to
transmission and control ofT. solium (p< 0.001);Mwidunda et al.
[20] reported that a positive attitude towards the condemnation
of infected meat was observed, but there was a negative attitude
towards seeking veterinary assistance if a pig was found to be
infected with cysticercosis in a school-based cluster randomised
health education intervention. Wilson et al. [38] reported a
significant increase in positive attitude towards the risk of free-
range pig (p < 0.001) and in the willingness to condemn infected
pork (p < 0.001) in the treatment group. Deng et al. [42]
reported a significant decrease in the proportion of students
with a habit of eating raw or undercooked meat (p < 0.001)
(Table 1).

3.2 Effects of Health Education on Practices
Related to TSCT

Eleven studies evaluated changes in practices related to TSCT
transmission, open defecation, pig confinement, washing fruits
and vegetables, eating raw or undercooked pork and handwash-
ing before meals and after toilet use. Three studies reported
statistically significant behaviour change [5, 19, 28], whereas eight
studies observed non-statistically significant behaviour change
[23, 24, 30, 32, 33, 36, 38, 39, 42].

3.3 Effects of Health Education on Human and
Porcine Cysticercosis Burdens

A study by Carabin et al. [23] reported a statistically significant
decrease in the prevalence of active human cysticercosis (HCC),
whereas a study by Ngowi et al. [5] reported a reduction in the
incidence rate of porcine cysticercosis. Additionally, although
not a randomised trial, a study by Sarti et al. [24] reported a
statistically significant decrease in porcine cysticercosis with no
significant change in human taeniasis prevalence (Table 1).

3.4 Quality of the Studies

Out of 21 studies reviewed, only six of the studies incorporated
an RCT [5, 20, 23, 28, 37, 38]. Seven studies did not incorporate
or report a control arm [19, 24, 27, 31–34], and one study with a
control arm did not allocate it randomly [30] (Table 1). Most of
the studies did not abide by Consolidated Standards of Reporting
Trials (CONSORT) reporting standards [43]. Additionally, we
ranked the RCT studies (Table 2) according to criteria defined by
Jadad et al. [26]. The non-RCT studies were reported as controlled
pre- and post-test designs or quasi-experimental designs. In
a quasi-experimental design, the goal is to establish a cause-
and-effect relationship between an independent and dependent
variable. Unlike a true experiment, a quasi-experiment design
lacks randomisation, so they can be considered as RCTs if they
are randomised; instead, subjects are assigned to groups based on
specific, non-random criteria [44]. The results from the six RCT
studies were of reasonable validity [5, 20, 23, 28, 37, 38] (Table 2),
whereas those from the non-RCT studies have to be considered
carefully, as the validity and the generalisability of these trials are
limited [19, 24, 27, 29–31]. Due to reduced statistical power, the
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absence of a control group or poor study design [44], almost all
non-RCT studies employed a pre- and post-test design without
a control. Additionally, three studies [31, 33, 34] used pre- and
post-test designswithout randomisation or a control group. Other
identified weaknesses in the study design and implementation
included small sample sizes in six studies, which may have
compromised the statistical power [24, 27, 30, 33–35].

4 Discussion

The reviewed studies indicate that health education is a corner-
stone of the TSTC control. The studies varied in design, par-
ticipants and observation period, making comparison difficult.
However, most concluded that health education interventions
are promising with positive impacts on the control of TSCT.
The results of most studies reviewed show that health education
interventions improved KAPs related to TSCT and reduced the
burden of the disease, as exemplified by the prevalence of human
and porcine cysticercosis. However, the long-term impact of the
community health education has not been evaluated.

It is worth noting that most of the reviewed studies concluded
that targeted communities well received health education inter-
ventions and that it is a promising and effective strategy for
T. solium control. Health education interventions were varied
and include pre- and post-test design, with no control (using
‘The Vicious Worms’ a computer-based health educational
programme), RCT (CONSORT guideline), RCT (PRECEDE–
PROCEED model), quasi-experimental study design with pre-
and post-intervention assessments of the same respondents to
obtain paired data, cluster RCT following CONSORT guideline
(with both pre- and post-intervention assessments), pre- and post-
test design with no control, cluster—RCT following CONSORT
guideline and PRECEDE–PROCEED model, pre- and post-test
design, randomisation and no control, and community-based
animal health education intervention trial.

The findings of this review align with several studies indicating
the potential of health education to improve KAPs regarding
TSCT. For example, several studies in Tanzania observed an
improvement in knowledge about at least one of the aspects of
TSCT. Ngowi et al. [5] reported a 42% improvement in knowledge
about T. solium following health education, although behavioural
changes were more difficult to assess. Similarly, Mwidunda et al.
[20] found significant improvements in students’ knowledge
and attitudes towards T. solium, but behavioural changes were
less pronounced. Ertel et al. [27], Ngowi et al. [29], Wilson
et al. [38] and Holst et al. [40] all conducted their study and
reported an improvement in knowledge about TSCT. Several
other studies across the globe observed the same trend [19,
24, 30–36, 38, 40–42]. This reflects the present review, where
knowledge improvements were consistently reported, but
long-term behaviour changes were harder to evaluate.

Three studies looked directly at behaviour change and found that
health education interventions may influence it. The first study
showed a significant decrease in the consumption of infected pork
in the intervention group, whereas the control group experienced
a notable increase in consumption [5]. Additionally, there was a
substantial rise in the number of households selling pigs infected

with cysticercosis [5]. A second study reported a 20% reduction
in the consumption of infected pork in the intervention group
(p = 0.005). At the same time, there was a considerable increase
in the consumption of infective pork in the control group [28]. A
third study reported a significant decrease in pork consumption
and open field defecation [19].

A recurring theme from the reviewed studies is the challenge
of measuring behaviour change and reductions in disease preva-
lence. Carabin et al. [23] noted that although some interventions
led to significant knowledge gains, quantifying changes in prac-
tices such as handwashing and latrine use was challenging.
However, Sarti et al. [24] found that their health education
programme significantly reduced free-range pig farming, a crit-
ical risk factor for T. solium transmission. This underscores the
importance of tailoring health education strategies to address
specific local behaviours that need modification.

Additionally, community-based approaches, as evidenced by Sarti
et al. [24], Ngowi et al. [28], Alexander et al. [19] and Mwidunda
et al. [20], were shown to be more effective when commu-
nity members participated in the design and execution of the
interventions. Participatory approaches foster greater community
buy-in, increasing the likelihood of long-term success. This was
confirmed by the present review, where studies that incorpo-
rated local participation in designing educational materials or
delivery methods showed better outcomes, particularly in terms
of knowledge retention and behavioural changes. Conversely,
interventions imposed without local input were less successful.

The success of health education in controlling TSCT can also
be affected by wider factors, including socio-economic status,
infrastructure and cultural beliefs. Bustos et al. [15] highlighted
that many rural communities with limited access to healthcare
often do not seek treatment for taeniasis, undermining the effec-
tiveness of health education. Similarly, Ngowi et al. [13] noted that
cultural taboos surrounding latrine construction and improper
water sanitation were significant barriers to TSCT control in
Tanzania. These findings highlight the need to integrate health
education with community development initiatives aimed at
improving sanitation and access to healthcare. Furthermore,
studies suggest that integrating T. solium control strategies with
other health interventions, such as water sanitation or zoonotic
disease control, may enhance their overall effectiveness. The
integrated approach could be particularly beneficial in regions
with high porcine cysticercosis rates and free-range pig farming
practices.

This review highlights the potential of health education inter-
ventions as a key component of TSCT control. For long-lasting
impact, these interventions should be part of a comprehensive
control strategy that addresses sanitation, healthcare access and
community involvement. Future research, particularly longitudi-
nal studies and randomised controlled trials, is needed to assess
the long-term sustainability of these interventions and their
impact on T. solium prevalence in endemic areas.

The findings from this review also underscore the impor-
tance of incorporating behavioural theories into health educa-
tion programmes. Montaño and Kasprzyk [45] emphasise that
the integration of theories like the Social Cognitive Theory
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(self-efficacy) and the Integrated Behavioural Model (IBM) can
enhance the effectiveness of interventions by addressing the psy-
chological factors that influence health behaviour. For example,
interventions that increase individuals’ self-efficacy regarding
proper handwashing or latrine use, by offering practical solutions
or incentives, could have amore lasting impact than programmes
focusing solely on awareness.

5 Limitations of the Reviewed Studies

Although the studies reviewed offer important insights into
the effectiveness of health education interventions for TSCT,
they also have several limitations. As previously mentioned,
the majority of studies used pre- and post-test designs, which
limit the ability to establish causality. Additionally, the variability
in study designs (e.g., cluster RCTs and quasi-experimental
designs) makes direct comparisons challenging. Moreover, the
lack of standardisation in reporting on key outcomes such as
disease prevalence and behaviour change means that conclu-
sions about the effectiveness of health education interventions
are somewhat inconclusive. Bieri et al. [44] argue that more
rigorously designed studies, with clear outcome measures and
longer follow-up periods, are necessary to draw definitive conclu-
sions about the long-term impact of health education. Another
limitation is that we could not run a meta-analysis or draw
more robust conclusions, for example, due to the lack of
quantitative results in some of the studies and indicators for
statistical significance in several of the trials. Therefore, we
have presented the data from 21 studies in descriptive form
only.

6 Conclusion and Recommendations

The reviewed studies show that health education interventions
delivered through digital platforms, schools, farmer training
and community workshops consistently improve knowledge of
TSCT transmission and control and often enhance attitudes
and practices such as hygiene, pig confinement and reduced
open defecation. However, sustained behavioural change and
significant reductions in infection prevalence remain inconsis-
tent. Although some interventions achieved notable declines
in porcine or HCC, most reported non-significant changes,
reflecting the complexity of breaking transmission cycles. Vari-
ations in study design, follow-up and outcome measures limit
comparability and long-term impact assessment.

Evidence indicates that health education is essential but insuf-
ficient alone; integrated, multi-sectoral approaches are needed.
It is therefore recommended: (i) to engage communities in all
stages of intervention design; (ii) to apply behavioural theory to
understand and sustain change; (iii) to combine health education
with sanitation, pig management infrastructure and veterinary
inspection; (iv) to extend follow-up to capture long-term effects;
(v) to standardise KAP and prevalence indicators; (vi) to target
multiple stakeholders across the transmission chain; (vii) to
conduct more rigorous RCTs with adequate sample sizes and
blinded outcome assessment and (viii) to use qualitative and
quantitative mixed methods to explore barriers such as cultural
practices in pork consumption and pig rearing.

Author Contributions

Chacha Nyangi: conceptualisation, investigation, methodology, valida-
tion, formal analysis, data curation, visualisation, writing – original draft,
writing – review and editing. Ernatus Martin Mkupasi: conceptualisa-
tion, investigation, writing – original draft, writing – review and editing,
methodology, supervision. Helena Aminiel Ngowi: conceptualisation,
investigation, funding acquisition, writing – original draft, writing –
review and editing, software, formal analysis, methodology, validation,
visualisation, project administration, resources, data curation. Christo-
pherMahonge: conceptualisation,methodology,writing – original draft,
writing – review and editing, supervision, data curation, validation,
visualisation, investigation. Andrea Sylvia Winkler: resources, super-
vision, data curation, software, project administration, writing – review
and editing, validation, methodology, writing – original draft, funding
acquisition, investigation, conceptualisation, visualisation.

Funding

This systematic review study was fully funded by the German Federal
Ministry of Education and Research under CYSTINET Africa project
numbers CYSTINET-A_1_SUA_81203596 and 01KA1618.

Disclosure

The funders played no role in the design, conduct or interpretation of the
study.

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

The data that support the findings of this study are openly available in
systematic review at https://github.com/Rhobi2008/Systematic-review.

References

1. WHO, Assembling a Framework for Intensified Control of Taeniasis
and Neurocysticercosis Caused by Taenia Solium: Report of an Informal
Consultation (WHO, 2015).

2. WHO, Sustaining the Drive to Overcome the Global Impact of Neglected
Tropical Diseases, ed. C. David (WorldHealth Organisation, 2013), https://
doi.org/10.1073/pnas.1415109111.

3. K. D. Murrell, WHO/FAO/OIE Guidelines for the Surveillance, Preven-
tion and Control of Taeniasis/Cysticercosis, ed. K. Murrell, P. Dorny, A.
Flisser, et al. (World Health Organisation for Animal Health (OIE), 2005).

4. G. Mwanjali, C. Kihamia, D. V. C. Kakoko, et al., “Prevalence and
Risk Factors Associated With Human Taenia solium Infections in Mbozi
District,Mbeya Region, Tanzania,” PLoSNeglected Tropical Diseases 7, no.
3 (2013): e2102, https://doi.org/10.1371/journal.pntd.0002102.

5. H. A. Ngowi, H. Carabin, A. A. Kassuku, M. R. S. Mlozi, J. E. D.
Mlangwa, and A. L. Willingham, “A Health-Education Intervention Trial
to Reduce Porcine Cysticercosis in Mbulu District, Tanzania,” Preventive
Veterinary Medicine 85, no. 1–2 (2008): 52–67, https://doi.org/10.1016/j.
prevetmed.2007.12.014.

6. A. Okello and L. Thomas, “Human Taeniasis: Current Insights Into
Prevention and Management Strategies in Endemic Countries,” Risk
Management and Healthcare Policy 10 (2017): 107–116, https://doi.org/10.
2147/RMHP.S116545.

7. A. Montresor and K. Palmer, “Taeniasis/cysticercosis trend worldwide
and rationale for control,” Parasitology international, 55 (2006): S301–
S303.

8. P. S. Craig, M. T. Rogan, and J. C. Allan, “Detection, Screening
and Community Epidemiology of Taeniid Cestode Zoonoses: Cys-

12 of 14 Public Health Challenges, 2025

 27692450, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/puh2.70147 by C

hacha N
yangi - IN

A
SP - T

A
N

Z
A

N
IA

 , W
iley O

nline L
ibrary on [24/10/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://github.com/Rhobi2008/Systematic-review
https://doi.org/10.1073/pnas.1415109111
https://doi.org/10.1371/journal.pntd.0002102
https://doi.org/10.1016/j.prevetmed.2007.12.014
https://doi.org/10.2147/RMHP.S116545


tic Echinococcosis, Alveolar Echinococcosis and Neurocysticercosis,”
Advances in Parasitology 38 (1996): 169–250, https://doi.org/10.1016/s0065-
308x(08)60035-4.

9. P. R. Hira, I. Francis, N. A. Abdella, et al., “Cysticercosis: Imported and
Autochthonous Infections in Kuwait,” Transactions of the Royal Society of
Tropical Medicine and Hygiene 98, no. 4 (2004): 233–239, https://doi.org/
10.1016/S0035-9203(03)00061-0.

10. P. T. Cantey, C. M. Coyle, F. J. Sorvillo, P. P. Wilkins, M. C. Starr,
and T. E. Nash, “Neglected Parasitic Infections in the United States:
Cysticercosis,”American Journal of TropicalMedicine andHygiene 90, no.
5 (2014): 805–809, https://doi.org/10.4269/ajtmh.13-0724.

11. S. E. O’Neal and H. H. Garcia, “Taenia solium Cysticercosis in the
United States: A Review,” Current Tropical Medicine Reports 5, no. 2
(2018): 67–75, https://doi.org/10.1007/s40475-018-0143-5.

12. U. C. Braae,W.Harrison, F. Lekule, P.Magnussen, andM.V. Johansen,
“Feedstuff and Poor Latrines May Put Pigs at Risk of Cysticercosis—A
Case-Control Study,” Veterinary Parasitology 214, no. 1–2 (2015): 187–191,
https://doi.org/10.1016/j.vetpar.2015.08.009.

13. H. A. Ngowi, A. A. Kassuku, G. E. M. Maeda, M. E. Boa, H. Carabin,
and A. L. Willingham, “Risk Factors for the Prevalence of Porcine
Cysticercosis in Mbulu District, Tanzania,” Veterinary Parasitology 120,
no. 4 (2004): 275–283, https://doi.org/10.1016/j.vetpar.2004.01.015.

14. H. A. Ngowi, I. Ozbolt, A. Millogo, et al., “Development of a Health
Education Intervention Strategy Using an Implementation Research
Method to Control Taeniasis and Cysticercosis in Burkina Faso,” Infec-
tious Diseases of Poverty 6, no. 1 (2017): 1–15, https://doi.org/10.1186/
s40249-017-0308-0.

15. J. A. Bustos, S. Rodriguez, J. A. Jimenez, et al., “Detection of Taenia
solium Taeniasis Coproantigen Is an Early Indicator of Treatment Failure
for Taeniasis,” Clinical and Vaccine Immunology 19, no. 4 (2012): 570–573,
https://doi.org/10.1128/CVI.05428-11.

16. S. Gabriël, P. Dorny, K. E. Mwape, et al., “Control of Taenia solium
Taeniasis/Cysticercosis: The Best Way Forward for Sub-Saharan Africa?,”
Acta Tropica 165 (2017): 252–260, https://doi.org/10.1016/j.actatropica.
2016.04.010.

17. H. Carabin and A. A. Traoré, “Taenia solium Taeniasis and Cysticerco-
sis Control and Elimination Through Community-Based Interventions,”
Current Tropical Medicine Reports 1, no. 4 (2014): 181–193, https://doi.org/
10.1007/s40475-014-0029-4.

18. E. Sarti and V. Rajshekhar, “Measures for the Prevention and Control
of Taenia solium Taeniasis and Cysticercosis,” Acta Tropica 87, no. 1
(2003): 137–143, https://doi.org/10.1016/S0001-706X(03)00034-2.

19. A. M. Alexander, V. R. Mohan, J. Muliyil, P. Dorny, and V. Rajshekhar,
“Changes in Knowledge and Practices Related to Taeniasis/Cysticercosis
After Health Education in a South Indian Community,” International
Health 4, no. 3 (2012): 164–169, https://doi.org/10.1016/j.inhe.2012.04.003.

20. S. Mwidunda, H. Carabin, W. Matuja, A. Winkler, and H. Ngowi,
“A School Based Cluster Randomised Health Education Intervention
Trial for Improving Knowledge and Attitudes Related to Taenia solium
Cysticercosis and Taeniasis in Mbulu District, Northern Tanzania,” PLoS
ONE 10, no. 2 (2015): 1–17, https://doi.org/10.1371/journal.pone.0118541.

21. E. M. Mkupasi, H. A. Ngowi, and H. E. Nonga, “Prevalence of
Extra-Intestinal Porcine Helminth Infections and Assessment of Sanitary
Conditions of Pig Slaughter Slabs in Dar es Salaam City, Tanzania,”
Tropical Animal Health and Production 43, no. 2 (2011): 417–423, https://
doi.org/10.1007/s11250-010-9708-x.

22. M. V. Johansen, C. Trevisan, U. C. Braae, et al., “The Vicious Worm:
AComputer-Based Taenia soliumEducation Tool,” Trends in Parasitology
30, no. 8 (2014): 372–374, https://doi.org/10.1016/j.pt.2014.06.003.

23. H. Carabin, A. Millogo, H. A. Ngowi, et al., “Effectiveness of a
Community-Based Educational Programme in Reducing the Cumulative
Incidence and Prevalence of Human Taenia solium Cysticercosis in
Burkina Faso in 2011–14 (EFECAB): A Cluster-Randomised Controlled

Trial,” Lancet Global Health 6, no. 4 (2018): e411–e425, https://doi.org/10.
1016/S2214-109X(18)30027-5.

24. E. Sarti, A. Flisser, P. M. Schantz, et al., “Development and Evaluation
of a Health Education Intervention Against Taenia solium in a Rural
Community in Mexico,” American Journal of Tropical Medicine and
Hygiene 56, no. 2 (1997): 127–132, https://doi.org/10.4269/ajtmh.1997.56.
127.

25. M. J. Page, J. E. McKenzie, P. M. Bossuyt, et al., “The PRISMA 2020
Statement: An Updated Guideline for Reporting Systematic Reviews,”
BMJ 372 (2021): n71, https://doi.org/10.1136/bmj.n71.

26. A. R. Jadad, R. A. Moore, D. Carroll, et al., “Assessing the Quality
of Reports of Randomized Clinical Trials: Is Blinding Necessary?,”
Controlled Clinical Trials 17, no. 1 (1996): 1–12, https://doi.org/10.1016/
0197-2456(95)00134-4.

27. R. L. Ertel, U. C. Braae, H. A. Ngowi, andM. V. Johansen, “Assessment
of a Computer-Based Taenia solium Health Education Tool ‘The Vicious
Worm’ on Knowledge Uptake Among Professionals and Their Attitudes
Towards the Program,” Acta Tropica 165 (2017): 240–245.

28. H. A. Ngowi, J. E. D. Mlangwa, M. R. S. Mlozi, et al., “Implementation
and Evaluation of a Health-Promotion Strategy for Control of Taenia
solium Infections in Northern Tanzania,” International Journal of Health
Promotion and Education 47, no. 1 (2009): 24–34, https://doi.org/10.1080/
14635240.2009.10708154.

29. H. A. Ngowi, E. M. Mkupasi, F. P. Lekule, I. L. Willingham, and
S. M. Thamsborg, “Impact of Farmer Education on Their Knowledge,
Attitudes, and Practices in Southern Tanzania: A Case for Taenia solium
Control,” Livestock Research for Rural Development 23, no. 1 (2011): 1–8.

30. J. Wohlgemut, C. Dewey, M. Levy, and F. Mutua, “Evaluating the
Efficacy of Teaching Methods Regarding Prevention of Human Epilepsy
Caused by Taenia solium Neurocysticercosis in Western Kenya,” Ameri-
can Journal of Tropical Medicine and Hygiene 82, no. 4 (2010): 634–642,
https://doi.org/10.4269/ajtmh.2010.09-0404.

31. E. C. Hobbs, K. E. Mwape, I. Van Damme, et al., “Preliminary
Assessment of the Computer-Based Taenia solium Educational Program
‘The Vicious Worm’ on Knowledge Uptake in Primary School Students
in Rural Areas in Eastern Zambia,” Tropical Medicine and International
Health 23, no. 3 (2018): 306–314, https://doi.org/10.1111/tmi.13029.

32. K. Veena, M. Devendra, and A. Kiran, “School-Based Health Educa-
tion Intervention for Prevention of Taeniasis and Neurocysticercosis: A
Pilot Study,” Journal of Communicable Diseases 44, no. 4 (2012): 223–230.

33. V. Vaernewyck, K. M. Evans, C. Mubanga, D. Brecht, G. Sarah, and C.
Trevisan, “Effects of ‘the Vicious Worm’ Educational Software on Taenia
solium Knowledge Among Key Pork Supply Chain Workers in Zambia,”
PLoSNeglected Tropical Diseases 14, no. 10 (2020): 1–16, https://doi.org/10.
1371/journal.pntd.0008790.

34. M. Beam, A. G. Spencer, R. Atto, et al., “To Really Know the Disease:
Creating a Participatory Community Education Workshop About Taenia
solium Focused on Physical, Economic, and Epidemiologic Evidence,”
American Journal of Tropical Medicine and Hygiene 100, no. 6 (2019):
1490–1493, https://doi.org/10.4269/ajtmh.18-0939.

35. A. G. Chilundo, S. Mukaratirwa, A. Pondja, S. Afonso, Z. Alfredo, and
E. Chato, “Smallholder Pig Farming Education Improved Community
Knowledge and Pig Management in Angónia District, Mozambique,”
Tropical Animal Health and Production 52 (2020): 1447–1457.

36. C. Nyangi, E. M. Mkupasi, C. Mahonge, et al., “Development and
Rapid Assessment of Community-Based Health Education Package for
the Control of Taenia solium Taeniasis/Cysticercosis in Tanzania,” Tan-
zania Journal of Health Research 25, no. 3 (2024), https://dx.doi.org/10.
4314/thrb.v25i3.7.

37. G. Makingi, B. Ngowi, E. Mkupasi, et al., “Community Health-
Education Intervention Trial Against Human Taenia solium Taenia-
sis/Cysticercosis in Central and Southern Zones of Tanzania,” Pathogens
12 (2023): 955, https://doi.org/10.3390/pathogens12070955.

Public Health Challenges, 2025 13 of 14

 27692450, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/puh2.70147 by C

hacha N
yangi - IN

A
SP - T

A
N

Z
A

N
IA

 , W
iley O

nline L
ibrary on [24/10/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1016/s0065-308x(08)60035-4
https://doi.org/10.1016/S0035-9203(03)00061-0
https://doi.org/10.4269/ajtmh.13-0724
https://doi.org/10.1007/s40475-018-0143-5
https://doi.org/10.1016/j.vetpar.2015.08.009
https://doi.org/10.1016/j.vetpar.2004.01.015
https://doi.org/10.1186/s40249-017-0308-0
https://doi.org/10.1128/CVI.05428-11
https://doi.org/10.1016/j.actatropica.2016.04.010
https://doi.org/10.1007/s40475-014-0029-4
https://doi.org/10.1016/S0001-706X(03)00034-2
https://doi.org/10.1016/j.inhe.2012.04.003
https://doi.org/10.1371/journal.pone.0118541
https://doi.org/10.1007/s11250-010-9708-x
https://doi.org/10.1016/j.pt.2014.06.003
https://doi.org/10.1016/S2214-109X(18)30027-5
https://doi.org/10.4269/ajtmh.1997.56.127
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1016/0197-2456(95)00134-4
https://doi.org/10.1080/14635240.2009.10708154
https://doi.org/10.4269/ajtmh.2010.09-0404
https://doi.org/10.1111/tmi.13029
https://doi.org/10.1371/journal.pntd.0008790
https://doi.org/10.4269/ajtmh.18-0939
https://dx.doi.org/10.4314/thrb.v25i3.7
https://doi.org/10.3390/pathogens12070955


38. C. Wilson, R. H. Mdegela, H. E. Nonga, et al. The Effect of Community
Health Education Intervention on Prevalence and Pig Farmers’ Knowledge,
Attitudes, and Practices Related to Porcine Cysticercosis in Tanzania (SSRN,
2023).

39. F. Kajuna, B. Mwang’onde, C. Holst, et al., “Effects of a Digital Health
Literacy Intervention on Porcine Cysticercosis Prevalence and Associated
Household Practices in Iringa District, Tanzania,” Pathogens 12 (2023):
107, https://doi.org/10.3390/pathogens12010107.

40. C. Holst, D. Stelzle, L. M. Diep, et al., “Improving Health Knowledge
Through Provision of Free Digital Health Education to Rural Communi-
ties in Iringa, Tanzania: Nonrandomized Intervention Study,” Journal of
Medical Internet Research [Electronic Resource] 24 (2022): e37666, https://
doi.org/10.2196/37666.

41. W. Q. Chen, T. T. Jiang, Y. Deng, et al., “Effectiveness of Training on
Taenia solium Taeniasis and Cysticercosis Control Knowledge Among
Medical Professionals in Disease-Elimination Pilot Areas of Henan
Province,” Zhongguo Xue Xi Chong Bing Fang Zhi Za Zhi = Chinese
Journal of Schistosomiasis Control 33, no. 6 (2022): 600–605, https://doi.
org/10.16250/j.32.1374.2021214.

42. Y. Deng, T. T. Jiang, P. H. Ji, et al., “Effectiveness of Health Education
Interventions Targeting Taeniasis and Cysticercosis Among Primary
School Students in Disease-Elimination Pilot Areas of Henan Province,”
Zhongguo Xue Xi Chong Bing Fang Zhi Za Zhi 33, no. 6 (2021): 583–589,
https://doi.org/10.16250/j.32.1374.2021215.

43. K. F. Schulz andD.A.Grimes, “Blinding inRandomised Trials: Hiding
Who Got What,” Lancet 359, no. 9307 (2002): 696–700, https://doi.org/10.
1016/S0140-6736(02)07816-9.

44. F. A. Bieri, D. J. Gray, G. Raso, Y. S. Li, and D. P. McManus, “Review:
A Systematic Review of Preventive Health Educational Videos Targeting
Infectious Diseases in Schoolchildren,” American Journal of Tropical
Medicine and Hygiene 87, no. 6 (2012): 972–978, https://doi.org/10.4269/
ajtmh.2012.12-0375.

45. D. E. Montaño and D. Kasprzyk, “Theory of Reasoned Action, Theory
of Planned Behavior, and the Integrated Behavioral Model, ” in Health
Behaviour and Health Education—Theory, Research, and Practice, 4th ed.,
ed. K. Glanz, B. K. Rimer, and K. Viswanat (Jossey-Bass, 2008), 67–92,
www.josseybass.com.

14 of 14 Public Health Challenges, 2025

 27692450, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/puh2.70147 by C

hacha N
yangi - IN

A
SP - T

A
N

Z
A

N
IA

 , W
iley O

nline L
ibrary on [24/10/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.3390/pathogens12010107
https://doi.org/10.2196/37666
https://doi.org/10.16250/j.32.1374.2021214
https://doi.org/10.16250/j.32.1374.2021215
https://doi.org/10.1016/S0140-6736(02)07816-9
https://doi.org/10.4269/ajtmh.2012.12-0375
http://www.josseybass.com

	Impact of Health Education Interventions for Control of Taenia solium Cysticercosis/Taeniasis in Endemic Countries: A Systematic Review
	1 | Introduction
	2 | Methodology
	2.1 | Information Search and Selection Criteria
	2.2 | Systematic Review Process
	2.3 | Inclusion/Exclusion Criteria

	3 | Results
	3.1 | Effects of Health Education on Knowledge and Attitudes
	3.2 | Effects of Health Education on Practices Related to TSCT
	3.3 | Effects of Health Education on Human and Porcine Cysticercosis Burdens
	3.4 | Quality of the Studies

	4 | Discussion
	5 | Limitations of the Reviewed Studies
	6 | Conclusion and Recommendations
	Author Contributions
	Funding
	Disclosure
	Conflicts of Interest
	Data Availability Statement
	References


