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INTRODUCTION
• Intestinal helminthiasis are soil transmitted helminth infections
which affect the world’s most impoverished and deprived
communities. These infections are associated with poor
environmental sanitary conditions (WHO, 2017). They are
transmitted by eggs in human faeces which tend to
contaminate the soil under poor environmental conditions.
• These diseases are also among the neglected tropical diseases
which tend to have a high geographical overlap throughout the
tropical countries.(Sach, 2007).

INTRODUCTION CONT’D
• More than 4 billion people are at risk through out the world
with over one billion people already infected. (CDC, 2017).
• It is estimated that approximately one-third of the almost three
billion people that live on less than two US dollars per day in
developing regions of Sub-Saharan Africa, Asia, and the
Americas are infected with one or more helminthes.
( Fenwick et al. 2007).
• Humans inhabiting rural areas of tropical and Sub- tropical
regions of the developing world are burdened with millions of
nematode worms.

INTRODUCTION CONT’D
• The four most common intestinal nematodes which are
widespread in their occurrence are:
Roundworm(Ascaris lumbricoides) causing ascariasis
Whipworm (Trichuris trichiura) causing trichuriasis
Two species of hookworm (Necator americanus )
(Ancylostoma duodenale) causing Hookworm disease/
Acyclostomiasis
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Fig 1: Different intestinal helminths.
Source: CDC,2017

Source: Watson, 1965.
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Fig. 2: A filthy environment.
Source: CDC,2017

Table 1: STATUS OF HUMAN INTESTINAL HELMINTHS
NO COMMON NAME
OF PARASITE

SCIENTIFIC NAME

STATUS

1

Round worm

Ascaris lumbricoides

819 million

2

Whip worm

Trichuris trichuria

464 million

3

Hookworm

Necator americanus
Ancyclostoma duodenale

438 million

Source: Data from WHO, 2017.

TRANSMISSION
The helminths inhabit the intestine of infected
individuals.
They produce thousands of eggs each day which are
passed out in faeces.
The eggs develop to infective stage under favourable
environmental conditions.
Humans become infected when ingesting infected eggs
(Ascaris lumbricoides and Trichuris trichiura)
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The adults inhabit the small intestine and transmission is direct.
Transmission route is faecal- oral.
Eggs are shed unembroyonated.
Embryonation occurs in the soil after 3-4 weeks under favourable conditions
The eggs are very resistant to external environmental conditions and can survive high temperatures (up to 45°C)
and dry conditions (down to 6% humidity).
Eggs in soil/water may be transferred to the mouth by contaminated hands or ingested with food.
Once ingested, the eggs hatch in the small intestine releasing infective
The larvae invades the gut and migrate via the blood/lymph to the lungs over 8-10 days.
They break into the airspaces (alveoli) of the lungs and move up the bronchi and trachea to the pharynx where
they are swallowed.
They moult in the small intestine and mature to adult worms.
Females begin egg production 60-65 days after infection and produce huge numbers of eggs (up to 200,000 per
day).
The adult worms may live for 6 months to 2 years, so the entire parasite life-cycle can range from 2 months up to
5-10 years

Fig. 3: Life cycle of Ascaris lumbricoides.
Source: CDC, 2017 (www.cdc.gov/parasites).

LIFE CYCLE OF TRICHURIS TRICHURIA
• Unembryonated eggs are passed out with stool
• In the soil, the eggs develop into a 2- cell stage.
• It further develops to an advanced cleavage stage.
• It becomes embryonated and infective in 15 – 30 days.
• The egg hatches in the small intestine to release larvae after ingestion through
contaminated hands or food.
• The larvae matures and reside in the colon.
• The adult worms are found in the caecum and the ascending colon.
• Adult female starts laying eggs after 60 – 70 days of infection.
• Life span of adult worm is a year.

Fig. 4: Life cycle of Trichuris trichuria.
Source: CDC, 2017 (www.cdc.gov/parasites).

PATHOGENICITY
• Ascariasis could either be intestinal ascariasis or pulmonary ascariasis.
INTESTINAL ASCARIASIS
• Nausea
• Vomiting
• Abdominal pain
• Abdominal distention
• Weight loss and diarrhoea
• Malnutrition
• Stunted growth
• Intestinal obstruction
 Complications: Appendicitis, Biliary colic and perforation of bile duct, Hepatomegaly

PATHOGENICITY CONT’D
PULMONARY ASCARIASIS

•Pneumonitis
•Bronchospasm
•Dyspnea and wheezing
•Fever
•Unproductive cough and chest pain

PATHOGENICITY CONT’D
Trichuriasis

In heavy worm burden, can result in the following:
• negatively affecting nutritional status Negative
nutritional effect leading to intestinal bleeding, loss of
appetite, diarrhoea or dysentery.
• worsening school performance
• intestinal obstruction and rectal prolapse that will
require surgery.

DIAGNOSIS
ASCARIASIS
1. Identification of the Ascaris eggs in fresh stool sample.

2. Identification of larvae in
sputum
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Fig. 5: Ascaris eggs: A- unfertilized B-Fertilized
Source: Watson,1965

C- Embryonated

TRICHURIASIS DIAGNOSIS
• Identification of the eggs in fresh stool sample.

Fig.6: Trichuris trichuria egg
Source: CDC, 2017

TREATMENT

•Mebendazole: drug of choice, (100mg
twice a day for 3 days)
•Albendazole: 500mg single dose
•Pyrantel pamoate: single dose of 10mg/kg
weight
•Piperazine citrate

PREVENTION AND CONTROL
• Mass treatment of infected persons especially pre- school and school
age children regularly
• Improved personal hygiene.
• Processing of human faeces before it is used as fertilizer in
Agriculture.
• Building public toilets in strategic places.
• Government should enact stringent sanitation laws in order to
improved sanitary conditions.
• Proper waste disposal

CONCLUSION
• Intestinal helminthiasis which are soil transmitted are infections
associated with poor hygiene and environmental conditions .
• The effects could be debilitating.
• The disease can be controlled or prevented through improved
hygiene and environmental conditions.
• Massive treatment and public enlightenment about the diseases,
causes, effects, prevention and control measures.
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