THE FORGOTTE
ENEMY

1
\
4 L

PELANDUK PUBLIGATIONS

.
s {
I

e A ——— e Sy e U o



ONE

TWO

THREE

FOUR

Contents

1 Parasitism

2

History of Parasitic Worms

3 Parasitic Worms in African Folklore

4

TYPE OF INTESTINAL WORMS

1

Biology and Life Cycle of Worms

Common Roundworm

2 The Whipworm

3
4
5

EFFECTS OF INTESTINAL WORMS

-~ o B S ) e

DISTRICUTION OF WORM INFECTIONS

=R RN T I ST N

Hoeokworms
The Threadworm
The Pinworm

Intestinal Worms and Nutrition

Ascaris and Child Growth

Worm Infection and Anaemia

Other Complications due to Intestinal Worms
Intestinal Worms and Immune Suppression
Worms and Cognitive Development
Intestinal Worms and Development Potential

Survey of Parasitic Worm Infections

Intensity of Infection

Dispersion of Worm Burdens

Intestinal Worms among Hospital Patients
Intestinal Worms among School Children
Worm Infection among Plantation Inhabitants
Worms Infection among Urban Slum Dwellers
Ingestinal Worms among Island Populations
Worm Infection among Orang Aslis and Other
Ethnic Groups

..............................
............................

.......................................

INTRODUCTION

..............

teew

B G e

12
15
18
22

26
27
29
31
32
37
38
39

41
41
43

48
49
51
52
55

56



10 Distribution of Worm Infection According to Age 57
11 Distribution According to Race or Ethnic Groups 57

12 Distribution According to Sex 58
FIVE FACTORS INFLUENCING INFECTION WITH
INTESTINALWORMS .................00uuunt. 61
I Environmental Factors 62
2 Sociceconomic Factors 66
3 Cultural and Behavioural Factors 72
4 Conclusion 82
SIX CONTROLOFINTESTINALWORMS ........... 36
1 Improvement of Environmental Sanitation 31
2 Health Education 98
3 Chemotheraphy 108
4 Conclusion 18
SEVEN PROBLEMS IN THE CONTROL OF

SOIL-TRANSMITTED HELMINTHIASES . ...... 120
1 Chronicity and Nen-specificity of Intestinal Worms 121
2 Poor Morbidity and Mortality Registration 123

3 Poor Records of Medical Consultations and
Hospital Admissions 124

4 Difficulties in Specific Case ldentification by

Stool Examination 125
5 Research in Intestinal Worms 130
6 Assessment of Adverse Effect of Worms 131
7 Problems in Implementation of Conirol Measures 137

& Poor Planning and Management of Control
Programmes 146
S Priority of Worm Infections 149
EIGHT CONCLUSION ........coiiiiiiieiiiiinrvnann, 152
! Worm and Health 154
2 Low Priority of Worm Infection 156
3 Attityde Towards Worm Infection 159
4 Priorities of Health Services 160
5 Targeted Chemotherapy versus Mass Chemotherapy 161
6 Participatory versus Delivery Health Services 161

wiii



by
0 WD 00 N D LA b W b

by by,
W oo

by
AV N

oy
=3

17

18

19

20

21
22

7 Reat Value of Control Programmes
8 Political Will and Support
9 The Social Injustice of Worms

List of Figures

Relationship between parasite and host,

Life cycle of Nematodes (roundworms).

Life cycle of Ascaris lumbricoides (the common roundworm).
Life cycle of Trichuris trichiura (whipworm),

Life cycle of hookworm.

Life cycie of Strongyloides sterocoralis

Life cycle of Enterobius vermicularis (pinworm)

Child infected with Ascaris compared with uninfected child.
Effect of worm infection on nutritional status.

Mass of Ascaris worms vomitted by child.

162
163
165

169

2

7
H
13
16
i9
23
29
30
32

Intestinal obstruction and perforation in heavy Ascaris infection.33

Prolapse rectum of child with heavy whipworm infection.
Relationship between nutritional status, immune status and
effects of infection.

Estimation of worm burden based on egg counts.

Prevalence of worm infection among children from lower
income groups.

Prevalence of worm infection among some population groups
in West Malaysia

Triad of poverty, ignorance and poor living conditions
contribuiing to infection with intestingl worms.
Environmental, socioeconomic and cultural behavioural
factors affecting infection with intestinal worms.

Interaction of poverty, ignorance, poor living conditions and
worm infection.

Prevention of Infection with soil-transmitted intestinal worms.
Integrated conirol of intestinal worms.

Sequence of activities involved in examination of stool for
parasitic worms.

35

38
47

50

59

67

83

85

89
90

126



