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Strongyloides stercoralis 



Strongyloides stercoralis… “same same but different” 

autoinfection 

Specific diagnostic 
techniques needed 
not routinely used 

• Long lasting infections 
• Immunosuppression 

=> severe strongyloidiasis 
=> fatal if untreated 

Treatment: ivermectin  
NOT used for STH control 
Expensive… 

⇒ life-long infections 

⇒potentially fatal 

⇒  under-reported 

⇒  neglected 

⇒not addressed by 

ongoing STH control 

Include S. stercoralis in STH Preventive Chemotherapy! 



(Schär et al. 2013) 

Global prevalence of Strongyloides stercoralis (community-based studies)  



S. stercoralis in Cambodia: Preah Vihear & Takeo Provinces 

Preah Vihear: 44.7% 
N = 2,396 

Takeo: 21% 
N = 2,861 

Cambodia 

(Khieu et al.,  PLoS Neg Trop Dis 2014; Khieu et al., Parasites & Vectors 2014) 
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Preah Vihear province, Cambodia 

(Khieu et al.,  PLoS Neg Trop Dis 2014) 



Preah Vihear province, Cambodia 
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Preah Vihear province, Cambodia 
Co-infection with hookworm 
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Severe 
strongyloidiasis 

Farmer, 43 years 
400-900 S. stercoralis 

larvae (Baermann test) 
and hookworm 

Symptoms: abdominal 
pain, diarrhea, nausea, 
vomiting, fever, and 

Pronounced, persistent 
skin rash, episodes of 
extensive itching (> 2 
years) 

Ivermectin (200µg/kg, 
single oral) 
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Clinical signs  
before treatment 

? 

Clinical signs 
after treatment  

? 

Findings S. stercoralis morbidity 

Assessment on 103 S. stercoralis mono-infections (out of 208 S. stercoralis cases) 

(Forrer et al., PLoS Neg Trop Dis. 2017) 



• Baseline: N = 3,697; Prevalence: 33.1% (31.5 – 34.8)  
• Cohort: N = 1,269 

Cure rate of Ivermectin: 96.6% 
(Assessment on 205 patients , 
21 days post-treatment) 

Community-effectiveness 

Re-infection  risk 

Infection risk at follow-up by village 

(Forrer et al., PLoS Neg Trop Dis. 2016) 



Community-effectiveness 
OR 95% CI p-value 

Variable Category 
Sex Male 1.00 - - 

Female 0.80 0.61-1.04 0.096 
Age (years) Linear term 0.99 0.98-1.00 0.094 
Level of education Primary 1.00 - - 

No schooling 0.47 0.27-0.84 0.010 
Secondary or higher 1.15 0.86-1.55 0.335 

Occupation School, at home, other 1.00 - - 
Rice farmer 1.60 1.10-2.31 0.013 

Reported regular place of defecation Toilet 1.00 - - 
Forest 1.11 0.79-1.56 0.559 
Rice field or water 1.53 1.09-2.14 0.014 
Behind the house 1.11 0.60-2.08 0.738 

Wearing shoes, at home and/or to toilets Any other case 1.00 - - 
No at home, yes to 
toilets 

2.14 0.69-6.63 0.189 

No at home, no to 
toilets 3.20 1.38-7.42 0.007 

Washing hands after defecating Yes 1.00     
  No 1.42 0.94-2.14 0.094 
Positive for S. stercoralis at baseline No 1.00 - - 

Yes 1.17 0.87-1.57 0.301 
Proportion of houses with latrines in the village (%) 0.989 0.982-0.996 0.003 

No association 
with age 

Risk decreases 
with increasing 
sanitation 
coverage 

(Forrer et al., PLoS Neg Trop Dis 2016) 
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