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Large print and other languages  
This information can be made available in alternative formats, such 
as easy read or large print, and may be available in alternative 
languages, upon request. For more information, speak to your 
clinical team. 

এই তথ%&েলা সহেজ পড়া যায় অথবা ব3 হৎ ি6ে7র মত িবক; ফরম%ােট পাওয়া যােব, এবং 

অনুেরােধ অন% ভাষায়ও পাওয়া Eযেত পাের। আেরা তেথ%র জন% আপনার িHিনক%াল Iেমর 

সােথ কথা বলুন। 

Na żądanie te informacje mogą zostać udostępnione w innych formatach, takich 
jak zapis większą czcionką lub łatwą do czytania, a także w innych językach. Aby 
uzyskać więcej informacji, porozmawiaj ze swoim zespołem specjalistów. 

Macluumaadkaan waxaa loo heli karaa qaab kale, sida ugu akhrinta ugu fudud, 
ama far waa weyn, waxana laga yabaa in lagu heli luuqaado Kale, haddii la 
codsado. Wixii macluumaad dheeraad ah, kala hadal kooxda xarunta 
caafimaadka. 

Bu bilgi, kolay okunurluk veya büyük baskılar gibi alternatif biçimlerde sunulabilir, 
ve talep üzerine Alternatif Dillerde sunulabilir. Daha fazla bilgi için klinik ekibinizle 
irtibata geçin. 

یہ معلومات متبادل فارمیٹس میں دستیاب کی جا سکتی ہیں، جیسا کہ پڑھنے میں آسان یا بڑا پرنٹ  اور 
درخواست پر متبادل زبانوں میں بھی دستیاب ہو سکتی ہیں۔ مزید معلومات کے لیے، اپنی 

کلینکل ٹیم سے بات کریں'۔ 

Tell us what you think 
Tweet us @NHSBartsHealth 
Talk to us via facebook.com/bartshealth 
Leave feedback on NHS Choices www.nhs.uk 

Barts Charity 
Barts Charity is the dedicated charity for all of 
the hospitals of Barts Health NHS Trust. Please 
visit bartscharity.org.uk, call  
020 7618 1720 or email 
appeals@bartscharity.org.uk to see the ways you 
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What are the symptoms and signs 

The incubation period is 14 to 30 days. The larvae penetrate the 
skin and then travel through the veins to the lungs. The larvae are 
coughed up and subsequently swallowed, unknown to the person. 
The female adults start the infection in the small intestine and shed 
eggs that hatch into non-infective rhabditiform larvae. These can be 
detected in the stool. At times, the larvae may mature into infective 
filariform larvae while still in the host. These infective larvae can 
penetrate the gut wall, migrate to the lungs and re-establish 
infection in approximately 2 weeks. 

This process happens to a low degree all the time with no particular 
triggers and may be symptomless or may be associated with 
chronic gut and skin complaints and asthma-like symptoms. The 
process is termed auto-infection (self-infection). Unlike virtually all 
other gut round worms, Strongyloides can auto-infect, spreading 
itself without the need for re-exposure. Untreated, the infection is 
lifelong. 

Hyperinfection, or overwhelming infection, occurs when a person’s 
immune system is partially or completely suppressed, particularly 
after treatment with a steroid (an anti-inflammatory drug) or infection 
caused by human T-cell lymphotropic virus type-1 (HTLV-1). The 
process of auto-infection is the same as a chronic infection but the 
suppression of the immune system leads to a much greater burden 
of worms, resulting in far more serious consequences.  

Preventing Infection 

What is Strongyloidiasis 

Strongyloidiasis is an infection caused by the intestinal round worm 
or nematode Strongyloides stercoralis. Infection occurs through 
larvae penetrating the skin. Strongyloides larvae migrate from 
subcutaneous tissues into the veins, then to the lungs. Larvae 
migrate up the airways, are swallowed, and establish chronic 
infection in the adult gut. New larvae continue this cycle within the 
infected person, creating indefinite self-infection, meaning that, 
without treatment, infection is lifelong. 

Where does Strongyloidiasis occur 

Strongyloides occurs in tropical and subtropical regions worldwide. 
Estimates of the total number of infections exceed 100 million. 
Migrants and refugees from developing countries are at greatest 
risk with rates of 5% to 10% in newly arriving migrants to the US. 
The highest rates are in Southeast Asians. Initial human infection is 
via larvae (immature form of the adult worm) living in infected soil 
penetrating the skin, typically the feet. Those with soil contact, such 
as subsistence farmers and agricultural workers, are at greatest 
risk. Therefore, men are at an approximately 2- to 3-fold higher risk 
than women. Short-term international travelers are generally at low 
risk, unless they have barefoot exposure to infected soil or sand. 

What causes Strongyloidiasis   

Strongyloidiasis is caused by the intestinal round worm or nematode 
Strongyloides stercoralis. Humans become infected with S 
stercoralis after skin contact with soil contaminated with human 
faeces. Person-to-person transmission is rare, but has been 
documented. Cases in solid-organ donor transplant transmission 
has also been reported. 



 

              

Typically, infection is transmitted from human faeces (or stool) to 
the environment back to humans via skin contact with 
contaminated soil. Direct human-to-human infection could occur 
but only with direct contact with human faeces containing infectious 
filiariform larvae. Prevention of infection includes wearing 
shoes and having adequate sewage and sanitation systems to 
dispose of infected human faeces. 

Screening 

The US Centres for Disease Control and Prevention (CDC) 
recommends screening (or looking for) Strongyloides in the 
following:  patients on, or about to start, steroid or other immune 
suppressing drugs, patients with human T-cell lymphotropic virus 
type-1 (HTLV-1) infection, blood cancers, or persistent or 
unexplained eosinophilia (raised number of a type of white 
blood cell (eosinophil) in the blood), patients who have had or 
are being considered for organ transplant and patients with a 
recent or remote travel history to an area where Strongyloides is 
present. 

Looking for intestinal parasites is recommended for people 
migrating from these areas and long-term expatriates.  
Strongyloides blood testing is recommended in unexplained 
eosinophilia. 

Secondary prevention 
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Screening or empirical treatment of family members with similar risk 
exposure is warranted. Please ask your GP to screen for 
Strongyloides by blood testing in family members. 
For children, the preference would be screening to exclude both 
eosinophilia and stool parasites. Children have greater eosinophil 
levels than adults when infected with Strongyloides, thus detection 
is easier. 
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BMJ Best Practice Strongyloides infection 
https://bestpractice.bmj.com/topics/en-us/907 


