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Strongyloidiasis
The Neglected Tropical Parasitic
Disease Many Clinicians Miss
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FACTS ABOUT STRONGYLOIDIASIS

STRONGYLOIDIASIS AT A GLANCE

Estimated strongyloidiasis prevalence (STG-PR) for 2017, as predicted by the best statistical model1 

Prevalence (%)Africa South-East
Asia Western

Pacific

Most Affected Regions

76.1%

of global infections are concentrated
in three WHO regions1
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Strongyloidiasis is a chronic human parasitic infection 
mainly caused by Strongyloides stercoralis, a 
soil-transmitted helminth (STH) capable of persisting 
in the human host for decades through a unique 
autoinfection cycle. This ability allows larvae to 
reinvade the host without external re-exposure, 
making strongyloidiasis fundamentally different from 
other STH infections and a major reason it often 
remains undetected for years.

Globally, strongyloidiasis was estimated to affect 
613.9 million people in 2017, with the highest burden 
reported in tropical and subtropical regions. The 
South-East Asia, African, and Western Pacific regions 
together accounted for approximately 76.1% of global 
infections.

Many infected individuals develop chronic, asymptomatic infections that may persist for decades—or even a lifetime—
because of the parasite's ability to autoinfect. Of particular concern is the risk of progression to hyperinfection syndrome 
or disseminated strongyloidiasis following immunosuppression, especially with corticosteroid therapy. Therefore, screening 
for Strongyloides infection is recommended before initiating immunosuppressive therapy in individuals at risk of infection.

©WHO / Strongyloides stercoralis threadworm in stool, analyzed by
microscope.

What is Strongyloidiasis
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A chronic human
parasitic infection
mainly caused by
Strongyloides
stercoralis.

It is a globally prevalent
soil-transmitted helminth
(STH).

Global Impact

million people
infected worldwide
(estimated in 2017)1

613.9
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HIGH MORTALITY RATE IF UNDIAGNOSED

HOW THE TRANSMISSION OCCURS?
How Infection Occurs

Larvae in soil1 Larvae penetrate
skin (e.g., barefoot
exposure)

2

The parasite can reinfect the body internally, allowing infection to persist for 
years-even decades     if untreated.

Key Feature: Autoinfection

Mortality rates in hyperinfection syndrome and disseminated strongyloidiasis can reach almost 90% 

Death often occurs due to delayed diagnosis 

Preventable with early screening & treatment
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When an infected person becomes
immunosuppressed, particularly
following corticosteroid therapy,
larval proliferation may accelerate,
leading to rapid progression to:

Massive increase in
larval burden within the
gastrointestinal tract
and lungs

Larvae invade lungs,
liver, brain and other
organs

Translocation of
enteric bacteria,
leading to sepsis

Multi-organ failure

Highly fatal if not
diagnosed and treated
early2,3

HYPERINFECTION
SYNDROME

Potential complications include:

THE DANGER: HYPERINFECTION & DISSEMINATED INFECTION

Larvae spread beyond the
gut to multiple organs

DISSEMINATED
STRONGYLOIDIASIS

Reach the intestine,
develop into adult
worms and multiply

3 Some larvae
reinfect the body
(autoinfection)
Long-term infection

4



Strongyloides larvae penetrate the skin upon contact with contaminated soil, particularly when walking barefoot or
wearing inadequate footwear.

The content of this material is intended for Healthcare Professionals only, not for general public. 4

SPOTLIGHT ARTICLE 

LIFE CYCLE OF STRONGYLOIDES STERCORALIS

Filariform larva
(L3) penetrates
the skin

1 Infective filariform
larvae in soil
Rhabditiform larvae
in the environment
molt twice to become
infective filariform (L3)
larvae.

2 Migration via blood
and lungs
Larvae enter the
venules and lymphatics,
reach  the heart and
are carried to the lungs.

3 Larvae ascend the
bronchial tree
Larvae break into the
alveoli, ascend the
bronchial tree to the
pharynx and are
swallowed.

7 Rhabditiform larvae
in feces
Rhabditiform larvae
passed in feces
develop in soil.

Direct development
Rhabditiform larvae molt
twice in soil to become
infective filariform (L3)
larvae.

Indirect development
(Free-living adults)
Rhabditiform larvae
develop into
free-living male and 
female adults.

4 Establishment in
small intestine
Larvae reach the small
intestine, molt into adult
females which embed in
the mucosa of the upper
small intestine
(duodenum/jejunum).

Feces

Internal autoinfection
Some rhabditiform larvae
develop into infective
filariform (L3) larvae
within the intestine.
These larvae penetrate
the colonic mucosa,
carrying enteric bacteria
on their surface, enter the
bloodstream or lymphatic
system, migrate to the
lungs, ascend the
bronchial tree, are
swallowed, and return
to the small intestine.

Adults mate in
soil and famales
lay eggs.

Eggs hatch into 
rhabditifom
larvae.

Filariform
larvae

8 Infective filariform
larvae (L3)
These larvae can
penetrate human skin
and start a new
infection.

5 Parasitic Reproduction
The parthenogenetic
females produce eggs
without fertilization by
males. The eggs hatch
into rhabditiform larvae
in the small intestine.
Some larvae are released
into the intestinal lumen
and excreted in feces.

AUTOINFECTION
(can maintain infection
and cause hyperinfection)

6a

FREE-LIVING CYCLE IN SOIL

Larvae migrate via the bloodstream to the lungs, ascend the respiratory tract, and are swallowed. In the small intestine, 
adult worms produce eggs that hatch into larvae. Some larvae are excreted in faeces, while others develop into infective 
L3 larvae that penetrate the colonic mucosa, causing internal  autoinfection.

Adult parthenogenetic
female

External autoinfection
Same as above, but
the filariform larvae
penetrate the perianal
skin, causing external
autoinfection.

6b



The content of this material is intended for Healthcare Professionals only, not for general public. 5

Strongyloidiasis may cause intermittent symptoms affecting the gastrointestinal tract (abdominal pain and intermittent 
or persistent diarrhoea), lungs (cough and wheezing) or skin (pruritus, urticaria, or larva currens). 

Asymptomatic individuals may harbour the parasite for years without knowing they are infected.

SYMPTOMS OF STRONGYLOIDIASIS

Symptoms are often mild or intermittent 

Routine parasitological diagnostic methods are insensitive

Many individuals remain asymptomatic for years 

Infections are frequently missed or diagnosed too late 

Strongyloidiasis is difficult to detect because:

As a result, the infection may silently persist and eventually lead to serious, potentially life-threatening complications, 
particularly in immunosuppressed individuals. For this reason, it is extremely important to suspect, diagnose and treat the 
infection at early stage.

WHY IS IT OFTEN MISSED?

SYMPTOMS CAN BE INTERMITTENT AND AFFECT

INTESTINE LUNGS SKIN

Abdominal pain

Diarrhoea (on-and-off or
persistent)

Cough

Wheezing

Itching
Rashes or hives
(urticaria)
Larva currens

Symptoms may come
and go.

Respiratory symptoms
may be mild or
recurring.

Skin symptoms can
flare up at time

ASYMPTOMATIC INFECTION ARE COMMON
Many people carry the parasite for years without knowing.
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AboutAbout  RESZON DIAGNOSTICSRESZON DIAGNOSTICS
Established since October 11th, 2010, Reszon Diagnostics International Sdn. Bhd. (Reszon), a member of Hextar Healthcare 
Berhad develops and manufactures a strong portfolio of innovative in-vitro diagnostics (IVD) rapid tests for medical 
professionals, including clinical diagnostic markets worldwide.

Reszon’s IVD rapid test kits enable medical professionals to diagnose diseases quickly and accurately for the early detection 
and prevention of diseases. The simple assay procedures plus portability of its rapid test kits make them ideal for applications 
in a wide range of settings, including remote areas and countries where sophisticated medical diagnostics are not available. 
Reszon is actively transforming its manufacturing process to full automation in order to competitively address growing global 
needs. Reszon is also committed to providing the best affordable diagnostics in the self-testing sector.

At Reszon, we continue to create solutions for healthcare institutions, laboratories, medical offices from all around the world. 
The test results derived from our testing device play a critical role in point-of-care decision making, influencing majority of 
critical healthcare decisions for millions of people worldwide.

Intended use of the products mentioned vary. For specific intended use statements, please refer to instruction for use from 
manufacturer.

© 2026 Reszon Diagnostics International Sdn. Bhd. All rights reserved. All trademarks are the property of Reszon Diagnostics International 
Sdn. Bhd. unless otherwise speci�ed.

For more information, feel free to reach out to our team!

WhatsApp +6012 815 8689

+603 8022 1162

info@reszonics.com

www.reszonics.com

Phone :

:

:

:

Email

Website
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