
More than 2 billion people – a quarter of the world’s
population – suffer from worms. 

Women and children are the most severely affected,
with at least 400 million children and 44 million women
chronically infected.

The problem of intestinal worms continues to escalate
unnoticed because it is without dramatic symptoms.
However worm infections are one of the most persistent
health problems of today.

Pregnant women infected by
intestinal worms and schistoso-
miasis have an increased risk
of iron deficiency anaemia.  

Adverse effects on
foetal growth have been
known to lead to prema-
ture birth and under-
weight infants.

In children, worms lead
to malnutrition, increased
vulnerability to other infec-
tions and decreased mental
capacity as well as growth
retardation.

Worm infections limit physical activity –
in children school perfomance is affected and in adults levels of pro-
ductivity are crippled causing an enormous economic burden on
affected communities especially where labour intensive work such
as farming is the main source of income.

For countries like Japan, worm control is a plague of the
past: not a single case of worm infection has been reported
in the last 20 years.  Yet by mid 19th century – as was the
case in Europe and the Americas – infection was at its high-
est, affecting 70% of the Japanese population. The Japanese
government realized that although worm infections
did not pose a direct threat to people’s lives they
caused chronic symptoms, hindered healthy
development and reduced productivity
causing a significant disruption of the
country’s social and economic stability. 

To reverse the situation, worm con-
trol programmes were implemented
across the country, and integrated into
public health services; the private sec-
tor and communites took a more cen-
tral role. The problem of worm infections
was brought under control and the benefits

extended far beyond the control of parasites. Worm control
projects also served as a stepping stone to community par-
ticipation in wider health and hygiene activities. 

Worm control deserves a renewed commitment, espe-
cially in the presence of a cost-effective safe interven-

tion which has been at our disposal for decades.
The avoidable suffering and disease caused by

these infections on children and women is
unacceptable. 

All endemic countries agree that
investments must be made to implement
the available strategy. However other pri-
ority health problems, lack of resources
and lack of action-expressed political will

hinder action to  reduce the burden of intes-
tinal worm infection on affected populations.

The Scourge of Worms The Effects of Worms A Disease of the Past or an Affliction of the Present 

The problem of worm infections can be
solved. Highly effective, safe and easily
administered drugs are available for treat-
ment.  

The most common and severe intestinal
worms can be treated with a single dose at a
mere cost of 2 cents USD for soil transmitted
helminths and 20 cents USD for schistosomiasis
per year..

Children must be treated through the school system
and child care clinics; pregnant women and other high-risk pop-
ulations through the health system as well as through other inno-
vative sources such as community, church and women organi-
zations. 

Successful results from countries as diverse as Brazil, the
Caribbean Islands and Egypt show that the strategy works and

with political support is sustainable in a variety of
settings. 

Earlier research in countries such as
Mexico also validate the cost effectiveness of
the worm control strategy. A three-year worm
control intervention  in a severely infected

Mexican community led to a total saving of USD
15 million on consultation costs alone.  

The World Health Organization is spearheading
a new resolve to scale up worm control and aims to:

1. Ensure that 75% of all school-age children at risk receive reg-
ular de-worming treatment.   

2. Ensure availability of essential drugs in health services includ-
ing the periphery level to make drugs accessible to all high-risk
groups.

A Cost Effective Strategy

In Zanzibar, Tanzania, where over 60% of
children showed signs of stunted growth,  a
school- based treatment programme for intes-
tinal worms showed that regular de-worming
of school children can increase height and
weight. The children were treated at school
three times a year with the recommended sin-
gle dose of drugs.  By the end of the first year,
the programme had prevented almost 40% of
severe cases of aneamia. 

A striking example is Niger where in a commu-
nity of children with severe schistosomiasis a single
treatment was able to reverse 90% of the infections as
well as prevent infections for more than two years .

Scaling Up Worm Control Measures Building on Success: The Way Forward

Effective Control demands the collaboration of
several actors, no single organization can do it alone.
The joint use of exisiting resources by governments,
NGOs and UN agencies has led to the successful
implementation of control measures – as was the case
for instance with school feeding schemes (World Food
Programme), work in refugee camps (UNHCR), devel-
opmental work with children (UNICEF). 

A Partnership for Parasite Control (PPC) has
recently been established to build on such success-
es and partners who can easily incorporate worm
control into existing programmes. 

The implementation of an effective worm control
strategy can no longer be delayed and will eliminate
the injustice that lets millions of children and
women live with chronic disease even though a
successful and proven cure is within reach.  
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For further information 
on Worm Control:

Parasitic Diseases and Vector Control (PVC)
Tel: +(41) 22 791 2664/4729/2621/3824, Fax +(41) 22 791 4869

Department of Control, Prevention and Eradication (CPE)
Communicable Disease Cluster (CDS), WHO, 1211 Geneva 27, Switzerland

http://www.who.int/health-topics/intestinal.htm, http://www.who.int/health-topics/schisto.htm
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Partners for Parasite Control
Centers for Disease Control (CDC), Danish Bilharziasis Laboratory (DBL), the International Federation of Red

Cross and Red Crescent Societies (IFRC), the Hashimoto Initiative, the Partnership for Child Development
(PCD), ProjectHOPE, the Sabin Institute, the Schistosomiasis Control Initiative (SCI), Save the Children Fund-UK,

the Office of the United Nations High Commissioner for Refugees (UNHCR), 
the United Nations Children’s Fund (UNICEF), the World Food Programme (WFP), 

the World Bank, Global Relief Fund (Canada), George Washington University (GWU), 
Johns Hopkins University, MedPharm, Bayer and Endemic Countries.
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