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DESCRIPTION
Ascariasis, caused by the intestinal roundworm Ascaris 
lumbricoides, remains one of the most common neglected 
tropical diseases affecting millions of people worldwide, 
particularly in low-resource settings. This parasitic infection 
poses significant health risks, including malnutrition, impaired 
growth and development, and even life-threatening 
complications [1]. Despite progress in control efforts, ascariasis 
continues to persist in many regions, emphasizing the need for 
comprehensive strategies to prevent and control its transmission. 
This article explores effective approaches for tackling the worm 
burden of ascariasis and mitigating its impact on public health. 
Ascariasis is primarily transmitted through the ingestion of 
Ascaris eggs present in contaminated food, water, or soil. Once 
ingested, the eggs hatch in the small intestine, releasing larvae 
that penetrate the intestinal wall and migrate to the lungs 
through the bloodstream. After maturing in the lungs, the larvae 
are coughed up and swallowed, returning to the small intestine, 
where they develop into adult worms [2,3]. These worms can 
grow up to 30 centimeters in length and produce thousands of 
eggs daily, perpetuating the cycle of infection.

Ascariasis often presents with nonspecific symptoms such as 
abdominal pain, nausea, diarrhea, and fatigue, making diagnosis 
challenging without specific testing. In severe cases, intestinal 
obstruction, bile duct obstruction, or respiratory complications 
may occur, leading to serious morbidity and mortality, especially 
in children [4-7]. Effective prevention of ascariasis begins with 
raising awareness and educating communities about the 
transmission, symptoms, and consequences of the infection. 
Health education programs should emphasize the importance of 
proper sanitation, hand hygiene, and safe food and water 
practices to reduce the risk of contamination with Ascaris eggs.

Access to safe water and adequate sanitation facilities is 
fundamental to preventing the transmission of ascariasis. 
Investments in water and sanitation infrastructure, including 

improved sewage systems, latrines, and waste management 
practices, can help minimize human contact with contaminated 
environments and reduce the spread of Ascaris eggs [8]. 
Promoting hygiene behaviors such as regular handwashing with 
soap, especially before handling food and after using the toilet, 
can effectively interrupt the fecal-oral transmission route of 
Ascaris eggs. Community-based hygiene promotion campaigns 
tailored to local cultural practices and beliefs can encourage 
sustained behavior change.

Mass drug administration with anthelmintic medications such as 
albendazole or mebendazole is a cornerstone of ascariasis control 
programs. MDA involves the periodic distribution of deworming 
medications to entire at-risk populations, regardless of individual 
infection status. This approach aims to reduce the worm burden 
within communities and interrupt the transmission cycle of 
Ascaris [9]. Environmental interventions, including soil 
treatment with chemical agents or organic amendments, can 
help reduce the viability of Ascaris eggs in the environment. 
Proper waste disposal practices and the implementation of vector 
control measures can also contribute to minimizing 
environmental contamination with Ascaris eggs.

Despite the availability of effective control strategies, several 
challenges hinder efforts to eliminate ascariasis. These include 
inadequate access to healthcare services, limited resources for 
implementing control programs, and persistent gaps in 
surveillance and monitoring [10,11]. Additionally, the emergence 
of drug resistance underscores the importance of ongoing 
research into alternative treatment options and integrated 
approaches for parasite control.

CONCLUSION
Tackling the worm burden of ascariasis requires a multifaceted 
approach that addresses the socioeconomic, environmental, and 
behavioral determinants of transmission. By implementing 
comprehensive prevention and control strategies, supported by 
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sustained political commitment and investment, we can 
significantly reduce the burden of ascariasis and improve the 
health and well-being of affected populations worldwide. 
Collaboration between governments, international 
organizations, civil society, and communities is essential 
toachieving the goal of eliminating ascariasis as a public health 
threat.
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