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uring my first few vears in General Practice
in Umkomaas | was intrigued by the
following requests:
Families from pood socio-economic conditions fre-
quently reguested deworming medicine for their
children and. or inguired into the necessity of doing
2.
I could find only one reference pertaining to
infestation in White school children® where 6,1 % of
these children were infected by parasites, but only
4 2% were infected by worms.
Watson® declares children of all ages to be
particularly susceptible to worm infestation and
suggests a practical regimen of deworming every
three months.
WHO" states that prevention of ‘parasitic’ (worm)
infection must take into account the natural cyvele
of the parasite and the peculiar ecological social

— R E Kirkby

Summary

A low prevalence of worm infestation
was found in children living in good
socio-economic conditions, adequate |
housing, sanitation and clean water
supplies. This raises the question of
whether regular deworming in
children from similar communities is
cost-effective or even necessary,
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and cultural circumstanees that prevail in a
community or social group.

In order to answer my patients” queries 1 first had
to determine the prevalence of worm infestation in
these children.

This study is the result.

Methods

All children who attended the Umkomaas Primary
School were asked to participate in the study ie
white primary school children from Class 1 to
Standard V, ranging in age from 6 to 13 years.

Umkomaas is a small coastal village on the South
Coast, 50km south of Durban. The white popula-
tion numbers approximately 3000, The school is an
English medium school and all subjects studied
had adequate housing, sanitation and water sup-
plies.

The study was conducted in August 1984 when
there were 222 scholars attending the school. Of
these only 67 consented to join the study, completed
the guestionnaire and provided a stool sample for
analysis.

Fresh stool samples free of urine were collected and
i::]an:‘ed in plastic containers containing 10% Forma-
in.
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They were then transporied to the [nstitute for
iseases in a Tropical Environment (SAMBRC)
where they were examined by Mrs JMG Van
Deventer imedical technologist).

The technigue of examination used was the Formol
ether concentration technigue®, This technique was
used 1n a previowus study conducted in Northern
Ewazulu and the same laboratory examined the
stonls

Varying rates of Helminthic
intestinal parasites in different
areas of RSA have been recorded

Resulis

We examined 67 stools and scrutinized 67 question-
naires

Worms

Unly one subject had evidence of worm infestation
vizg Ascars lumbrnicmdes, Infertile ova of Ascars
were detected 1n the stool of a six year old girl who
had never been dewormed. She had access to
ii':j'l."l'i'll-!“-l."' ﬂiil"llf-'.'lt'llr'l'l. water and ]?"I'L]-"‘-l]'ll:_f.

Discussion

Intestinal worms which are known to be a potential

health hazard and could be found in this area are

as follows: - 4"

- Ascaris lumbricoides

- Aneylostoma duodenale,
MNecator amencanus, Temidens

1. Houndworm
2. Hookworm

deminutus
3. Whipworm - Trichuris trichiura
4, Pin worm - Enterohius vermicularis
5. Tape worm Taenia saginata, Taenia

solivm, Hymenolepis nana
6. Threadworm - Strongyloides stercoralis
Varying rates of Helminthic intestinal parasites
have been recorded in different areas of South
Adrica,
Kohl' (1975) demonstrated a 96-100"% incidence of
intestinal helminths in children in the Athlone and
Laviston community. The commonest worms found
were Ascaris and Trichuris.
Van Niekerk et al* (1979) found evidence of
Helminthic intestinal parasites in 97 % of the stools
of Xhosa children living in Cape Town - the
commonest being Trichuris, (Of the Xhosa children
in Teolo, 9.8% showed evidence of intestinal worms,
the commonest here being Hymenclepis nana,
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Trichuris and Ascarns. They postulate that con-
tamination of the environment accounts for the
high incidence in Black children in Cape Town as
those studied had brick houses, purified water and
water borne SEWETrAEE.

Freeman and Grunewald™ (1978) discovered a high
incidence of between 66 and 76" of intestinal
Helminths in Black and Coloured children in the
area served by the Livingstone Hospital, Port
Elizabeth. Ascaris and Trchuris were the com-
monest Helminths found.

Gourevitch and Hadley* state that parasitic infes-
tation of the bowel in Black children in Natal is so
common as to be almost normal; 72% of their
patients had both Ascaris and Trichuris infesta-
tions.

Schutte et al® studied scholars in Northern Kwazulu
and recorded high rates of infestations of Trichuris,
Ascaris and Hoolworm.

Burger' (1968) showed a low rate of infestation in
White children and a high rate in Coloured children
in the Tvgerberg area. He implicated poor housing,
poor sanitation and preparation of foodstuffs as
important factors in the high incidence of infesta
tion amongst Coloured children.

Only one child out of 67 in this study showed
evidence of intestinal worm infestation.

Prevention of intestinal Helminth
infections

Prevention must take into account the natural cycle
of parasites and the peculiar ecological, social and
cultural circumstances that prevail in a community
or social group.

Muost of the infective worms find their way to the
mouth through dirty hands and contaminated food
and water.

Contamination of the environment
accounts for high incidence found
in Black children in Cape Town

Prevention depends upon sanitation, health educa
tion and community participation ie water of an
acceptable quality, latrine construction, waste
disposal, general use of shoes, personal hygiene
iwith a great emphasis on hand washing) and
adequate cooking of meat and fish,

RAPID PAIN RELIEF
YOUGANGOUNTON

Dosage: 1 capsule 310 4 time

Further infgrmalion is avaslabe on reques]
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Periodic mass chemotherapy (or concomitant
treatment of all infected inhabitants) iz an essential
aspect of control of intestinal parasites.™® 1% 1.2

Our study was performed in a section of the
population where all had adequate housing, water
supplies and practised a good standard of hyvgiene.
Latrines mostly had water borne sewerage disposal
gvstems with only three pit latrines noted. No
infections were noted in children from these homes.

The practice of “deworming"

For mass chemotherapy to be effective the drog
used must be able to eradicate the worms found in
the area under consideration.

Ideally, regular mass chemotherapy should take
place at approximately three monthly intervals, ™'
10, 12

No infections were noted in
children from homes where there
was adequate housing, a good
water supply and where good
standards of hygiene was
practised

It seems reasonable to suggest that if one is to
recommend regular deworming to one's patients
without knowing which worm infestations are
prevalent, one must recommend a drug which will
eradicate all the possible worms found in that area,
The climactic conditions in Umkomasas make it
possible for any of the above worms to be found
here, Mebendazole would be the drug of choice in
thiz area if mass chemotherapy were recommended
on this basis in a dose of 100mg bd x 6 days.

It is effective against all the worms mentioned as
above. For Strongyloides and Taenia a 6 day course
of 100 mg bd is recommended,'' or 200mg bd x 3
days in Strongyloides infections,'*

The costs of the above drugs at the Umkomaas
Pharmacy on 24.7.85 were: Mebendazole for a 6-day
courae of 100 mg bd Tablets = K840 and Syrup =
F11 .80,

Om the 24.7.85 the cost of a stool examination for
parasites at the Pathology laboratory used in our
area was B5,00. The cost would be negligible if the
practitioner himself conducted a microscopic exam-
ination in his side room. However, [ believe this to
he more the exception than the rule.

Only 13 children (194%) in our study were
dewormed within the last three months and only 10
(14.9%) had used Mebendazole. The dosages and
duration of drug usage were not accurately
recorded.

Thirteenn (13) had never been dewormed and
seventeen had been dewormed more than one year
ago.

Conclusions

It seems that in the group studied:

There 15 a low rate of worm infestation - 1 out of 67,
There is a low rate of effective deworming (14,9%).

The low rate of infestation is more likely to be due
to the adequate housing, water supplies, general
hygiene and effective sewerage dispozal than to
effective deworming practice by drugs.

Where there is a low rate of infection it appears
mare cost effective to examine stools for parasites
than to recommend mags chemotherapy.
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