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  Nematodes (Round Worms) 
 The nematodes are a very successful group of animals, they 

are important parasites of animals and plants and are of 
major medical and agricultural importance. In contrast to 
other worms, the sexes are almost always separate in 
nematodes with very few exceptions where the females are 
parthenogenic and hermaphrodites.  
 

 The male worms are usually smaller than the females and 
usually have a pair of copulatory spicules. In contrast to the 
digenean worms, parasitic nematodes do not undergo 
asexual reproduction at any stage of their life cycles. The 
animal parasitic nematodes retain the basic life cycle of 4 
molts and four larval stages and in the majority, the 
third larval stage (L3) is the infective stage. The infective 
stage is characterized of being non-feeding resistant stage 
and usually retained within a sheath. 



 Ascaris lumbricoides (Large intestinal roundworm) 

 The annual global morbidity due to ascariasis is estimated at 
1 billion with a mortality rate of 20,000. As a parasitic 
disease, ascariasis can affect all ages, but it is more prevalent 
in children (5 to 9 years old). The incidence is higher in poor 
rural populations. The infection with A. lumricoides is very 
common in Iraq (Molan and Farag, 1989b). 

 

 Morphology 

 The female worm ranges from 20 to 35 cm in length, while 
the male is smaller (rarely more than 30 cm long) and more 
slender and may be distinguished by an incurved tail. Both 
males and females are creamy white in colour and the cuticle 
has fine circular striation 





Ascaris lumbricoides 



 Diagnosis 

 Diagnosis is based mainly on finding the eggs or adult 
worms in the stool. 

 

 Treatment and control 

 Mebendazole is effective. Good hygiene, adequate 
disposal of faecal waste, adequate washing of 
contaminated fruits and vegetables are the best control 
measures. 





 Trichuris trichiura (whipworm) 

 This worm cause a disease called trichuriasis which has a 
worldwide distribution but it is more common in tropical 
areas. This disease affects 500-700 million individuals and 
mostly children (5 to 15 years) in families with poorer 
sanitary habits. The infection with this worm has been 
reported in school children from Iraq (Molan and Farag, 
1989). 

 Morphology 

 The female adult worm is 50 mm long with a slender anterior 
and a thicker posterior end. The male is smaller and has a 
coiled posterior end. The eggs are lemon or barrel shaped 
and have clear terminal plugs at both ends . It is important 
to mention that the eggs of Capillaria spp. also have terminal 
plugs at both ends but the Capillaria egg has striation on the 
eggshell that not found on the Trichuris egg shell. 





Trichuris trichiura 



 Diagnosis 

 Diagnosis is based mainly on the recovery and 
identification of the characteristic barrel-orlemon- 

shaped eggs in the feces. The eggs are probably the 
easiest to identify; the shape is very consistent in wet 
preparations, and the eggs maintain their shape in 
permanent stained smears. Sometimes the symptoms 
may help in diagnosis especially the prolapse of the 
rectum. 

 

 Treatment and control 

 Mebendazole is effective in adults and children. 
Improved hygiene and sanitary eating habits are 
effective control measures. 



 



 Enterobius vermicularis (pinworm) 

 Enterobiasis is the commonest helminthic infection in 
the world. The worldwide infection is about 210 
million. It is an urban disease of children in crowded 
environment (schools, day care centers, etc.). Parents 
may get it from their children. The infection with this 
worm is very common in Iraq. 

 Morphology 

 The female adult worm is larger than the adult male. 
The female is distinguished by a long, thin, sharply 
pointed tail and from this character, the name 
(pinworm) is derived . Eggs are ovoid but flat on one 
side. 





Enterobius vermicularis 



 Diagnosis 

 Diagnosis of pinworm infection is made by finding the adult 
worm or eggs in the perianal area, particularly at night. 
1)Cellophane tape(scotch tape) technique for recovery of 
pinworm eggs from around the anus , this test can be taken in 
the early morning before defecation ,shower or bath. 

 2)demonstration of the eggs at the anus we can see it in 
feces. Eggs may be found in the stools, but this is exceptional 
because the female worms do not deposit eggs until they leave 
the intestinal tract. 

 Treatment and control 

 Albendazole is the drug of choice. Pyrental Pamoate and 
Mebendazole are good alternatives. In order to avoid 
reinfection and also to help prevent others from getting 
pinworms, the whole family should be treated. Personal 
cleanliness is the most reliable control measure. 
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