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Abstract  Soil-transmitted helminth infections are widespread neglected tropical diseases targeted for elimination 
in Cameroon according to a road map set by health decisionmakers to scale up from control to elimination of STH 
by 2030. However, precision mapping remained a main limitation to achieve this goal. This study aimed to assess 
the prevalence and intensity of infections of soil-transmitted helminth infections in three health districts of three 
ecological zones of Cameroon. This was a community-based cross-sectional study undergone from April 2024 to 
August 2024. Fresh stool samples provided by consenting residents were analyzed using duplicate Kato-katz smears 
technique for detection and counting of helminth eggs. Prevalence of specific helminth infection was determined, 
then parasitic loads and density of infection were estimated. Data were statistically analyzed considering statistical 
difference significant if p-value < 0.05. A total of 658 participants were included in the study. Three STH species 
were detected namely Ascaris lumbricoides, Trichuris trichiura, and hookworm. Overall prevalence of STH ranged 
between 18.7% (40/214) in the savannah area and 24.9% (57/229) in the forestry area. STH monospecific infection 
represented 95.6%. Ascaris lumbricoides infections had the highest prevalence and hookworm infections the lowest 
irrespective of ecological area. A. lumbricoides infections showed significant higher prevalence in 5 to 9 years old 
children in Kekem health district (p=0.019). All A. lumbricoides infections were of light intensity of infections, 
while whipworm and hookworm infections were of light to moderate intensities. Prevalence of STH infections 
remained over the threshold for chemoprevention in the forestry area. None of the factors assessed significantly 
influenced the prevalence of any of the detected STH infections. Intensities of infections were predominantly light, 
with occurrence of moderate intensities of infections due to hookworm and whipworm. This study highlighted for 
evaluation of STH prevalence in sentinel sites before launching the next control strategy campaign. 
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1. Introduction 

Soil-transmitted helminth (STH) infections are among 
most widespread neglected tropical diseases (NTDs) 
which have health impact in resource-limited rural and 
urban areas of sub-Saharan Africa [1,2]. Main STH are 
Ascaris lumbricoides, Trichuris trichiura, hookworms 
(Ancylostoma duodenale and Necator americanus) and 
Strongyloides stercoralis [3,4]. Human acquires soil-
transmitted helminth infections either by ingesting 

uncooked food containing embryonated eggs of A. 
lumbricoides or T. trichiura, or through skin penetration 
of filariform larva contained in moistened soils 
contaminated by hookworm eggs or first stage larvae of S. 
stercoralis [4,5]. STH infections are perpetuated by poor 
hygiene, and reinforce social determinants of poverty, 
illiteracy, poor nutrition, and a lack of access to health 
education as well as safe water, sanitation and hygiene 
[3,4]. STH-related health impact includes nutritional status 
and cognitive development impairment in children, 
diarrhea and blood in stools usually reported among 
school-aged children who harbor moderate to heavy 
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parasites loads [1,3,5]. The World Health Organization 
(WHO) estimates that 820 million people are infected with 
roundworms, 460 million with whipworms, 440 million 
with hookworms and 300–600 million with Strongyloides 
stercoralis worldwide [1,4]. In Cameroon, STH infections 
are endemic with moderate to high prevalence in all 
regions of the country [5,6,7]. 

Cameroon public health ministry implements the 
recommended integrated approach to control and 
eliminate STH as a public health problem since 2003 
through the National Program for Control of STH and 
Schistosomiasis (NPCSIH) [5]. This integrated approach 
recommended by 54th World Health Assembly held in 
2001 to all STH endemic countries included regular mass 
treatment to high-risk groups also termed preventive 
chemotherapy or chemoprevention with anthelminthic 
drugs particularly school-aged children complemented by 
simultaneous implementation of plans for basic sanitation 
and adequate safe water supplies through improvement of 
water, sanitation and hygiene (WASH) and behavior 
change [1,3,8]. A guideline for preventive chemotherapy 
against Strongyloides stercoralis infections was published 
in 2024 which recommends in all endemic settings where 
the prevalence of S. stercoralis infection among school-
aged children is 5% and above annual mass drug 
administration with single dose ivermectin 200 µg/kg in 
all age groups from 5 years [3,4]. 

Recent impact assessments of the STH 
chemoprevention in Cameroon reported significant 
decreased of prevalence as well intensity of infections of 
STH among school-aged children in 2019 reaching up to 
90% overall reduction for STH under a national 
preventive chemotherapy 87% coverage [5]. The decrease 
of STH prevalence and intensity of infections urged the 
National Program for Control of STH and Schistosomiasis 
(NPCSIH) to endorse the WHO roadmap elaborated and 
published in 2021 for elimination of STH by 2030 which 
recommends a shift from control to elimination of STH by 
decreasing the threshold of prevalence of any STH needed 
for chemoprevention intervention and extending 
chemoprevention to other at-risk groups [5]. The WHO 
roadmap published in 2021 recommended elimination of 
morbidity due to STH as public health problem in 
endemic countries by 2030 through extension of 
preventive chemotherapy of STH in areas where baseline 
prevalence of soil-transmitted helminths is 20% or higher 
in pre-school children, school-aged children, adolescent 
girls, women of reproductive age and pregnant women, 
including those coinfected with HIV [1,3,9]. Cameroon 
public health ministry via the National Program for 
Control of STH and Schistosomiasis (NPCSIH) therefore 
also published a road map in 2021 which advocates 
complete mapping precision of STH transmission settings 
as the cornerstone of the new approach as well as scale-up 
and expand access to treatment to all populations in need 
namely preschool-aged children and adults [5]. However, 
in Cameroon precision mapping remains the least 

available data and a gap to achieve this goal in Cameroon 
as an estimated 83% of health areas were yet to be 
mapped in the latest surveys [5]. Therefore, updated 
assessments of prevalence and intensities of STH 
infections are required to recommend appropriate 
measures to public health decisionmakers to achieve 
“Sustainable Development Goal 3 of the universal health 
coverage by 2030 which aims to ensure healthy lives and 
promote well-being for all at all ages”. Epidemiological 
studies focused only on school-aged children may be 
missing information on the true level of these helminth 
infections. Community-based assessments of the prevalence 
and intensities of infections of these diseases are required to 
recommend the elimination paradigm by 2030. 

This study was therefore designed to evaluate and 
update the prevalence and intensities of infections of soil-
transmitted helminth infections in three health districts 
situated in different ecological zones of Cameroon namely 
Edea HD in the Littoral region, Eseka HD in a clearing of 
the center region and Kekem HD the savannah area of 
western region. 

2. Material and Methods 

2.1. Study Type, Period and Place 
This was a cross-sectional and analytical study 

undergone between April 2024 and August 2024 in three 
health districts of three regions of Cameroon namely Edéa 
HD in the Littoral region, Eséka HD in the Center region 
and Kekem HD in the West region. 

Edéa is the headquarter of the Sanaga Maritime division 
in the Littoral region of Cameroon. Its geographical 
coordinates are 3°48'0" N and 10°7'60" E. Edea is an 
urban area made of two subdivisions namely Edea 1 and 
Edea2 [10,11]. The National Institute of Statistics 
estimated in 2021 the population of Edea1 at 64761 
inhabitants a population density of 46 inhabitants/km2 [11]. 
Housing is mainly precarious in most quarters of the town. 
Sanitation conditions are poor in large parts of the three 
districts. 

Eseka is the headquarter of the Nyong-Ekelle division 
in the Center region of Cameroon. Its geographic 
coordinates are 3°39'0" N and 10°46'0" E. Eseka is a 
semi-urban area with an estimated 23 772 inhabitants [10]. 

Kekem HD is a subdivision of the Haut-Nkam division 
in the savannah area in West region of Cameroon. 
Geographic coordinates of Kekem are 5°7'60" N et 
10°3'0" E. Kekem is a semi-urban area with an estimate 
population of 489000 inhabitants.  

Main occupations of residents in the three health 
districts are farming and few civil servants. The 
hydrological network varies between study areas, being 
dominated by the Sanaga river and its tributaries at Edea 1 
HD [11], river Nyong and tributaries at Eseka HD [10], 
the river Nkam and tributaries at Kekem HD. 
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Figure 1. Location of Edea, Eseka and Kekem study health districts [11] 

2.2. Ethical Statements 

The study protocol was approved by the Institutional 
review board of the Faculty of Medicine and 
Pharmaceutical of the University of Douala, the 
Institutional Ethic Committee of the University of Douala 
hosted by the Faculty of Medicine and Pharmaceutical 
Sciences, and the Regional Delegations of Public Health 
of the Littoral region in Douala and the center region in 
Yaoundé and the National Ethic Committee. The 
Institutional Ethic Committee of the University of Douala 
and the National Ethic Committee and the Institutional 
Ethic Committee of the University of Douala granted the 
ethical clearances N°4023CEI-Udo/10/2023/M and 
N°2024/02/143/CE/CNERSH/SP respectively for this 
study. The Regional Delegations of Public Health of the 
Littoral region as well as the center region granted each a 
research authorization to undertake the study. The district 
medical officer of each of the health district was 
approached to seek an authorization to access the 
population and waterbody sites. The study investigators 
collected data on the field with assistance of community 
health workers (CHW). 

Then the local administrative head, the medical head of 
the health district, the local traditional head of each 
quarter and the community health workers were met for 
presentation and explanation of the study protocol. After 
their acceptance to undergo the study, a meeting was held 
at the local traditional head to explain the aim of the study 
and ask for their consent to participate to the study. Each 
person who filled the study criteria and volunteered to 
participate in the study or who agree to let his child 
participate in the study was asked to sign the study inform 
consent before its enrollment. 

2.3. Study Criteria 
All inhabitants aged at least 5 years of each selected 

quarter of the Edea 1 HD, the Eseka HD or the Kekem HD 
who was resident in the area since at least six months and: 
i) have not taken any anthelminthic treatment during the 
preceding four weeks; ii) have signed the study informed 
consent; iii) have given an appropriate quantity of stool 

sample. For under 15 years person, its parent or legal 
guardian should have signed the study informed consent. 

The minimum sample size per ecological area was 
calculated using the Cochrane’s formula N= z²xp (1-p)/d². 
where N is the minimum sample size; P is the prevalence 
of STH among school aged children in the region; d is the 
margin error (d=0.05, 95% CI); z is the Z-score (z=1.96; 
95% CI). Therefore, according to more recent mapping 
data, the respective prevalence for the Littoral region, 
Center region and West region are 13%, 25.12% and  
10.4% [6,7]. After calculation, the minimum sample size 
for each health district was N=174 participants in Edea 1 
(Littoral region); 289 participants in Eseka HD (Centre 
region) and 144 participants in Kekem HD (West region). 

2.4. Data Collection 
Random sample technique was used to select the 

representative sample size in each HD. In each study area, 
samples were collected with the guidance of community 
health workers. Samples collection took place in four 
quarters at Edea 1 namely Edea Gare, Amour, 
Nkongmondo and Pongo. At Eseka, samples were 
collected in seven quarters namely Adna, Aviation, 
Likabo, Lycée, Pk3, Tetem and Village; and at Kekem HD, 
samples were collected in three quarters namely Quartier 
14, Mbafam and Mboebo. 

Each volunteer who agreed (or who allowed his child) to 
participate in the study, was questioned to collect 
sociodemographic data following a pre-tested questionnaire 
notably sex, age, residence, duration in the area, occupation, 
ownership of latrine facility, use of latrines, open air 
defecation, washing hands before eating, walking 
barefooted. Then he was handled a labeled clean plastic 
container with a plastic spoon to provide a stool sample in 
the following morning at the nearest health facility. 

Fresh stool samples collected were preserved each with 
0.5 ml of 37% formol, then immediately transported to the 
laboratory of the Faculty of Medicine and Pharmaceutical 
Sciences of the University of Douala for analysis. Stool 
samples were analyzed using Kato-katz techniques by 
microscopically examining duplicate stool smears for 
detection and count of helminth eggs according to routine 
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laboratory procedures [12,13]. Eggs loads were expressed 
per gram of feces using a 41.67 mg molded stool sample 
then classified as intensity of infection according to WHO 
classification [2]. This classification of intensity of 
infection is as follow: 1) for A. lumbricoides infections, 
light infections between 1 and 4999 epg, moderate 
between 5000 and 49 999 epg, and heavy infections if 
parasite load ≥ 50 000 epg; 2) for T. trihiura infections, 
light infections between 1 and 999 epg, moderate between 
1000 and 9 999 epg, and heavy infections if parasite load 
≥ 10 000 epg; for hookworms infections, light infections 
between 1 and 1999 epg, moderate between 2000 and 3 
999 epg, and heavy infections if parasite load ≥ 4 000 epg. 

2.5. Data Analysis 
Data gathered were statistically analyzed using 

SPSS.20 software and the Fisher Exact test to compare 
quantitative data and for any association of prevalence of 
helminth infection and any sociodemographic factor. 
Difference was considered significant for any p-value less 
than 0.05. 

3. Results 

A total of 658 residents participated in the study 
including 215 (32.7%) at Edea (Littoral region), 229 
(34.8%) at Eseka (Center region) and 214 (32.5%) at 
Kekem (West region). The sex ratio was 0.86 (304/354) in 
the overall sample study but varies within health district 
with an almost predominance of females. 

3.1. Biodiversity and Prevalence of Soil-
helminth Species Detected 

Three main soil-transmitted helminths were detected in 
stool samples in each of the health district including 
roundworm (Ascaris lumbricoides), whipworm (Trichuris 
trichiura) and hookworm eggs. Helminth species detected 
were found as monospecific or combination of two 
parasite species. STH infections were found as 
monospecific in 151 participants (95.6%), and as multiple 
infection by A. lumbricoides and T. trichiura in 7 
participants (4.4%). 

The three soil-transmitted helminth species detected in 
each of the ecological zone were in line with previous 
studies in each of the three regions of Cameroon as well as 
in other health districts of the Littoral region[6,7,14,15,16]. 
However, more helminth species could have been detected 
with an additional technique like the Baermann flotation 
technique which detects specifically Strongyloides 
stercoralis first stage larva as well as formol ether 
concentration technique as reported at Loum in the 
Littoral region earlier [17]. Examination of duplicate stool 
smears using the Kato-katz technique has increased the 
sensitivity to enable detection of maximum helminth eggs. 

Regarding prevalence of helminth infection, the 
prevalence recorded was close to previous reports in 
health districts of the Littoral region including Melong 
HD [14], Mambanda, Dibombari, Abo and Dibombari HD 
[15]. However, prevalence between the latest health 
district varied significantly from each other [15]. 

Prevalence recorded in this study were higher than 
previous report ten years ago in quarters of Douala 
metropolis, the chief town of the Littoral region of 
Camerron as well as report on global prevalence of STH 
in each of the three regions [6,7,16].  

Prevalence recorded at Edea and Eseka were over the 
threshold indicated for chemoprevention with specific 
anthelminthic drugs in to risk groups [1,3,5]. Persistence 
of almost moderate prevalence of these poor hygiene-
related helminth infections indicates persistence of poor 
respect of handwashing practice before meal and 
persistence of open-air defecation. This trend indicates an 
urgent need to improve sanitation conditions and hygiene 
practices in the three health districts investigated in this 
study to complement any ongoing anthelminthic 
chemoprevention campaign.  

3.2. Prevalence of Specific Soil-transmitted 
Helminth According to Ecological Area 

According to Table 1, both prevalence of overall STH 
infection and prevalence of each specific STH infection 
showed similar trend between the HD. There was not 
significant variation of the prevalence of overall STH 
between health districts (p=0.23) as well as for each of the 
specific STH infection including A. lumbricoides (p=0.39), 
T. trichiura (p=1.42) or hookworm (p=0.32). However, the 
lowest prevalence of overall STH infections was recorded 
in the savannah HD at Kekem (18.7%) and the highest 
prevalence in the forestry health district at Eseka (24.9%). 
This indicated almost similar transmission pattern of STH 
in the forestry urban area, the urban area at Edea and the 
semi-urban area in the savannah zone at Kekem. 

Ecological zone did not significantly influence 
prevalence of any of the specific soil-transmitted helminth 
detected in the study. However, the prevalence of each of 
the specific STH infection was highest in the forestry area 
at Eseka HD and lowest in the savannah area at Kekem 
HD. The overall prevalence of A. lumbricoides was 
however highest in every health district followed by T. 
trichiura and hookworm. 

Table 1. Prevalence of species of soil-transmitted helminth according 
to health district 

 
Soil-transmitted 

helminth 

Health district 
 

P-
value 

Edea 1 
(N=215) 

ESEKA 
(N=229) 

KEKEM 
(N=214) 

N+ % N+ % N+ % 
Overall helminth 46 21.4 57 24.9 40 18.7 0.23 

Ascaris 
lumbricoides 30 13.9 35 15.3 24 11.2 0.39 

Trichuris 
trichiura 11 5.1 12 5.2 10 4.7 1.42 

Hookworm 7 3.3 12 5.2 9 4.2 0.32. 
A. 

lumbricoides+T. 
trichiura 

2 0.9 2 0.9 3 1.4  

N: total sample size examined in the HD. N+: positive stool sample. %: 
prevalence 

 
Monospecific infections and multiple helminth 

infections represented 95.6% and 4.4% of the STH 
infections recorded respectively. The only multiple 
helminth infection recorded was A. lumbricoides and T. 
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trichiura in each of the HD. 
Concerning prevalence of specific STH infection 

recorded in this study, prevalence of A. lumbricoides 
infections were higher than previous reports in the 
respective regions whereas prevalence of T. trichiura 
infections were low than previous reports in those regions 
[6,7] as well as reports previous in other health districts of 
the Littoral region namely Melong HD [14], Loum HD 
[17]. Prevalence of hookworm infections recorded in each 
of the study area was however low compared to reports in 
a Melong health district in the Littoral region of 
Cameroon [14]. The difference is due the almost focus 
data gathered in this study whereas the latest studies 
referred to mean prevalence of many health districts. 
Although differences were noticed among prevalence 
recorded between ecological areas, the transmission trend 
seem similar since the differences were not significant. 
Control strategies need therefore to be strengthened to 
achieve elimination as stated in the road map by the 
ministry of public health [5]. 

3.3. Influence of Residence Area on 
Prevalence of Specific STH  
Infection in Each HD 

As shown in Table 2, there was no significant variation 
of prevalence of either A. lumbricoides, T. trichiura or 
hookworm between quarters in either health district. This 
indicted similar transmission trends or habits of residents 
in the same health district. 

3.4. Prevalence of Soil-transmitted Helminth 
According to Sex and Age of Participants 

As indicated in Table 3, sex did not significantly 
influence the prevalence of specific soil-transmitted 
helminth in health districts. However, female had higher 
prevalence in the overall study population. Trends in 
prevalence of specific STH infection varied between 
health districts. For A. lumbricoides infections, prevalence 
was higher though not significant among females in Eseka 
HD and Kekem HD as well in the population study, 
whereas males had higher prevalence in Edea HD. 
Concerning T. trichiura infections, higher prevalence 
among females in the overall population study and Eseka 
HD. Hookworm infections showed higher though not 
significant prevalence in the health districts of the center 
and Littoral regions (Eseka HD and Edea HD) and the 
overall population study.  

Regrading influence of age, Table 3 indicates that age 
had no significant influence on prevalence of hookworm 
or T. trichiura in any of the health district. the infection by 
any of the soil-transmitted helminth specie in Edea and 
Eseka health districts. The only significant influence of 
age was recorded at Kekem HD for A. lumbricoides 
infections with higher prevalence recorded in 5 to 9 years 
old children (p=0.019). However, the prevalence recorded 
in either health district among anti-helminthic treatment 
target (school-aged children) indicated a low transmission 
of infection in the areas.  

3.5. Soil-transmitted Helminth Loads and 
Intensities of Infection 

As indicated in Table 4, distribution of specific STH 
infections parasite loads varied between parasites and 
health district with an almost predominance of low 
parasite loads. Parasite loads of A. lumbricoides and 
hookworms were low in all health districts, all infected 
cases harboring light infections. There were few cases of 
moderate intensities of infection for T. trichiura in the 
three health districts. 

Parasitic load ranged between 48 epg of feces and 4560 
epg of feces for A. lumbricoides at Edea1 with an 
arithmetic mean range between 1155.5±502.7 epg of feces 
in Kekem HD and 1838.4±60.1 epg of feces in Eseka HD. 
For T. trichiura infections, mean egg loads ranged 
between 955.2±480.3 in Edea HD and 1432.8±842.1 epg 
of feces at Kekem. Mean egg loads recorded were lowest 
for hookworm with a range between 702±259.9 epg of 
feces in the forest area at Eseka and 740.6±356.3 epg of 
feces at Edea1. 

As shown in Table 4, all intensities of infection were 
light for A. lumbricoides and hookworm infections 
irrespective of ecological zone, whereas intensities of 
infection of T. trichiura infections varied between light 
and moderate with a predominance of light intensities of 
infection. For hookworm infections, the three categories 
of intensities of infection s were recorded in the three 
ecological areas. Moderate intensities of infections by T. 
trichiura represented 1.4%, 2.2% and 1.9% of the study 
population at Edea1, Eseka and Kekem respectively. 
Moderate to heavy intensities of infections by hookworm 
represented 1.4%, 2.2% and 1.4% of the study populations 
at Edea1, Eseka and Kekem respectively.  Persistence of 
moderate infections by T. trichiura as well as persistence 
of moderate to heavy intensities of hookworm infection in 
the three ecological areas called for a need to intensify 
ongoing chemoprevention with anthelminthic drug and 
complement improvement sanitation infrastructure to 
impede environmental contamination with human excreta. 
This persistence of moderate to heavy infections of 
hookworm and T. trichiura infections STH over 2% at 
Eseka might hamper implementation of the STH 
elimination phase in the three ecological zones 
investigated. In a previous study in communities of the 
Littoral region of Cameroon, all A. lumbricoides and T. 
trichiura infections were of light intensity and only 
hookworms had moderate intensity of infection [15]. 
Persisting occurrence of moderate to heavy hookworm 
intensities of infection might also predict a possible 
occurrence of a STH-associated morbidity like anemia as 
reported previously in Melong health district, a nearest 
community to Kekem health district where hookworm 
infections were found associated to occurrence of 
moderate to severe anemia [14]. Considering risk of STH 
related morbidity in the investigated study areas, improved 
sanitation as well as awareness to hygienic practices 
should be continued together with regular deworming 
through the integrated elimination plan in both children 
and adults. 
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Table 2. Prevalence of soil-transmitted helminth according to residence area (quarters) 

 
Health 
district 

 
Quarter 

Soil-transmitted helminth 
Ascaris lumbricoides Trichuris trichiura Hookworm 

n n+ % P n n+ % P n n+ % P 
 
 

Edea 1 
(N=215) 

Amour 58 10 17,2  
 

0.18 

58 5 8,6  
 

0.36 

58 1 1,7  
 

0.46 
Edea gare 51 7 13,7 51 3 5,8 51 1 1,9 

Nkongmondo 81 13 16 81 3 3,7 81 3 3,7 
Pongo 25 0 0 25 0 0 25 2 8 

              
 
 
 

Eséka 
(N=229) 

Adna 54 8 14,8  
 
 

0.68 

54 5 9,2  
 
 

0.66 

54 2 3,7  
 
 

0.93 

Aviation 67 12 18 67 4 6 67 4 6 
Likabo 8 0 0 8 0 0 8 1 12,5 
Lycée 53 7 13,2 53 1 1,8 53 3 6,6 
Pk3 26 5 19,2 26 1 3,8 26 1 3,8 

Tetem 7 7 0 7 0 0 7 0 0 
Village 14 3 21,4 14 1 7,1 14 1 7,1 

              
Kekem 

(N=214) 
Quarter 44 54 8 14,8  

0.38 
54 3 5,5  

0.55 
54 1 1,8  

0.45 Mbafam 61 8 13,1 61 4 6,5 61 4 6,5 
Mboebo 99 8 8 99 3 3 99 4 4 

n: overall sample size in the health district. n: sample size in the quarter. n+: positive sample. %: prevalence. 
 

Table 3. Prevalence of soil-transmitted helminth according to gender and age 

 
Soil-transmitted helminth 

 
 

Sex 

Health district 
Edea 1 (N=215) Eseka (N=229) Kekem (N=214) 

n n+ % n n+ % n n+ % 

 
Ascaris lumbricoides 

Female 127 16 12.6 114 19 16,6 113 15 13,2 
Male 88 14 15.9 115 16 14 101 9 9 

P-value 0.49 0.69 0.31 

 
Trichuris trichiura 

Female 127 6 4,7 114 9 7,8 113 5 4,4 
Male 88 5 5,6 115 3 2,6 101 5 5 

P-value 0.75 0.07 0.85 

 
Hookworm 

Female 127 6 4,7 114 7 6,1 113 4 3,5 
Male 88 1 1,1 115 5 4,3 101 5 5 

P-value 0.14 0.54 0.61 
 Age group          

 
Ascaris lumbricoides 

5-9 75 12 16 52 6 11.5 23 7 30.4 
10-14 33 3 9.1 47 8 17 72 5 6.9 
15-19 16 2 12.5 32 8 25 15 0 0 
20-29 18 3 16.7 25 3 12 18 2 11.1 
≥ 30 73 10 13.7 73 10 13.7 86 10 11.6 

P-value 0.9 0.5 0.019* 

 
 

Trichuris trichiura 

5-9 75 5 6.7 52 3 5.8 23 1 4.3 
10-14 33 3 9.1 47 4 8.5 72 5 6.9 
15-19 16 0 0 32 1 3.1 15 0 0 
20-29 18 2 11.1 25 2 8 18 0 0 
≥ 30 73 1 1.4 73 2 2.7 86 4 4.7 

P-value 0.21 0.78 0.65 

 
 
 

Hookworm 

5-9 75 3 4 52 3 5.8 23 1 4.3 
10-14 33 0 0 47 3 6.4 72 4 5.6 
15-19 16 0 0 32 1 3.1 15 0 0 
20-29 18 1 5.6 25 1 4 18 1 5.6 
≥ 30 73 3 4.1 73 4 5.4 86 3 3.5 

P-value 0.69 0.97 0.88 

N: sample size. N+: infected subjects. %: prevalence of infection in the subgroup. 
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Table 4. Helminth loads and intensities of infection among infected participants according to health district 

Soil-transmitted helminth  
Parameter 

Health district 
Edea 1 Eseka Kekem 

 
 

Ascaris lumbricoides 

 
Parasite load (epg) 

N 30 35 24 
Mean±95%CI 1358.5±442.2 1838.4±60.1 1155.5±502.7 

Minimum 72 48 72 
Maximum 4560 4704 3648 

Intensity of 
infections 

Light 30 35 24 
Moderate 0 0 0 

Heavy 0 0 0 
      

 
 

Trichuris trichiura 

 
Parasite load (epg) 

N 10 13 10 
Mean±95%CI 955.2±480.3 1004.3±547.5 1432.8±842.1 

Minimum 48 72 48 
Maximum 2492 4128 3160 

Intensity of 
infections 

Light 7 8 6 
Moderate 3 5 4 

Heavy 0 0 0 
      

 
 
 

Hookworm 

 
Parasite load (epg) 

N 7 12 9 
Mean±95%CI 740.6±356.3 702±259.9 727.2±263.8 

Minimum 72 72 96 
Maximum 1368 1488 1392 

Intensity of 
infections 

Light 4 7 6 
Moderate 2 4 2 

Heavy 1 1 1 

N: participants infected by specific STH. Min: minimum. Max: maximum. epg : egg/gram of feces. 
 

4. Conclusion 

Ascaris lumbricoides, Trichuris trichiura and 
hookworm transmission persist in the three health districts 
at moderate prevalence. Intensities of infection are 
predominantly but moderate to heavy intensities of 
infection still occur in the three ecological for T. trichiura 
and hookworm infections. Prevalence of overall STH 
infections as well as prevalence of specific STH infection 
was not influenced significantly by ecological zone. Data 
from this study indicated an increasing need to intensify 
chemoprevention strategy associated with improvement of 
water, sanitation and hygiene practice in all age groups to 
foresee the STH elimination in Cameroon. 
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