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BACKGROUND AND SIGNIFICANCE
• Soil-transmitted helminths: a historical U.S. public health concern

• Strongyloides stercoralis: a small worm with big consequences

Image source:  https://www.cdc.gov/dpdx/strongyloidiasis/index.html

https://www.cdc.gov/dpdx/strongyloidiasis/index.html


BUT WHAT DOES THIS HAVE TO DO WITH SOUTH 
CAROLINA???

Image source: Singer R, Sarkar S. Modeling strongyloidiasis risk in the United 

States. International Journal of Infectious Diseases. 2020;100:366-372. 

doi:10.1016/j.ijid.2020.09.002

Image source: https://makeagif.com/gif/human-parasites-live-under-

the-microscope-strongyloides-stercoralis-JacUG4

https://makeagif.com/gif/human-parasites-live-under-the-microscope-strongyloides-stercoralis-JacUG4
https://makeagif.com/gif/human-parasites-live-under-the-microscope-strongyloides-stercoralis-JacUG4


THE PROBLEM:

DESPITE ROBUST HISTORICAL SURVEILLANCE, 
LITTLE IS KNOWN REGARDING THE CURRENT 

BURDEN OF STRONGYLOIDES IN THE SOUTHEAST 
U.S.



RESEARCH DESIGN AND METHODS

• Active surveillance
o Strongyloides IgG/IgM of banked serum samples from the ALL-IN study

o Demographic, socioeconomic, exposure data collated from ALL-IN 
questionnaires

• Passive surveillance
o Prisma Health electronic health records chart review for the 5-year period 

8/16/2017-8/15/2022

o Demographic, socioeconomic, risk factor, and health outcomes data recorded

o 1:3 Case:Controls

• Statistics: Fisher's Exact, Chi Square tests utilizing Stata 18



PHASE 1 RESULTS: DATA ABSTRACTION



PHASE 1 DATA ABSTRACTION RESULTS
• Compared to controls, cases:

oWere significantly more likely to a "local exposure" (significant time outdoors, 
gardening, hunting, etc.)

• Otherwise, we found no significant differences in:
oRace/ethnicity

oUrban vs. Rural

o International travel

oResided internationally

oSubstance use

oEmployment status

oComorbidities:  asthma, HIV, malnutrition

oClinical outcomes of encounter:  30d readmission, ICU admission, mortality



PHASE I RESULTS: SEROLOGY STUDY



PHASE 1 SEROLOGY RESULTS

• Compared to controls, cases:
oWere significantly more likely to have completed LESS education
oWere more likely to have an estimated annual income between 

$50,000-100,000

• Otherwise, we found no significant differences in:
oRace/ethnicity
oOccupation
oUrban vs. Rural
oOutdoor exposure
oPresence of chronic asthma



GEOSPATIAL ANALYSIS



GEOSPATIAL ANALYSIS



DISCUSSION

• Chart abstraction
oSignificant selection bias present
oNumbers very small
oUnable to correlate clinical outcome with diagnosis

• Serology Study
oMore cases than expected
oAge distribution: bimodal (older adults, university students?)
oScattered urban and rural hotspots
oQuestionnaire data limited: Will necessitate follow up to further 

characterize



PHASE II: IN PROCESS!

• Contacting seropositive cases to share test results, enrollment

• Home visit will accomplish:
oSurvey of home, yard, travel/health history

oCollection of fecal, urine, serum samples for confirmatory testing

oOffering treatment for any confirmed cases



PHASE II PROJECT TIMELINE



PHASE II UPDATE:
THE TEAM COMPLETED ITS FIRST 2 FOLLOW-UP 

VISITS ON JANUARY 30TH! MORE TO COME!
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