Whipworm

20%-26% of confirmed cases are found in Africa.

The human whipworm (Trichuris trichiura or Trichocephalus trichiuris), is a roundworm, which causes trichuriasis when it infects a human large intestine. The name whipworm refers to the shape of the worm; they look like whips with wider "handles" at the posterior end.





A male whipworm

The female T. trichiura produces 2,000-10,000 single celled eggs per day [1]. Eggs are deposited from human feces to soil where after 2 to 3 weeks, they become embryonated and enter the “infective” stage. These embryonated infective eggs are ingested and hatch in the human small intestine. This is the location of growth and molting. The infective larvae penetrate the villi and continue to develop in the small intestine. The young worms move to the cecum and penetrate the mucosa and there they complete development to adult worms in the large intestine. The life cycle from time of ingestion of eggs to development of mature worms takes approximately 3 months. During this time there may be limited signs of infection in stool samples due to lack of egg production and shedding. The female T. trichiura begins to lay eggs after 3 months of maturity. Worms can live up to 5 years where females can lay up to 20,000 eggs per day.

Recent studies using genome-wide scan revealed two quantitative trait loci on chromosome 9 and chromosome 18 may be responsible for genetic predisposition or susceptibility to infection of T. trichiura by some individuals.
Infection occurs through accidental ingestion of eggs (which are usually found in dry goods such as beans, rice, and various grains) and is more common in warmer areas. The eggs hatch in the small intestine, and then move into the wall of the small intestine and develop. On reaching adulthood, the thinner end (the front of the worm) burrows into the large intestine and the thicker end hangs into the lumen and mates with nearby worms. The females can grow to 50 mm (2 inches) long. Neither the male nor the female has much of a visible tail past the anus
Symptoms
· Light infestations (<100 worms) are frequently asymptomatic. 

· Heavy infestations may have bloody diarrhea. 

· Long-standing blood loss may lead to iron-deficiency anemia. 

· Rectal prolapse is possible in severe cases. 

· Vitamin A deficiency may also result due to infection
Treatment
Mebendazole is 90% effective in the first dose, and albendazole may also be offered as an anti-parasitic agent. Adding iron to the bloodstream helps solve the iron deficiency and rectal prolapse.

Infection can be avoided by proper disposal of human feces, avoiding fecal contamination of food, not eating dirt, and avoiding crops fertilized with night soil. Simple and effective proper hygiene such as washing hands and food is recommended for control

