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Abstract: 
In the last decade, we have seen a shift in the approach towards strongyloidiasis—from a disease considered relevant only in 
immunosuppressed population to its recognition as a disease targeted for control as a public health problem in the World Health 
Organization’s NTD Roadmap 2021–2030 along with the other three soil transmitted helminths (STH). The recent estimates indicate 
more than 600 million people infected with Strongyloides stercoralis worldwide which is more than that of hookworm and 
whipworm infection burden estimates. Though there is a lack of studies from India, S. stercoralis is estimated to infect about 15–
35% of the population in different regions of the country. Whereas, a variety of risk factors have been described for the 
development of severe strongyloidiasis, such as corticosteroid therapy, malignancy, etc., the spectrum of risk factors may be much 
broader and there may be situations where the immunosuppressed status of an individual may remain obscure. In addition, the 
parasite may also be affecting immunocompetent individual and may be an important cause of chronic morbidity like other STH 
infections. There are many aspects of strongyloidiasis such as its mapping, policy of screening of immunocompromised vs. general 
population, treatment regimens for asymptomatic vs. those with hyperinfection and disseminated disease, role of preventive 
chemotherapy in control strategies, etc., which are incompletely understood and need to be explored for its effective control. It is 
also important to understand the molecular epidemiology of S. stercoralis and the zoonotic aspects of its transmission. Thus, 
though the control of human strongyloidiasis has been clubbed under the umbrella of STH control programmes, the disease poses 
some unique challenges which may require additional strategies before the control targets can be achieved.
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