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Fact #1 

 

Gastro-intestinal parasitesthe primary health problem affecting 

sheep and goats in warm, moist climates. 
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2FACT # 

 

THE BARBER POLE WORM 

IS THE PARASITE OF 

PRIMARY CONCERN. 
 

It Costs. 

It kills. 
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HAEMONCHUS CONTORTUS 

 Common names: barber pole, wire worm, large stomach 
worm. 
 

 Blood-sucking roundworm that pierces the mucosa of 
the abomasum, causing blood and protein loss to the 
host. 

 

 The adult female is easily recognized by its trademark 
“barber pole” coloration. The red and white appearance 
is due to the fact the Haemonchus contortus is a blood 
feeder and is due to the white ovaries that coil around 
the intestines which are filled with blood.  
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THE BARBER POLE WORM CAN  

BE DIFFICULT TO CONTROL. 

1) It has a short life cycle. 
 

 On average 2 to 3 weeks  

 As short as 7 days  
 

2) It has a direct life cycle. 
 
No intermediate host is 
required. 
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HAEMONCHUS CONTORTUS ASSOCIATED 

DISEASE 

Can vary from peracute to 

chronic 

Failure to thrive (grow) 

Weight loss 

Decreased appetite 

More severe disease 

Weakness (inability to stand) 

Bottle jaw (low blood protein 

level) 

Anemia  
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Strongyloides stercoralis 
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Strongyloides stercoralis 

 

 Habitat: females live in the superficial tissues of the small intestine (duodenum and 

jejunum) 

 Definitive host: Human, dogs and cats 

 Route of infection: Filariform larvae penetrate the skin of human. 

 Infective stage: Third stage larvae ( filariform). 

 Diagnostic stage: First stage larvae(Rhabditiform) in feces. 

Geographical distribution: - cosmopolitan parasite, mainly in moist and warm areas of 

low hygiene 
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Morphology 

Egg: 

Eggs are laid in the mucosa, hatch into rhabditiform larvae that 

penetrate the glandular epithelium and pass into the lumen of 

the intestine and out the feces  

 (Eggs are seldom seen in stools).  
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MORPHOLOGY 

Adult: 

Male (parasitic or free-living): 

-   0.7 mm in length 

-   Rhabditiform oesophagus 

-   Posterior end curved ventrally with Spicules 
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Parasitic female: 

-   2.2  mm  in length 

-   Cylindrical oesophagus (1/3 body length) 

-   Posterior end straight 

 

Free living female: 

-   1 mm in length 

-   rhabditiform oesophagus 

-   posterior end straight 
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Morphology of Strongyloides stercoralis 

a) parasitic female 

b)  free-living male  

c) free-living female 
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• Since the parasitic females live in the superficial tissues of the small intestine, and can 

be present in high numbers, they can cause significant pathology. 
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Rhabditiform larvae 

 220 x 15 um. 

  Short buccal cavity. 

 Diagnostic stage   

 appear in  stools  within 4weeks  of   infection. 
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Filariform larvae posterior part 

 

Filariform larva with 

notched tail. 

 Infective stage 

Size 600 x 20 um. 
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Life cycle  

of 

S. stercoralis 
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Clinical Aspects: 

 

•Cutaneous reaction due to skin penetration “ ground itch 

•Pulmonary symptoms (including Loeffler’s syndrome) can occur during 
pulmonary migration of the filariform larvae. 

•Gastrointestinal symptoms include abdominal pain, vomiting, 
diarrhea, weight loss, malabsorption,. 

• 

•Autoinfection within the human host can lead to the 
(Hyperinfection Syndrome) or disseminated strongyloidiasis occurs in 

     immunosuppressed patients,  

     neurologic(CNS), heart, lung , liver 

     complications and septicemia.  

     This syndrome  is potentially fatal. 
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STRONGYLUS VULGARIS 

 

 Description 

 These worm are stout-bodied. They range in 

length from 2 centimeters (S. vulgaris) to 5 

centimetres (S. equinus). Fresh specimens are 

reddish-brown due to the ingestion of blood 

from the host 
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Life cycle (stages)  
 
Eggs deposited in feces in morulate stage  
L 1 hatches in 1-2 days; L 1 and L 2 
microbivorous; molt to L 3 in 1 week  
L 3 strongyliform, ensheathed, nonfeeding, 
infective by ingestion during grazing  
L 3 exsheaths in stomach or small intestine, 
penetrate gut wall, molt to L 4  
L 4 migrates from gut wall into inferior 
mesenteric arterioles and then to cranial 
mesenteric artery following sub-intimal space; 
in cranial mesenteric 2 to 3 months  
Late L 4 or early L 5 then move back along 
arterial flow to walls of cecum, right ventral 
colon  
L 5 penetrate gut wall to lumen and mature  
Prepatent period - 7 months  
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Sites of infection 

 

Larvae in walls of small intestine, 

cecum, colon  

Larvae in cranial mesenteric artery, 

possibly renal and iliac arteries  

Aberrant migrations of larvae to other 

organs, e.g., CNS  

Adults in cecum, colon  
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Pathogenesis/clinical signs 

 

•Primarily, damage caused by larvae  

 

•Nodule formation in walls of gut due to L4 formation in mucosa  

 

•Fenestration of arteriolar and arterial intimal linings; thrombi and embolic formation  

 

•Fibrosis of cranial mesenteric artery, renal and iliac arteries  

 

•Embolic showering followed by infarctions of gut wall, gangrene of gut caused by 

damage from migration  

 

•CNS disturbances from aberrant migrations  

 

•Pressure on abdominal nerve ganglia  

 

•Ulceration of gut wall; blood loss anemia  

 

•Colic is the most commonly observed symptom  

 

•Life threatening possibly due to torsion secondary to colic  
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