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KEYWORDS Abstract Intestinal parasitic infections (IPls) remain an important public health concern in
Intestinal parasites; many low- and middle-income countries. In Argentina, these infections persist in rural and peri-
Surveillance; urban areas, with marked regional and age-related disparities. This study describes the national
Laboratory network; epidemiological situation since IPIs were included among notifiable diseases, and assesses diag-
Argentina nostic capacity based on routine surveillance and laboratory network data. We conducted an

analysis of aggregated records from the National Health Surveillance System (SNVS 2.0) for epi-
demiological weeks (EW) 1-2023 to 11-2025, complemented by an online survey of laboratories
in the National Laboratory Network for Intestinal Parasites (RENLEP). A total of 73 320 individuals
were tested, with 14885 confirmed positive (mean weekly positivity 20%). Pathogenic proto-
zoa predominated (62.2%), mainly Blastocystis (32%) and Giardia duodenalis (21%), followed
by helminths (13.5%), mainly Enterobius vermicularis (18%). Children aged 2-9 years showed
the highest positivity rates (25-29%). Regional variation was marked, with the Central region
recording the highest positivity (24%) and the Northwestern region the largest number of cases.
Diagnostic capacity was heterogeneous. IPIs remain endemic in Argentina, with a heavy bur-
den in children and socioeconomically disadvantaged areas. These findings highlight the need
for integrated control strategies, interventions in water, sanitation and hygiene, school-based
health education, standardization of diagnostic protocols, and incorporation of molecular tools
into RENLEP. A strengthened national surveillance system is essential to reduce this preventable
disease burden.
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PALABRAS CLAVE
Parasitos intestinales;
Vigilancia;

Red de laboratorios;
Argentina

Magnitud y capacidad diagnéstica de las infecciones parasitarias intestinales en
Argentina: analisis de los datos nacionales de vigilancia y de laboratorios

Resumen Las infecciones parasitarias intestinales (IPl) continGan siendo un importante prob-
lema de salud publica en numerosos paises de ingresos bajos y medianos; en Argentina, estas
persisten en areas rurales y periurbanas, con marcadas disparidades regionales y etarias. En
este estudio se describe la situacion epidemioldgica nacional desde que las IPI se incluyeron en
los eventos de notificacion obligatoria y se evalla la capacidad diagnostica utilizando datos de
vigilancia rutinaria y de la red de laboratorios. Se analizaron los registros agregados del Sistema
Nacional de Vigilancia de la Salud (SNVS 2.0) correspondientes a las semanas epidemiologicas
1-2023 a 11-2025, complementando con una encuesta en linea dirigida a los laboratorios de
la Red Nacional de Laboratorios de Enteroparasitos (RENLEP). Se evaluaron 73.320 personas
y se confirmaron 14.885 casos positivos (positividad media semanal: 20%). Predominaron los
protozoos patogenos (62,2%), sobre todo, Blastocystis (32%) y Giardia duodenalis (21%), segui-
dos por helmintos (13,5%), principalmente Enterobius vermicularis (18%). Los ninos de 2 a 9
anos mostraron la mayor positividad (25-29%). La variacion regional fue marcada: la region
central presentd la mayor positividad (24%) y el noroeste el mayor nimero de casos. La capaci-
dad diagnostica fue heterogénea. Las IPI continGan siendo endémicas en Argentina, con una
carga significativa en la infancia y en areas socioeconomicamente desfavorecidas. Se requieren
estrategias integradas de control, intervenciones en agua, saneamiento e higiene, educacion
sanitaria escolar, estandarizacion de los protocolos diagndsticos e incorporacion de herramien-
tas moleculares en la RENLEP. Una vigilancia nacional fortalecida es esencial para reducir la
carga de esta enfermedad prevenible.

© 2026 Los Autores. Publicado por Elsevier Espana, S.L.U. en nombre de Asociacion Argentina de
Microbiologia. Este es un articulo Open Access bajo la licencia CC BY (http://creativecommons.

org/licenses/by/4.0/).

Introduction

Intestinal parasitic infections (IPIs) remain a major public
health concern globally, particularly in areas where poverty,
insufficient sanitation and limited access to clean water per-
sist. The World Health Organization estimates that more
than 1.5 billion people are infected with soil-transmitted
helminths worldwide*®, with the greatest burden in tropical
and subtropical resource-limited settings, while proto-
zoan parasites, especially Giardia duodenalis, Entamoeba
histolytica and Cryptosporidium spp., collectively cause
several hundred million symptomatic infections each year,
contributing substantially to the global burden of diarrheal
disease’®343647 These infections not only cause gastroin-
testinal symptoms such as diarrhea and abdominal pain, but
also lead to chronic conditions such as malnutrition, devel-
opmental delays, and poor school performance®.

In Latin America, these infections disproportionately
affect vulnerable populations'?:17:22:24.34.38-40 " and Argentina
reflects this epidemiological pattern. Despite improvements
in infrastructure and healthcare coverage, IPIs remain
endemic in rural and peri-urban Argentina, with preva-
lence rates exceeding 50% in some areas, particularly among
children®>”'237, The main etiological agents identified in
Argentina include protozoa (G. duodenalis, Blastocystis,
and Entamoeba histolytica/dispar) and helminths (Entero-
bius vermicularis, Ascaris lumbricoides, Trichuris trichiura,
and Strongyloides stercoralis)®'%3%33, Their distribution is

influenced by geographic, climatic, socioeconomic, and
environmental variables, with pronounced burdens in north-
ern provinces and marginalized settlements*#’,

Health surveillance refers to the systematic collection,
analysis, and dissemination of relevant, timely, and high-
quality information to support public health actions aimed
at preventing or mitigating the impact of diseases and health
risks, and ensuring access to healthcare services for affected
populations. In Argentina, a range of health surveillance
strategies has been developed to integrate diverse sources
of information and to coordinate efforts across governmen-
tal and social sectors at the local, provincial, and national
levels. In 1960, a legal framework for notifiable diseases
was implemented. In 2007, the list of notifiable events and
the mechanisms of surveillance within the National Health
Surveillance System (SNVS) were redefined®'. This update
also introduced the Laboratory Surveillance System, which
plays a key role in generating timely and reliable information
to guide appropriate clinical and public health interven-
tions.

As in many countries, laboratory surveillance in Argentina
operates through two key components: National Reference
Laboratories and the Thematic Laboratory Network. A
national system structure enables laboratories to perform
technical and administrative procedures in an integrated
and standardized manner, facilitating the production of
timely and accurate diagnoses required for effective epi-
demiological surveillance. The network-based strategy,
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which includes provincial public health laboratories and
healthcare services, enhances system capacity by har-
monizing diagnostic methods and interpretation criteria,
promoting technology transfer, generating new knowledge,
and strengthening human resource development to ensure
diagnostic quality.

In 2014, the National System of Reference Laborato-
ries and Networks was created in Argentina®®, formally
recognizing its responsibilities in reference diagnostics,
epidemiological surveillance, standardization and quality
assurance, scientific advice and cooperation, and research,
development, and production. The Department of Para-
sitology at the National Institute of Infectious Diseases
(ANLIS “‘Dr Carlos G. Malbran’’) serves as Argentina’s
National Reference Laboratory for Intestinal Parasitic Infec-
tions and coordinates the National Laboratory Network
for Intestinal Parasites (RENLEP). A major step forward
was achieved in November 2022, when IPIls were officially
included as notifiable conditions in the SNVS 2.0 system
under the laboratory-based reporting pathway, with the
goal of strengthening surveillance quality and enhancing the
national public health response?.

Between 2019 and 2024, a total of 137819 samples
were processed through Argentina’s SNVS 2.0 system for
the detection of intestinal parasites, with 51563 samples
(37.4%) testing positive. The highest number of positive sam-
ples was recorded in 2019, accounting for 29.4% (n=15183)
of the total. This was followed by a sharp decline in both
the number of notifications and the positivity rate during
2020 and 2021 - years marked by the COVID-19 pandemic -
with 8.9% (n=4684) and 11.1% (n=5101) positive results,
respectively. From 2022 to 2024, the number of positive
notifications ranged between 7890 and 10298 per year. The
total number of samples analyzed followed a similar pat-
tern, peaking in 2019 (n=37219), reaching a minimum in
2020 (n=12206), and then gradually increasing from 2021
onwards, though remaining below pre-pandemic levels?.

Despite progress in surveillance, underreporting and
regional disparities in laboratory capacity would continue to
pose challenges to fully capturing the epidemiological bur-
den of IPIs in Argentina. These infections - although both
preventable and treatable - remain a marker of entrenched
structural health inequities. Their ongoing presence reflects
the need for sustained, multisectoral interventions that
integrate healthcare provision, diagnostic infrastructure,
sanitation, surveillance, and community education.

This paper aims to provide a comprehensive overview of
the current status of IPIs in Argentina, describing recent epi-
demiological trends and highlighting the main challenges
and opportunities related to diagnostic capacity and the
national public health response.

Methods

A descriptive study was conducted using two primary sources
of information: records from the SNVS 2.0 system and a
structured survey administered to laboratories participating
in RENLEP. Information from research laboratories or other
diagnostic or surveillance activities operating outside these
systems was not included.

SNVS 2.0 data

Data recorded in the SNVS 2.0 system were analyzed cover-
ing epidemiological week (EW) 1 of 2023 to EW 11 of 2025.
The laboratory-based aggregated reporting for the event
“‘intestinal parasitic infections’’ (IPls) includes, on a weekly
basis, both the total number of samples analyzed and the
number of positive samples.

The standard diagnostic method employed is stool exam-
ination, allowing the simultaneous detection of multiple
parasitic infections. As a single stool sample may contain
more than one parasite species (polyparasitism), the sys-
tem also records the number of samples tested and found
positive for each individual parasitic infection included in
the group. In addition, samples analyzed using molecular
techniques for intestinal parasites were also included in the
analysis.

The following organisms form part of the reg-
istry of the SNVS 2.0 system: Entamoeba histolyt-
ica/dispar/moshkovskii/bangladeshi, E. histolytica (iden-
tified by molecular methods), Entamoeba coli, Enta-
moeba hartmanni, Endolimax nana, lodamoeba blitschlii,
G. duodenalis, Dientamoeba fragilis, Chilomastix mes-
nili, Balantidium coli, Blastocystis, Cryptosporidium spp.
(by staining or molecular methods), Cystoisospora belli,
Cyclospora cayetanensis (by staining or molecular meth-
ods), Microsporidia (by staining or molecular methods),
E. vermicularis, A. lumbricoides, T. trichiura, Hookworms
(Ancylostoma duodenale and Necator americanus), S.
stercoralis, Trichostrongylus spp., Anisakids (Anisakis, Pseu-
doterranova, Hysterothylacium, Contracaecum), Taenia
spp., Hymenolepis nana, Hymenolepis diminuta, Dipylidium
caninum, Diphyllobothriids, Fasciola hepatica, Schistosoma
mansoni. All organisms listed are included in the SNVS 2.0
registry because diagnostic stages may be identified in fecal
samples by concentration, staining or molecular methods,
including Microsporidia, which are currently classified by
several authors as unicellular fungi, as well as organisms
that are not strictly intestinal, such as Fasciola hepatica and
Schistosoma mansoni.

Data were analyzed using descriptive statistics based
on absolute and relative frequencies, overall and weekly
positivity rates, and stratified by parasite genus/species,
geographic region, and age group.

For this analysis, protozoa under surveillance were cat-
egorized into two categories: pathogenic and commensal.
Pathogenic protozoa included: B. coli, Blastocystis, D.
fragilis, E. histolytica/dispar/ moshkovskii/bangladeshi, E.
histolytica (identified by molecular methods), G. duode-
nalis, C. belli, Cryptosporidium spp., C. cayetanensis, and
Microsporidia. Commensal protozoa included: C. mesnili, E.
nana, E. coli, E. hartmanni, and I. biitschlii.

RENLEP survey

To complement the SNVS data, an online structured survey
was administered to laboratories in the RENLEP, to collect
information not captured by SNVS 2.0 regarding operational
practices, diagnostic capacity, and barriers to case report-
ing.
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The survey was conducted between EW 35 of 2023 and
36 of 2024, targeting provincial focal points for intestinal
parasitic infections across the country. The questionnaire
included both closed and open-ended questions organized
around the following themes: sample collection methods,
preservatives used, diagnostic techniques employed, per-
ceived barriers to notification, and the number of samples
analyzed and confirmed positive for intestinal parasite genus
and/or species.

Data were processed and visualized using Microsoft
Excel®.

Results

Analysis of surveillance data from SNVS 2.0

A total of 73320 patients were tested for IPIs in Argentina
between EW 1 of 2023 and EW 11 of 2025, of whom 14885
were confirmed positive. Figure 1 shows the weekly distribu-
tion of tested individuals, confirmed cases, and the weekly
positivity rate. The weekly number of individuals tested
ranged from 144 to 1251, with noticeable fluctuations. A
gradual decline in the testing volume was observed from
mid-2023 to early 2025, with intermittent peaks. Trends
in confirmed positive cases largely mirrored testing fre-
quency. Despite these fluctuations, the weekly positivity
rate remained relatively stable, ranging from 12% to 30%,
with a median of approximately 20%.

A total of 20902 positive samples were reported from
14885 patients. The most frequently detected parasitic
agents included Blastocystis, G. duodenalis, E. vermicularis,
E. histolytica/dispar/ moshkovski/bangladeshi, D. fragilis,
A. lumbricoides and various other protozoa and helminths.
Weekly variation in the number of positive cases was evi-
dent, with recurring peaks particularly during 2023 and
2024. Weekly case counts ranged from 24 to 494 (Fig. 2).

When analyzing the proportion of each parasite
detected in positive samples throughout the surveil-
lance period, the most frequently identified organisms
were Blastocystis (32%), G. duodenalis (21%), E. histolyt-
ica/dispar/moshkovskii/ bangladeshi (5%), D. fragilis (4%),
E. vermicularis (18%), and A. lumbricoides (3%). Together,
these six agents accounted for 83% of all reported infec-
tions. The remaining 17% comprised a range of protozoa and
helminths, most of which were of clinical and public health
relevance (Supplementary file 1).

Figure 3 displays the weekly distribution of positive sam-
ples, categorized by major parasitic groups: pathogenic
protozoa, commensal protozoa, and helminths. Across the
full period, pathogenic protozoa accounted for 62.2% of
infections, followed by commensal protozoa (24.3%) and
helminths (13.5%). These proportions remained relatively
consistent week to week, with minor variations during peak
notification periods.

Among the pathogenic protozoa, Blastocystis (51.37%)
and G. duodenalis (33.46) were the predominant organisms,
representing nearly all cases in this group. Less frequent
agents included E. histolytica (8.33%), D. fragilis (5.57%),
Cryptosporidium spp. (0.73%), B. coli, C. cayetanensis, C.
belli and Microsporidia, each contributing fewer than 0.2%

of the total pathogenic protozoan cases (Supplementary file
2).

For commensal protozoa, E. coli accounted for 70.59%
of detections, followed by E. nana (23.74%) and C. mesnili
(3.56%). Other species such as I. biitschlii and E. hartmanni
were rarely reported (2.01% and 0.10%, respectively).

Helminth infections were dominated by E. vermicularis
(76.21%), followed by A. lumbricoides (14.19%) and H. nana
(4.98%). Less frequently reported species included hook-
worms (1.54%), S. stercoralis (1.52%), T. trichiura, Taenia
spp., H. diminuta, D. caninum, Diphyllobothriids, F. hepat-
ica, and S. mansoni, each comprising less than 1% of the
total helminth cases (Supplementary file 2).

Figure 4 shows the distribution of individuals tested, con-
firmed positive cases, and the positivity rate by age group.
The highest numbers of tested individuals were observed
in the 2-4-year (15490) and 5-9-year (20713) age groups,
which also showed the greatest number of positive cases.
Positivity rates peaked in these same groups, reaching 25%
and 29%, respectively. Infants aged under 6 months, 6-11
months, and 12-23 months had relatively low testing and
case numbers, though positivity remained around 20%. In
adults (>20 years), both the number of individuals tested
and absolute positive cases were lower compared with the
younger age groups, though positivity rates remained stable
between 16% and 22%.

Among children under 5 years of age, G. duodenalis
(29.26%), Blastocystis (26.62%), D. fragilis (4.30%), E. his-
tolytica/dispar complex (3.46%), E. vermicularis (18.52%)
and A. lumbricoides (4.45%) were most frequently detected.
In the 5-14-year age group, Blastocystis (32.20%), G. duo-
denalis (18.77%), D. fragilis (4.10%), E. histolytica/dispar
complex (2.35%), and E. vermicularis (22.54%) predom-
inated. In older individuals, Blastocystis (37.71%), G.
duodenalis (15.12%), E. histolytica/dispar complex (12.76%)
were the most common (Supplementary file 3).

The geographic distribution of testing and positivity is
depicted in Figure 5. The Northwestern region reported the
highest testing volume (34670 samples), the highest num-
ber of positive cases (7066), and a positivity rate of 20%.
The Northeastern region recorded 13 537 tests and 2500 con-
firmed cases, with a positivity rate of approximately 19%.
The Central region had a similar number of tests (12 632),
but the highest regional positivity rate (24%). The Cuyo
region reported the lowest number of tests and positives,
and the lowest positivity rate (16%). The Southern region
conducted 8745 tests and recorded 1653 positives, with a
moderate positivity rate of around 19%.

Blastocystis was the most prevalent organism in all
regions, particularly in the Northeastern (47.33%) and Cen-
tral (30.95%) regions. G. duodenalis was the second most
common parasite, especially in the Northwestern (26.75%)
and Cuyo (21.85%) regions. E. vermicularis was frequently
detected across all regions (13-38%). Soil-transmitted
helminths such as A. lumbricoides were less commonly
reported (less than 1% to 5%) (Supplementary file 4).

Analysis of data from the RENLEP survey

The national survey was completed by thematic focal points
from 15 jurisdictions across Argentina. These individu-
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als represent reference authorities in parasitology at the
provincial level, providing a reliable overview of laboratory
practices in their respective areas.

Table 1 summarizes the diagnostic procedures reported
for the detection of intestinal parasites. Sample collection
methods included fresh stool samples, preserved samples
(fixed), and perianal samples (adhesive tape or Graham
method). Thirteen of the fifteen jurisdictions reported using
all three methods; only one jurisdiction used a single method
exclusively. Regarding collection duration, 67% reported col-
lecting samples over four or more days, 7% over three days,
and 27% over two days. Most jurisdictions (60%) used 5-10%
formalin as a preservative. Others reported that preser-
vatives included 5% formalin saline solution (20%), sodium
acetate-acetic acid-formalin (SAF) (13%), and no preserva-
tives (7%).

Various stool concentration techniques by centrifuga-
tion were employed. The modified Telemann method was
the most widely used (46%), followed by the Ritchie
method (13%) and the Carles-Barthelemy technique (7%).
Twenty-seven per cent of respondents did not specify a
concentration method, and 7% reported not using any such
technique.

The Willis method was the most commonly used (40%)
flotation technique, followed by the Sheather sugar flota-
tion method (13%). Thirteen per cent of laboratories used
both methods. Notably, 34% reported not using flotation
techniques.

The Kinyoun stain was the most frequently reported
staining method (14/15 laboratories), followed by Lugol
iodine (5/15), Giemsa (3/15), iron hematoxylin (1/15),
auramine (1/15), and Calcofluor white (1/15). Use of the
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Table 1 Reported diagnostic procedures for the detection of intestinal parasites in the RENLEP survey.
Laboratory practice Condition Number of thematic focal points that use the condition
Sample collection method Fresh 13
Preserved 14
Perianal 14
Collection duration 2 days 4
3 days 1
>4 days 10
Preservative solution 5% formalin saline 3
5-10% formalin 9
Sodium acetate-acetic acid-formalin 2
No preservative 1
Concentration technique Modified Telemann 7
Ritchie 2
Carles-Barthelemy 1
Not specified 4
Not employed 1
Flotation technique Willis 6
Sheather 2
Willis + Sheather 2
Not employed 5
Staining Lugol 5
Kinyoun 14
Iron hematoxylin 1
Giemsa 3
Calcofluor white 1
Auramine 1
Modified trichrome 0
Non-traditional diagnostic PCR 2
method FilmArray 2
Larval culture 2
Serology 1

modified trichrome stain was not reported. Additional, non-
conventional diagnostic tools included FilmArray (used by 2
laboratories), PCR (2 laboratories), larval culture (2 labora-
tories), and serological methods (1 laboratory).

The frequency of parasitic agents detected in positive
samples was represented by Blastocystis as the most fre-
quently reported organism (35%), followed by G. duodenalis
(15%) and D. fragilis (10%). The E. histolytica/dispar com-
plex accounted for 1% of detections. E. vermicularis was
reported in 18% of samples, and S. stercoralis in 1%. Other
protozoa and helminths, both pathogenic and commen-
sal, collectively accounted for 20% of positive findings
(Supplementary file 5).

Discussion

This study provides a comprehensive overview of IPls and
constitutes the first nationwide assessment in Argentina
since these infections became notifiable under the national
health surveillance system in 2022. By integrating aggre-
gated data from the SNVS 2.0 system with operational
and diagnostic insights derived from the RENLEP laboratory

survey, this analysis offers a robust picture of current epi-
demiological trends, diagnostic practices, and health system
challenges in addressing IPIs at a national scale.

The findings indicate that IPIs remain a persistent
public health burden in Argentina, characterized by the
predominance of protozoa, pronounced geographical and
age-related disparities, and significant diagnostic limita-
tions. These patterns reflect those observed in other
countries undergoing similar epidemiological transitions,
where improvements in sanitation have not uniformly trans-
lated into reduced parasitic prevalence.

Pathogenic protozoa accounted for the majority (62%) of
positive samples reported through SNVS 2.0, with Blastocys-
tis (32%) and G. duodenalis (21%) being the most frequently
identified organisms. This distribution aligns with interna-
tional data including studies from Latin America*"“4*¢ while
studies from sub-Saharan Africa and Asia have reported
comparable trends’-?8. By contrast, helminths, excluding E.
vermicularis, were detected in only 6% of positive cases,
markedly lower than the global burden of soil-transmitted
helminthiasis, which continues to affect over 1.5 billion
individuals worldwide, approximately 24% of the global
population“.
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Blastocystis emerged as the most commonly detected
parasite. Its prevalence in Latin America ranges widely, from
5.8% to 94%, with subtypes ST1-ST4 being the most fre-
quently reported’®. The high detection rate in this study may
reflect poor water quality, direct fecal-oral transmission,
and the underrecognition of its potential clinical relevance
in routine diagnostic protocols*?. Likewise, G. duodenalis
was particularly prevalent among children under 5 years of
age, reaching up to 29% positivity. This finding is consistent
with global evidence identifying G. duodenalis as one of
the principal protozoan pathogens affecting children''. The
prevalence of giardiasis commonly ranges from 20 to 30% in
developing countries and 3 to 7% in developed countries?’.

Although helminth infections were less frequent overall,
the high proportion of E. vermicularis (18% of all infec-
tions and 76% of helminthic cases) is noteworthy, exceeding
pooled global estimates of pinworm infections in children
(12.9%)%.

The spatial distribution of intestinal parasite cases shows
a marked concentration in Argentina’s Northwestern region,
where the highest testing volumes, likely reflecting greater
adherence to reporting, were recorded, along with the high-
est number of positive cases and high positivity rates. These
findings are consistent with evidence from other Latin Amer-
ican countries, where regional disparities in access to clean
water and adequate sanitation infrastructure are associated
with increased parasitic burden?.

The predominance of protozoan infections underscores
fecal-oral transmission - particularly through contaminated
water or food - as the primary exposure pathway. The
frequent detection of commensal protozoa, though not
inherently pathogenic, may indicate broader environmental
contamination and hygiene deficiencies, which in turn facil-
itate the transmission of more virulent enteropathogens.
Although helminths were detected less frequently, their
continued presence indicates that transmission persists in
certain socioeconomically or environmentally vulnerable
contexts®?3. Taken together, the sustained detection of
intestinal parasites across the surveillance period highlights
the ongoing need for expanded and consistent surveil-
lance, combined with equitable access to diagnostic services
nationwide.

In this context, it is important to note that surveillance-
based data may underestimate the true burden of intesti-
nal parasitic infections. Several studies from Argentina
and other endemic countries have demonstrated that
community-based surveys, academic research groups, and
reference laboratories operating outside formal notification
systems frequently report substantially higher prevalences
of intestinal parasites, particularly in socioeconomically
vulnerable populations'®3>. Similar discrepancies between
official surveillance data and field-based studies have been
described in Latin America, sub-Saharan Africa and Asia,
where limited access to diagnostics, underreporting, and
heterogeneous laboratory practices contribute to an incom-
plete epidemiological picture?>°.

The age-stratified analysis further reveals that both
testing efforts and the highest positivity rates were con-
centrated among children aged 2-9 years, a group widely
recognized in the global literature as particularly sus-
ceptible to both protozoan and helminthic infections?!.
This pattern aligns with established behavioral and envi-

ronmental risk factors in early childhood', including
underdeveloped hygiene practices, frequent exposure to
contaminated surfaces, and close contact within insti-
tutional settings such as schools and childcare centers.
Notably, although fewer tests were conducted in children
under 2 years of age, the positivity rate in this group was
high. Furthermore, the continued detection of parasitic
infections among adults suggests ongoing community-wide
transmission. These findings support the need for diagnos-
tic and educational interventions targeting all age groups,
particularly in endemic and resource-limited regions"?°.

Responses from 15 RENLEP laboratories revealed hetero-
geneity in diagnostic approaches. While most laboratories
employed multiple stool preservation techniques and sed-
imentation methods, 34% reported not using flotation
techniques, and only two laboratories had access to PCR-
based molecular diagnostics. These limitations are likely to
reduce the sensitivity of parasite detection, especially for
protozoa'®. The detection of D. fragilis is highly dependent
on the use of permanent stained smears or molecular meth-
ods; however, within RENLEP only one laboratory reported
using iron hematoxylin staining and two applied PCR, sug-
gesting that the frequency of D. fragilis reported by SNVS
2.0 is likely underestimated. The integration of molecular
tools and standardized concentration methods is essential
for improving diagnostic accuracy, particularly in endemic
settings where traditional microscopy may lack sufficient
resolution.

Based on the national surveillance data and laboratory-
level insights, several priority actions are warranted. First,
WASH (Water, Sanitation, and Hygiene) interventions must
be strengthened by improving access to clean water, sani-
tation infrastructure, and hygiene education, particularly in
high-burden regions, to reduce protozoan transmission. Sec-
ond, school-based health programs should be expanded to
include structured hygiene education for children aged 2-14
years, targeting not only helminths but also protozoa such as
G. duodenalis and Blastocystis, which are highly prevalent
in this group. Third, laboratory diagnostic capacity needs
to be enhanced through the implementation of standard-
ized flotation techniques and the introduction of low-cost
molecular tools, such as PCR assays for E. histolytica,
Cryptosporidium spp., and S. stercoralis, which are fre-
quently underdiagnosed. Lastly, surveillance of Blastocystis
subtypes should be strengthened to explore their poten-
tial associations with gastrointestinal symptoms, microbiota
alterations, and transmission dynamics.

Conclusions

This study represents a novel integration of routine national
surveillance data and laboratory-based operational insights.
Nevertheless, several limitations must be acknowledged.
Potential underreporting, differences in laboratory capac-
ity, and variability in diagnostic protocols may have affected
the detection of certain parasites. The limited availability
of molecular diagnostic tools in most laboratories restricts
species-level identification, particularly for morphologically
indistinguishable organisms such as the E. histolytica com-
plex. Additionally, the design of this study limits causal
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inference regarding environmental and social determinants
of infection.

The diversity of parasitic species identified - including
protozoa, helminths, and opportunistic coccidia - reflects a
complex and broad parasitic burden. These findings under-
score the need for integrated, multisectoral parasite control
strategies that address environmental determinants such as
hygiene, sanitation, water quality, and diagnostic infrastruc-
ture.

IPIs remain endemic in Argentina, particularly among
children and in socioeconomically and ecologically vulner-
able regions. The predominance of protozoa, persistence of
E. vermicularis, and gaps in diagnostic capacity highlight the
urgent need for sustained national strategies. Importantly,
heterogeneity in diagnostic capacity and technical expertise
across laboratories may compromise case detection, lead-
ing to an underestimation of the true burden of intestinal
parasitic infections.

Based on the national surveillance data and laboratory-
level insights, several priority actions are warranted. First,
WASH (Water, Sanitation, and Hygiene) interventions must
be strengthened by improving access to clean water, sani-
tation infrastructure, and hygiene education, particularly in
high-burden regions, to reduce protozoan transmission. Sec-
ond, school-based health programs should be expanded to
include structured hygiene education for children aged 2 to
14 years, targeting not only helminths but also protozoa such
as G. duodenalis and Blastocystis, which are highly prevalent
in this group. Third, laboratory diagnostic capacity needs
to be enhanced through the implementation of standard-
ized flotation techniques and the introduction of low-cost
molecular tools, such as PCR assays for E. histolytica,
Cryptosporidium spp., and S. stercoralis, which are fre-
quently underdiagnosed. Lastly, surveillance of Blastocystis
subtypes should be strengthened to explore their poten-
tial associations with gastrointestinal symptoms, microbiota
alterations, and transmission dynamics.

Enhancing laboratory capacity within RENLEP, integrating
WASH and school-based health interventions, and rein-
forcing subtype-specific surveillance constitute essential,
complementary actions to overcome diagnostic gaps, reduce
underestimation, and address the persistent public health
burden of intestinal parasitic infections in Argentina.

Funding

This work was supported by Administracion Nacional de Lab-
oratorios e Instituto de Salud ‘‘Dr. Carlos G. Malbran’’.
Conflicts of interest

The authors declare no conflicts of interest.

Acknowledgements

We thank the RENLEP network members for contributing to
the data analysed in this study.

Appendix A. Supplementary data

Supplementary data associated with this article
can be found in the online version available at
https://doi.org/10.1016/j.ram.2026.100718.

References

1. Abbaszadeh Afshar MJ, Barkhori Mehni M, Rezaeian M, Mohe-
bali M, Baigi V, Amiri S, Amirshekari MB, Hamidinia R, Samimi
M. Prevalence and associated risk factors of human intestinal
parasitic infections: a population-based study in the south-
east of Kerman province, southeastern Iran. BMC Infect Dis.
2020;20:12, http://dx.doi.org/10.1186/s12879-019-4730-8.

2. Abdoli A, Olfatifar M, Eslahi AV, Moghadamizad Z,
Nowak O, Pirestani M, Karimipour-Saryazdi A, Badri
M, Karanis P. Prevalence of intestinal protozoan par-
asites among Asian  schoolchildren: a  systematic
review and meta-analysis. Infection. 2024;52:2097-133,
http://dx.doi.org/10.1007/s15010-024-02339-1.

3. Ablordey K, Kwadzokpui PK, Jibrim M, Bedzina |,
Kwabena BD, Abaka-Yawson A, Duneeh RV. Hidden in the
gut: burden and regional variations of intestinal para-
sitic infections among Ghanaian children - systematic
review and meta-analysis. BMC Infect Dis. 2025;25:1459,
http://dx.doi.org/10.1186/s12879-025-11939-7.

4. Ahmed M. Intestinal parasitic infections in 2023. Gastroenterol
Res. 2023;16:127-40, http://dx.doi.org/10.14740/gr1622.

5. Alegre RE, Gomez-Muhoz MLA, Flores-Lacsi EJ, Rob-
les MDR, Milano F. Prevalence of intestinal parasites
in children and domestic animals from two peri-
urban neighborhoods in northeastern Argentina.
Rev Peru Med Exp Salud Publica. 2023;40:466-73,
http://dx.doi.org/10.17843/rpmesp.2023.404.12984.

6. Bryan PE, Romero M, Sanchez M, Torres G, Gomez W,
Restrepo M, Restrepo A, Mejia R. Urban versus rural
prevalence of intestinal parasites using multi-parallel
gPCR in Colombia. Am J Trop Med Hyg. 2020;104:907-9,
http://dx.doi.org/10.4269/ajtmh.20-1202.

7. Candela E, Goizueta C, Periago MV, Munoz-Antoli C. Preva-
lence of intestinal parasites and molecular characteriza-
tion of Giardia intestinalis, Blastocystis spp. and Enta-
moeba histolytica in the village of Fortin Mbororé (Puerto
Iguaz(, Misiones, Argentina). Parasit Vectors. 2021;14:510,
http://dx.doi.org/10.1186/s13071-021-04968-z.

8. Celestino AO, Vieira SCF, Lima PAS, Rodrigues LMCL,
Lopes IRS, Franca CM, Barreto IDC, Gurgel RQ. Preva-
lence of intestinal parasitic infections in Brazil: a
systematic review. Rev Soc Bras Med Trop. 2021;54,
http://dx.doi.org/10.1590/0037-8682-0033-2021, e00332021.

9. Cimino RO, Fleitas P, Fernandez M, Echaz( A, Juarez M,
Floridia-Yapur N, Cajal P, Seijo A, Abril M, Weinberg D,
Piorno P, Caro N, Vargas P, Gil J, Crudo F, Krolewiecki
A. Seroprevalence of the Strongyloides stercoralis infec-
tion in humans from Yungas rainforest and Gran Chaco
region from Argentina and Bolivia. Pathogens. 2020;9:394,
http://dx.doi.org/10.3390/pathogens9050394.

10. Colston J, Saboya M. Soil-transmitted helminthiasis in
Latin America and the Caribbean: modelling the determi-
nants, prevalence, population at risk and costs of con-
trol at sub-national level. Geospat Health. 2013;7:321-40,
http://dx.doi.org/10.4081/gh.2013.90.

11. Das S, Neupane R, Beard J, Solomon H, Das M, Errickson N,
Simon JL, Nisar YB, MacLeod WB, Hamer DH. Aetiology of
diarrhoea in children aged zero to nine years in low- and middle-


https://doi.org/10.1016/j.ram.2026.100718
dx.doi.org/10.1186/s12879-019-4730-8
dx.doi.org/10.1007/s15010-024-02339-1
dx.doi.org/10.1186/s12879-025-11939-7
dx.doi.org/10.14740/gr1622
dx.doi.org/10.17843/rpmesp.2023.404.12984
dx.doi.org/10.4269/ajtmh.20-1202
dx.doi.org/10.1186/s13071-021-04968-z
dx.doi.org/10.1590/0037-8682-0033-2021
dx.doi.org/10.3390/pathogens9050394
dx.doi.org/10.4081/gh.2013.90

S. Carnevale, M.F. Degese, M.F. Martin Aragon et al.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

income countries: a systematic review. J Glob Health. 2024;14,
http://dx.doi.org/10.7189/jogh.14.04168, 04168.

Dib JR, Fernandez-Zenoff MV, Oquilla J, Lazarte S, Gonzalez
SN. Prevalence of intestinal parasitic infection among chil-
dren from a shanty town in Tucuman, Argentina. Trop Biomed.
2015;32:210-5.

Faria CP, Zanini GM, Dias GS, da Silva S, de Freitas MB, Almen-
dra R, Santana P, Sousa MD. Geospatial distribution of intestinal
parasitic infections in Rio de Janeiro (Brazil) and its associ-
ation with social determinants. PLoS Negl Trop Dis. 2017;11,
http://dx.doi.org/10.1371/journal.pntd.0005445, e0005445.
Fitri LE, Candradikusuma D, Setia YD, Wibawa PA, Iskandar
A, Winaris N, Pawestri AR. Diagnostic methods of com-
mon intestinal protozoa: current and future immunological
and molecular methods. Trop Med Infect Dis. 2022;7:253,
http://dx.doi.org/10.3390/tropicalmed7100253.

Fletcher S, Caprarelli G, Merif J, Andresen D, Hal SV, Stark D,
Ellis J. Epidemiology and geographical distribution of enteric
protozoan infections in Sydney, Australia. J Public Health Res.
2014;3:298, http://dx.doi.org/10.4081/jphr.2014.298.

Fusaro C, Bernal JE, Baldiris-Avila R, Gonzalez-Cuello R,
Cisneros-Lorduy J, Reales-Ruiz A, Castro-Orozco R, Sarria-
Guzman Y. Molecular prevalence and subtypes distribu-
tion of Blastocystis spp. in humans of Latin America:
a systematic review. Trop Med Infect Dis. 2024;9:38,
http://dx.doi.org/10.3390/tropicalmed9020038.

Fusaro C, Chavez-Romero YA, Prada SLG, Serrano-Silva N, Bernal
JE, Gonzalez-Jiménez FE, Sarria-Guzman Y. Burden and epi-
demiology of human intestinal Giardia duodenalis infection in
Colombia: a systematic review. Trop Med Infect Dis. 2022;7:325,
http://dx.doi.org/10.3390/tropicalmed7100325.

Gamboa MI, Basualdo JA, Kozubsky L, Costas E, Cueto Rua E,
Lahitte HB. Prevalence of intestinal parasitosis within three
population groups in La Plata, Argentina. Eur J Epidemiol.
1998;14:55-61, http://dx.doi.org/10.1023/a:1007479815
249.

Guignard S, Arienti H, Freyre L, Lujan H, Rubinstein H. Preva-
lence of enteroparasites in a residence for children in the
Cordoba Province, Argentina. Eur J Epidemiol. 2000;16:287-93,
http://dx.doi.org/10.1023/A:1007651714790.

Guma DE, Martin Aragon MF, Degese MF, Ledesma
BA, Carnevale S, Giovacchini C. Enteroparasitos -
informe epidemioldgico. Boletin Epidemiologico Nacional.
2025;756:64-80 [Accessed 22 Aug 2025]. Available from:
https://www.argentina.gob.ar/sites/default/files/2025/01/
ben-756-se-19_.190525.pdf

Halidi AG, Yaran K, Aydemir S, Ekici A, Dilbilir Y. Prevalence
of intestinal parasites in school-age children in Turkey: a sys-
tematic review and meta-analysis. PLoS Negl Trop Dis. 2025;19,
http://dx.doi.org/10.1371/journal.pntd.0013186, e0013186.
Hernandez PC, Morales L, Chaparro-Olaya J, Sarmiento D,
Jaramillo JF, Ordofez GA, Cortés F, Sanchez LK. Intestinal para-
sitic infections and associated factors in children of three rural
schools in Colombia. A cross-sectional study. PLoS One. 2019;14,
http://dx.doi.org/10.1371/journal.pone.0218681, e0218681.
Hotez PJ, Brindley PJ, Bethony JM, King CH, Pearce EJ,
Jacobson J. Helminth infections: the great neglected
tropical diseases. J Clin Invest. 2008;118:1311-21,
http://dx.doi.org/10.1172/jci34261.

Jann HW, Cabral-Castro MJ, Costa JVB, Alencar ACMB,
Peralta JM, Peralta RHS. Prevalence of human cryp-
tosporidiosis in the Americas: systematic review and
meta-analysis. Rev Inst Med Trop Sao Paulo. 2022;64,
http://dx.doi.org/10.1590/51678-9946202264070, e70.
LaBeaud AD, Nayakwadi Singer M, McKibben M, Mungai P,
Muchiri EM, McKibben E, Gildengorin G, Sutherland LJ,
King CH, King CL, Malhotra I. Parasitism in children aged
three years and under: relationship between infection and

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

10

growth in rural coastal Kenya. PLoS Negl Trop Dis. 2015;9,
http://dx.doi.org/10.1371/journal.pntd.0003721, e0003721.
Lashaki EK, Mizani A, Hosseini SA, Habibi B, Taherkhani
K, Javadi A, Taremiha A, Dodangeh S. Global preva-
lence of enterobiasis in young children over the past
20 years: a systematic review and meta-analysis.
Osong Public Health Res Perspect. 2023;14:441-50,
http://dx.doi.org/10.24171/j.phrp.2023.0204.

Leung AKC, Leung AAM, Wong AHC, Sergi CM,
Kam  JKM. Giardiasis: an overview. Recent Pat
Inflamm Allergy Drug Discov. 2019;13:134-43,

http://dx.doi.org/10.2174/1872213x13666190618124901.
Mbae CK, Nokes DJ, Mulinge E, Nyambura J, Waruru A, Kar-
iuki S. Intestinal parasitic infections in children presenting with
diarrhoea in outpatient and inpatient settings in an informal
settlement of Nairobi, Kenya. BMC Infect Dis. 2013;13:243,
http://dx.doi.org/10.1186/1471-2334-13-243.

Ministerio de Salud de la Nacion. Manual de Normas y
Procedimientos de Vigilancia y Control de Eventos de
Notificacion Obligatoria. Actualizacion; 2022 [Accessed 26
Aug 2025]. Available from: https://www.argentina.gob.ar/
sites/default/files/2019/10/msal-manual_de_normas_y-
procedimientos_de_vigilancia_y_control_de_eno_2022.pdf
Ministerio de Salud de la Nacion. Sistema Nacional de Labora-
torios de Referencia y Redes (SNLRR). Resolucion 70/2014, 21
de enero de 2014; 2014.

Ministerio de Salud. Normas de Vigilancia y Control de
las Enfermedades o Eventos de Notificacion Obligatoria.
Resolucion 1715/2007. [Accessed 5 Jan 2026]. Available
from: https://www.argentina.gob.ar/normativa/nacional/
resoluci%C3%B3n-1715-2007-135830/actualizacion.

Minvielle MC, Pezzani BC, Cordoba MA, De Luca MM,
Apezteguia MC, Basualdo JA. Epidemiological survey
of Giardia spp. and Blastocystis hominis in an Argen-
tinian rural community. Korean J Parasitol. 2004;42:121-7,
http://dx.doi.org/10.3347/kjp.2004.42.3.121.

Molina N, Minvielle M, Grenoévero S, Salomén C, Basualdo
J. High prevalences of infection with Giardia intestinalis
genotype B among children in urban and rural areas
of Argentina. Ann Trop Med Parasitol. 2011;105:299-309,
http://dx.doi.org/10.1179/136485911X12987676649665.
Moreira MA, Zanetti AdS, de Barros LF, da Cruz LAM, Mal-
heiros AF. Scenario of prevalence and socio-environmental
conditions associated with soil-transmitted helminth infec-
tions in Brazil: an integrative review. Res Soc Dev. 2022;10,
http://dx.doi.org/10.33448/rsd-v10i5.15000, e15000.

Navone GT, Zonta ML, Cociancic P, Garraza M, Gamboa
MI, Giambelluca LA, Dahinten S, Oyhenart EE. Cross-
sectional study of intestinal parasitosis in child popula-
tions in Argentina. Rev Panam Salud Publica. 2017;41:e24,
http://dx.doi.org/10.26633/rpsp.2017.24.

Oyegue-Liabagui SL, Ndjangangoye NK, Kouna LC, Lekolo GM,
Mounioko F, Kwedi Nolna S, Lekana-Douki JB. Molecular preva-
lence of intestinal parasites infections in children with diarrhea
in Franceville, Southeast of Gabon. BMC Infect Dis. 2020;20:350,
http://dx.doi.org/10.1186/s12879-020-05071-x.

Oyhenart EE, Garraza M, Bergel ML, Torres MF, Castro LE, Luis
MA, Forte LM, Gamboa MI, Zonta ML, Cesani MF, Quintero
FA, Luna ME, Navone GT. Caracterizacion del estado nutri-
cional, enteroparasitosis y condiciones socio-ambientales de la
poblacion infanto-juvenil del partido de La Plata. Rev Argent
Antropol Biol. 2013;15:47-60 [Accessed 22 Aug 2025]. Available
from: https://revistas.unlp.edu.ar/raab/article/view/691
Paredes JL, Navarro R, Durand D, Ochoa TJ. Cryptosporid-
ium infection and associated risk factors among children from
rural areas in Peru: a nested case-control study. J Trop
Pediatr. 2023;69, http://dx.doi.org/10.1093/tropej/fmad021,
fmad021.


dx.doi.org/10.7189/jogh.14.04168
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0305
dx.doi.org/10.1371/journal.pntd.0005445
dx.doi.org/10.3390/tropicalmed7100253
dx.doi.org/10.4081/jphr.2014.298
dx.doi.org/10.3390/tropicalmed9020038
dx.doi.org/10.3390/tropicalmed7100325
dx.doi.org/10.1023/a:1007479815249
dx.doi.org/10.1023/a:1007479815249
dx.doi.org/10.1023/A:1007651714790
https://www.argentina.gob.ar/sites/default/files/2025/01/ben-756-se-19_190525.pdf
https://www.argentina.gob.ar/sites/default/files/2025/01/ben-756-se-19_190525.pdf
dx.doi.org/10.1371/journal.pntd.0013186
dx.doi.org/10.1371/journal.pone.0218681
dx.doi.org/10.1172/jci34261
dx.doi.org/10.1590/S1678-9946202264070
dx.doi.org/10.1371/journal.pntd.0003721
dx.doi.org/10.24171/j.phrp.2023.0204
dx.doi.org/10.2174/1872213x13666190618124901
dx.doi.org/10.1186/1471-2334-13-243
https://www.argentina.gob.ar/sites/default/files/2019/10/msal-manual_de_normas_y_procedimientos_de_vigilancia_y_control_de_eno_2022.pdf
https://www.argentina.gob.ar/sites/default/files/2019/10/msal-manual_de_normas_y_procedimientos_de_vigilancia_y_control_de_eno_2022.pdf
https://www.argentina.gob.ar/sites/default/files/2019/10/msal-manual_de_normas_y_procedimientos_de_vigilancia_y_control_de_eno_2022.pdf
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
http://refhub.elsevier.com/S0325-7541(26)00023-4/sbref0395
https://www.argentina.gob.ar/normativa/nacional/resoluci%C3%B3n-1715-2007-135830/actualizacion
https://www.argentina.gob.ar/normativa/nacional/resoluci%C3%B3n-1715-2007-135830/actualizacion
dx.doi.org/10.3347/kjp.2004.42.3.121
dx.doi.org/10.1179/136485911X12987676649665
dx.doi.org/10.33448/rsd-v10i5.15000
dx.doi.org/10.26633/rpsp.2017.24
dx.doi.org/10.1186/s12879-020-05071-x
https://revistas.unlp.edu.ar/raab/article/view/691
dx.doi.org/10.1093/tropej/fmad021

Revista Argentina de Microbiologia 58 (2026) 100718

39.

40.

41.

42.

43.

44,

Quihui-Cota L, Morales-Figueroa GG, Javalera-Duarte A,
Ponce-Martinez JA, Valbuena-Gregorio E, Lopez-Mata MA.
Prevalence and associated risk factors for Giardia and Cryp-
tosporidium infections among children of northwest Mexico:
a cross-sectional study. BMC Public Health. 2017;17:852,
http://dx.doi.org/10.1186/s12889-017-4822-6.

Saboya MI, Catala L, Nicholls RS, Ault SK. Update on the
mapping of prevalence and intensity of infection for soil-
transmitted helminth infections in Latin America and the
Caribbean: a call for action. PLoS Negl Trop Dis. 2013;7,
http://dx.doi.org/10.1371/journal.pntd.0002419, e2419.
Santos J, Duarte ARM, Gadotti G, Lima LM. Parasitoses
intestinais em criancas de creche comunitaria em Flo-
rianopolis, SC, Brasil. Rev Patol Trop. 2014;43:332-40,
http://dx.doi.org/10.5216/rpt.v43i3.32201.

Scanlan PD, Stensvold CR. Blastocystis: getting to grips
with our guileful guest. Trends Parasitol. 2013;29:523-9,
http://dx.doi.org/10.1016/j.pt.2013.08.006.

Scavuzzo CM, Campero MN, Oberto MG, Porcasi X, Periago
MV. Intestinal parasites in children from native commu-
nities of Salta, Argentina. Colomb Med (Cali). 2024;55,
http://dx.doi.org/10.25100/cm.v55i1.5948, €2025948.

Segui R, Munoz-Antoli C, Klisiowicz DR, Oishi CY, Koster
PC, de Lucio A, Hernandez-de-Mingo M, Puente P, Toledo
R, Esteban JG, Carmena D. Prevalence of intestinal par-
asites, with emphasis on the molecular epidemiology of
Giardia duodenalis and Blastocystis sp., in the Paranagua

11

45.

46.

47.

48.

49.

Bay, Brazil: a community survey. Parasit Vectors. 2018;11:490,
http://dx.doi.org/10.1186/s13071-018-3054-7.

Stephenson LS, Latham MC, Ottesen EA. Malnutrition and
parasitic helminth infections. Parasitology. 2000;121:523-38,
http://dx.doi.org/10.1017/s0031182000006491.

Tapia-Veloz E, Gozalbo M, Guillén M, Dashti A, Bailo B,
Koster PC, Santin M, Carmena D, Trelis M. Prevalence
and associated risk factors of intestinal parasites among
schoolchildren in Ecuador, with emphasis on the molec-
ular diversity of Giardia duodenalis, Blastocystis sp. and
Enterocytozoon bieneusi. PLoS Negl Trop Dis. 2023;17,
http://dx.doi.org/10.1371/journal.pntd.0011339, e0011339.
World Health Organization. Diarrhoeal disease [fact
sheet]; 2024 [Accessed 25 Aug 2025]. Available from:
https://www.who.int/news-room/fact-sheets/detail/
diarrhoeal-disease

World Health Organization. Soil-transmitted helminth
infections; 2023 [Accessed 25 Aug 2025]. Available from:
https://www.who.int/news-room/fact-sheets/detail/soil-
transmitted-helminth-infections

Zonta ML, Cociancic P, Oyhenart EE, Navone GT. Intesti-
nal parasitosis, undernutrition and socio-environmental
factors in  schoolchildren from Clorinda Formosa,
Argentina. Rev Salud Publica (Bogota). 2019;21:224-31,
http://dx.doi.org/10.15446/rsap.V21n2.73692.


dx.doi.org/10.1186/s12889-017-4822-6
dx.doi.org/10.1371/journal.pntd.0002419
dx.doi.org/10.5216/rpt.v43i3.32201
dx.doi.org/10.1016/j.pt.2013.08.006
dx.doi.org/10.25100/cm.v55i1.5948
dx.doi.org/10.1186/s13071-018-3054-7
dx.doi.org/10.1017/s0031182000006491
dx.doi.org/10.1371/journal.pntd.0011339
https://www.who.int/news-room/fact-sheets/detail/diarrhoeal-disease
https://www.who.int/news-room/fact-sheets/detail/diarrhoeal-disease
https://www.who.int/news-room/fact-sheets/detail/soil-transmitted-helminth-infections
https://www.who.int/news-room/fact-sheets/detail/soil-transmitted-helminth-infections
dx.doi.org/10.15446/rsap.V21n2.73692

	Burden and diagnostic capacity of intestinal parasitic infections in Argentina: Analysis of national surveillance and labo...
	Introduction
	Methods
	SNVS 2.0 data
	RENLEP survey

	Results
	Analysis of surveillance data from SNVS 2.0
	Analysis of data from the RENLEP survey

	Discussion
	Conclusions
	Funding
	Conflicts of interest
	Acknowledgements
	Appendix A Supplementary data
	References


