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Table 1 Results of faecal examination for Strongyloides infection among the inhabit-
ants in Gushikawa and Nakazato Villages, Kume-Island

Area Sex No. exam. No. posit. Posit. rate (%)
Male 237 26 11.0
Gushikawa Female 378 17 4.5
Total 615 43 7.0
Male 296 58 19.6
Nakazato Female 469 32 6.8
Total 765 90 11.8
Total 1,380 133 9.6
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Infection rate of Strongyloides stercoralis in inhabitants in Kume-Island, by sex
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Fig.2  The age distribution of 133 subjects (84 males and 49 females) with Strongyloides

infection in Kume-Island.
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Table 2 Corrected number of positive persons calculated by positive rate in each age
group (Male subjects in Gushikawa Village)

Positive rate No. posit.

Age group (No. posit./No. exam.)¥ No. registered” calculated*
20— 0(0/3) 287 0
30— 0 (0/23) 449 0
40— 2.3 (1/43) 289 7
50— 10.3 (4/39) 235 24
60— 18.7 (14/75) 235 44
70— 13.0 (6/46) 159 21
80— 12.5 (1/8) 74 9
Total 11.0 (26/237) 1,728 105

*Corrected number; a) X b)
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Table 3 Corrected number of positive persons in Kume-Island, Okinawa

No. posit.
Area Sex No. posit./No. exam. No. registered corrected*
Male 26/237 (11.0) 1,728 105 (6.1)

Gushikawa
Female 17/378 ( 4.5) 1,606 48 (3.0)
Male 58/296 (19.6) 2,038 200 (9.8)

Nakazato

Female 32/469 ( 6.8) 1,832 108 (5.9)
Total 133/1,380 (9.6) 7,204 461 (6.4)

*The corrected numbers were obtained as in the Table 2 by sex and age group and total

corrected numbers were shown in this table.
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AN EPIDEMIOLOGICAL SURVEY ON STRONGYLOIDES INFECTIONS IN
KUME-ISLAND, OKINAWA, JAPAN
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An epidemiological survey on Strongyloides stercoralis infection was conducted on adult inhabitants in two

villages (Gushikawa and Nakazato) of Kume-Island, Okinawa Prefecture. A total of 1,380 persons, which correspond

to 19.6% of total inhabitants registered, received faecal examination and larvae were demonstrated in 133 (9.6%) of

them. The positive rate was 11.8% in Nakazato and 7.0% in Gushikawa, respectively. In both areas, the positive rate

of faecal larvae was significantly higher in males than in females. The positive rate was also higher in the aged groups,

showing that about 96% of positive persons was detected in the age group over 50 years. However, there was a marked

difference in sex and age distributions between persons who were actually registered and examined. The corrected

number of positive persons, calculated on the basis of those sex and age distributions, would be 461 (6.4%) in this

Island.





