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Table I Numbers of human infections with helminths

Period 1935-1945 1975-1985 2000
World’s population (x10%) 22 4.5 6.2
Millions of infections

and percent incidence in Millions % Millions % Millions
Ascarias lumbricoides 644 29 1269 28 1736*
Hookworm disease 457 21 923 21 1302
Trichuris trichiura 355 16 678 15 930
Lymphatic filariasis 189 8.6 90 2.0 124
Onchocerciasis (in Africa) 20 0.9 30 0.7 43
Schistosomiasis 114 5.5 200 44 273
Clonorchis sinensis 19 0.9 28 0.6 38
Fasciolopsis buski 10 0.5 15 0.3 20
Diphyllobothrium latum 10 0.5 13 0.3 19
Taenia saginata 39 1.8 61 1.4 84
Hymenolepis nana 20 0.9 29 0.6 37
Total incidence 1877 3336 4606

(Modified from Rogers, 1986)

*Numbers in the rightmost column are estimated on the assumption that the
percent incidence will be the same as that in 1975-1985.
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| Abstract

— A review —

EFFECTS OF INCREASES IN THE WORLD’S POPULATION
AND IN THE GLOBALIZATION OF HUMAN LIFE
ON THE INCIDENCE OF PARASITIC DISEASES

MOTOHIRO ISEKI

Department of Medical Zoology, Osaka City University Medical School, Osaka, Japan

This review describes how the rapid increase in the population of the world, in the number of travellers and
emigrants, and in the movements of goods and the like will increase the number of cases of parasitic infection of humans.
Such diseases will spread outside their present range. Suggestions are offered for how parasitologists in Japan can help
to cope with these changes.

The population is now increasing by nearly 100 million a year, and by 2050, it may reach 10 billion. Developing
countries will account for 95% of the increase, and more than 50% will occur in tropical Africa and South Asia, where
the incidence of parasitic infections is high. Development of water and mineral resources and of forested and agricultural
lands will be needed to support the increased population; therefore, people will move into undeveloped tropical forests
at an ever-increasing rate. As in the past, such behavior will expand the breeding areas of vectors of schistosomes and
malaria parasites. In developing countries, there will be much movement of people to cities in search of cash income,
so areas will become slums and sanitation will worsen. The number of unemployed will increase and such people may
emigrate. These circumstances will increase the incidence of parasitoses and spread the diseases worldwide.

In 1986, Rogers stated that the global morbidity from parasitoses in about 1980, when the world’s population
was around 4500 million, was the same or slightly less than that in about 1940, when the population was around 2200
million. However, the total number of cases of helminthic infection in 1980 was nearly twofold that in 1940. The main
cause seems to be rapid population growth in developing countries.

The worldwide movement of people has been accelerating because ot worsening of income differences between
the North and South, and farm areas and urban areas; displacement of people as refugees because of local fighting based
on racial and religious antagonisms and political disorder; the proliferation of international business and trade; and the
availability of rapid and large-scale transportation. The worldwide movement of people means the worldwide spread
of parasitoses.

Recently, physicians in Japan have come to treat more patients with tropical parasitoses, such as malaria, both
Japanese travellers after their return home and citizens from tropical countries. Because of the unfamiliarity of these
diseases, their diagnosis can be difficult; nevertheless, the number of teachers and researchers in parasitology is on the
decrease in this country, because many medical schools are closing or reducing the size of their parasitology
departments. Training of medical technologists about diagnostic parasitology is insufficient, as well. A reversal of this
situation is mandatory if workers in this field are to cope with the increase in parasitoses in Japan and to contribute to

the handling of the problem worldwide.





