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Abstract

Background

Among the common soil-transmitted helminth infections, hookworm causes the highest bur-

den. Previous research in the southern part of Lao People’s Democratic Republic (Lao

PDR) revealed high prevalence rates of hookworm infection. The purpose of this study was

to predict the spatial distribution of hookworm infection and intensity, and to investigate risk

factors in the Champasack province, southern Lao PDR.

Methodology

A cross-sectional parasitological and questionnaire survey was conducted in 51 villages.

Data on demography, socioeconomic status, water, sanitation, and behavior were com-

bined with remotely sensed environmental data. Bayesian mixed effects logistic and nega-

tive binomial models were utilized to investigate risk factors and spatial distribution of

hookworm infection and intensity, and to make predictions for non-surveyed locations.

Principal Findings

A total of 3,371 individuals were examined with duplicate Kato-Katz thick smears and re-

vealed a hookworm prevalence of 48.8%. Most infections (91.7%) were of light intensity (1-

1,999 eggs/g of stool). Lower hookworm infection levels were associated with higher socio-

economic status. The lowest infection levels were found in preschool-aged children. Over-

all, females were at lower risk of infection, but women aged 50 years and above harbored

the heaviest hookworm infection intensities. Hookworm was widespread in Champasack

province with little evidence for spatial clustering. Infection risk was somewhat lower in the

lowlands, mostly along the western bank of the Mekong River, while infection intensity was

homogeneous across the Champasack province.
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Conclusions/Significance

Hookworm transmission seems to occur within, rather than between villages in Champa-

sack province. We present spatial risk maps of hookworm infection and intensity, which

suggest that control efforts should be intensified in the Champasack province, particularly in

mountainous areas.

Author Summary

Hookworm is a parasitic worm that can infect the human intestine. Infections are com-
mon in low- and middle-income tropical and subtropical countries, particularly where
sanitation conditions are poor. Control programs aim at preventing heavy infection inten-
sities, which are associated with morbidity. The aim of this study was to investigate risk
factors for hookworm infection and intensity, and to predict their distribution in the
Champasack province, southern Lao People’s Democratic Republic. We found that almost
half of the 3,371 people examined were infected with hookworms. Better-off people had a
lower risk and intensity of infection. Females showed lower prevalence and intensity of
hookworm infection than males, except women aged 50 years and above, who were the
most heavily infected. Preschool-aged children had the lowest infection levels. Hookworm
transmission appeared to occur within, rather than between villages. Hookworm infec-
tions are widespread in the Champasack province, with homogeneous infection intensity
and somewhat lower infection risk west of the Mekong River, which offers higher living
conditions. Hookworm control should be intensified in the Champasack province, partic-
ularly in the mountainous areas.

Introduction
Hookworm disease is caused by chronic infection with Ancylostoma duodenale or Necator
americanus and is of considerable public health importance in low- and middle- income coun-
tries in the tropics and subtropics [1]. In 2010, an estimated 439 million people were infected
with hookworm, causing a global burden of 3.2 million disability-adjusted life years [2,3]. De-
pending on hookworm infection intensity, the morbidity may range from mild and transient
symptoms to severe disease, negatively impacting on child growth and cognitive development,
and worker productivity in older age [4]. Chronic hookworm infection cause intestinal blood
loss and may result in poor iron status and iron deficiency anemia, particularly in children,
women of reproductive age, and individuals with high worm loads [4–6].

Preventive chemotherapy—that is the periodic administration of albendazole or mebenda-
zole to school-aged children and other high-risk groups—is the backbone of the global control
against hookworm and other soil-transmitted helminth infections [7,8]. The Ministry of
Health (MoH) of Lao People’s Democratic Republic (Lao PDR) has adopted the national
scheme for school deworming. Since 2005, two annual rounds of deworming are conducted
among school-aged children [9]. In addition, anthelmintic treatment has been provided to pre-
school-aged children through the Expanded Program on Immunization (EPI), and alongside
vitamin A distribution campaigns [10,11]. However, in face of continued exposure to contami-
nated environment and unhygienic behavior, re-infection with soil-transmitted helminths is
rapid [12,13]. Hence, the identification and geographic delineation of areas that are at high risk
of hookworm transmission is crucial for spatial targeting and fostering control activities.
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The purpose of this study was to identify risk factors for hookworm infection and intensity
in Champasack province, southern Lao PDR, and to predict infection risk and intensity in
non-surveyed locations. These findings are important to enhance local control efforts and to
inform the national helminthiasis control program.

Methods

Ethics Statement
The study was approved by the institutional research commission of the Swiss Tropical and
Public Health Institute (Swiss TPH; Basel, Switzerland). Ethical approval was obtained from
the MoH of Lao PDR (reference no. 027/NECHR) and the ethics committee of Basel (EKBB;
reference no. 255/06). Permission for field work was obtained from the MoH, the Provincial
Health Office (PHO), and the District Health Office (DHO). Because literacy is low in Cham-
pasack province, individual oral consent was obtained from all adult household members. Ad-
ditionally, written informed consent was obtained from heads of households. This consent
procedure was approved by the aforementioned ethics committees. Participants infected with
hookworm were treated with a single 400 mg oral dose of albendazole. Other parasitic infec-
tions were treated according to national guidelines [14].

Study Area
The study was carried out in Champasack, the largest province of southern Lao PDR, with an
area of 15,415 km2 and a population of 603,370 in 2005 [15]. The province stretches from 13°
55' to 15°29' N latitude and from 105°11' to 106°46' E longitude and is crossed by the Mekong
River from North to South. The climate is of monsoon tropical type and the rainy season oc-
curs between May and October. Soil-transmitted helminths, Opisthorchis viverrini, Schistosoma
mekongi, and minute intestinal flukes (MIF) are endemic in this province [16–22].

Parasitological, Demographic, Socioeconomic, and Behavioral Data
Epidemiological data were obtained from a cross-sectional, community-based survey carried
out between January and May 2007 in all nine rural districts of Champasack province. The
tenth district, which is primarily urban, was excluded. Sample selection was achieved using a
two-stage sampling method: first a random selection of villages and, second, random selection
of 10–15 households per village. All individuals aged 6 months and above were eligible. Overall,
4,380 participants in 51 villages were selected. A single stool sample was collected from each
participant. Samples were screened for eggs of soil-transmitted helminths, O. viverrini, and
S. mekongi. Duplicate 41.7 mg Kato-Katz thick smears were prepared from each stool sample
the same day of collection, and the slides were examined under a microscope within 30–45 min
by experienced laboratory technicians [23]. Helminth eggs were counted and recorded for each
species separately. A random sample of 10% of the Kato-Katz thick smears were re-examined
by a senior technician for quality control.

Data on demography (age, sex, ethnic group, main occupation, and educational attainment)
and hygiene (hand washing, wearing shoes) were obtained from each participant by means of a
pre-tested questionnaire. Heads of household were interviewed, and information collected
about household characteristics, water and sanitation, and asset ownership. The geographic co-
ordinates of each household were recorded using a hand-held global positioning system (GPS)
device (Garmin Ltd.; Olathe, United States of America).
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Environmental Data
Enhanced vegetation index (EVI), day and night land surface temperature (LST), and land use/
land cover (LULC) consisting of 18 land cover type 1 classes (IGBP) at a spatial resolution of
1 x 1 km were downloaded fromModerate Resolution Imaging Spectroradiometer (MODIS).
Instead of normalized difference vegetation index (NDVI), EVI was used, since it is more sensi-
tive to differences in heavily vegetated areas, and is more appropriate in areas such as South-
east Asia (see; http://earthobservatory.nasa.gov/Features/MeasuringVegetation/measuring_
vegetation_4.php). Rainfall estimates (RFE) at 0.1 degree (about 10 x 11 km) resolution were
obtained from the National Oceanic and Atmospheric Administration’s (NOAA) Climate Pre-
diction Center (CPC) Famine Early Warning System (FEWS) Rainfall Estimates South Asia,
version 2.0 (see; http://www.cpc.ncep.noaa.gov/products/fews/SASIA/rfe.shtml). Digital eleva-
tion data at a resolution of 90 x 90 m were retrieved from the NASA Shuttle Radar Topographic
Mission’s (SRTM) Consortium for Spatial Information of the Consultative Group for Interna-
tional Agricultural Research (CGIAR-CSI) database. Soil type data at a spatial resolution of
9 x 9 km, including soil pH, bulk density, and organic carbon content, were extracted from the
International Soil Reference and Information Center’s (ISRIC) World Inventory Soil Emission
Potentials (WISE), version 1.0 (see; http://www.isric.org). LULC classes were merged into four
categories according to similarity and respective frequencies. Yearly means, minima, and maxi-
ma of EVI, LST, and RFE were calculated for a 1-year period (May 2006 to April 2007).

Statistical Analysis
All survey data were double-entered using EpiData version 3.1 (Epidata Association; Odense,
Denmark) and validated. Environmental data processing, geo-referencing, and map drawing
were made in ArcMap version 10 (ESRI; Redlands, United States of America). Environmental
data were linked to parasitological and questionnaire data, by unique location. Data manage-
ment and analysis of proportions and means were done in STATA version 12 (StataCorp LP;
College Station, United States of America).

Two outcomes were considered in this study. First, the hookworm infection status of a par-
ticipant, which was considered positive, if at least one hookworm egg was found in any of the
two Kato-Katz thick smears. Second, the intensity of infection, which was calculated as follows.
For each participant, the two hookworm egg counts from the duplicate Kato-Katz thick smears
were summed up and multiplied by a factor 12 to obtain a standard measure of eggs per 1 g of
stool (EPG). Intensity classes were created based on cut-offs put forward by the World Health
Organization (WHO): light (1–1,999 EPG), moderate (2,000–3,999 EPG), and heavy (�4,000
EPG) [24]. Age was categorized into five groups: (i)<5 years; (ii) 5–17 years, (iii) 18–34 years,
(iv) 35–49 years, and (v)�50 years. Original categories of variables with frequencies under 5%
were merged with similar categories. A socioeconomic index was built using house construc-
tion material and asset ownership, using multiple correspondence analysis (MCA) [25,26].
Households were classified in five wealth quintiles, the first quintile corresponding to the most
poor and the fifth to the least poor.

The geometric mean EPG was calculated including both positive and zero counts and using
the natural logarithm of the EPG augmented by 1 (ln(EPG+1)). Interactions were checked for
hookworm infection prevalence and intensity, in absence of random effects in STATA, using
logistic and negative binomial (NB) regression, respectively, and the likelihood ratio test
(LRT). To explore the relationship between each outcome and age, smoothed age-prevalence
and age-intensity curves were produced with the “mkspline” command in STATA, that re-
gresses each outcome against a new age variable containing a restricted cubic spline of age. The
same approach was used to describe the relationship between hookworm prevalence and

Hookworm Risk Profiling in Southern Lao PDR

PLOS Neglected Tropical Diseases | DOI:10.1371/journal.pntd.0003486 March 30, 2015 4 / 20

http://earthobservatory.nasa.gov/Features/MeasuringVegetation/measuring_vegetation_4.php
http://earthobservatory.nasa.gov/Features/MeasuringVegetation/measuring_vegetation_4.php
http://www.cpc.ncep.noaa.gov/products/fews/SASIA/rfe.shtml
http://www.isric.org


infection intensity at village-level. Mean intensity of infection was regressed against a new prev-
alence variable containing restricted cubic splines of village-level prevalence, using a NB
regression model.

Model Selection for Hookworm Infection Risk
Mixed effects logistic regressions were used to model hookworm infection risk. First, to identify
the best set of environmental variables to model infection risk, variable selection was per-
formed with a Bayesian approach, the stochastic search variable selection (SSVS), using alter-
nately non-spatial (exchangeable) or geostatistical random effects [27]. An explicit description
of this method is available elsewhere [28]. Summary measures for LST, EVI, RFE, altitude, soil
pH, bulk density (aimed as a proxy for soil type, a bulk density of 1.6 kg/dm3 corresponding to
sandy soils), carbon organic content for the upper 20 cm soil layer, and land cover were fed
into the aforementioned models.

Second, model validation was used to identify the model with the best predictive ability.
Models including environmental covariates selected as described above were run using 10 of
the 51 surveyed villages (19.6%) as test locations, while model fitting was performed on the re-
maining 41 villages (80.4%). To assess the predictive ability of each model, predictions for the
10 test locations were compared to observed prevalence using the mean squared error (MSE),
which is the squared difference between the predicted and the observed values. The deviance
information criterion (DIC) was also used to compare model fit.

Model Selection for Hookworm Infection Intensity
Intensity of infection was approximated by the number of excreted eggs [29]. Because worm
burden tends to be highly aggregated across individuals, intensity data contains many zero egg
counts and are over-dispersed compared to Poisson. Count distributions accounting for data
over-dispersion include negative binomial (NB), zero-inflated Poisson (ZIP), or zero-inflated
negative binomial (ZINB). The NB distribution incorporates extra-Poisson variation through a
dispersion parameter, r. Zero-inflated models account for over-dispersion by assuming two
sources of zeros, (i) structural (non-random) zeros with probability π (mixing proportion), and
(ii) zeros arising from the count distribution, i.e., Poisson (ZIP) or NB (ZINB), with probability
1 –π [30]. Further information about model specification is available in S1 Appendix.

Similarly to prevalence, variable selection was first conducted to identify the best set of envi-
ronmental covariates, for spatial and non-spatial NB, ZIP, and ZINB models. Then, to identify
the model with the best predictive ability, geostatistical and non-spatial NB, ZIP, and ZINB
models were fitted, using the environmental sets of covariates selected for each model. Similarly
as for infection risk, 41 locations were used for model fitting and the remaining 10 villages
were used as test locations. Village-level means of predicted intensities at test locations ob-
tained from all distributions were compared to the observed intensity, using the MSE. The DIC
measure was also used to compare model fit.

Bayesian Models of Hookworm Prevalence and Intensity of Infection
Three series of models were run for each outcome, using the model formulation with the best
predictive ability identified by model validation. First, models without covariates using alter-
nately a geostatistical and an exchangeable random effect were run to quantify the extent of vil-
lage-level spatial correlation and unexplained variance of hookworm prevalence or intensity of
infection. Second, a risk factor analysis was performed for each outcome, using demographic,
socioeconomic, behavioral, and environmental determinants. Third, predictions of infection
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risk and intensity at non-surveyed locations were made with models using environmental co-
variates only.

Risk Factor Analysis of Hookworm Infection Risk and Intensity
For each outcome, the model with the best predictive ability was used to identify the most im-
portant demographic, socioeconomic, and behavioral factors, using the SSVS procedure as de-
scribed previously. Environmental variables obtained during the model selection were fed into
the variable selection model together with the following questionnaire-derived variables: sex,
age categories, and wealth quintiles. These variables were considered as confounders and fixed
in the regression model. The same set of demographic, socioeconomic, water and sanitation,
and behavioral variables was subjected to selection for each outcome and included ethnicity,
education attainment, main occupation, toilet availability, raising farm animals, vegetable
farming, house floor material, unsafe drinking water source, distance to drinking water source
in the dry season, disposal of infant feces, wearing shoes, and drinking bottled or boiled water.

Prediction of Hookworm Infection Risk and Intensity
Predictions at non-surveyed locations were made using models with the best predictive ability
for infection risk and intensity, at a 1 x 1 km spatial resolution resulting in a 15,156-pixel grid.

Parameter Estimation
Geostatistical models were fitted in WinBUGS version 1.4.3, using the “spatial.unipred” func-
tion (Imperial College &Medical Research Council; London, United Kingdom) [31]. A station-
ary isotropic process was assumed with village-specific random effects, following a multivariate
normal distribution with mean zero, and a variance-covariance based on an exponential corre-
lation function of the distance between pairs of locations. Non-informative prior distributions
were chosen for all parameters. Sensitivity analysis was conducted to verify that similar results
were obtained with alternate vague priors. Further information is provided in S1 Appendix.
Markov chain Monte Carlo (MCMC) simulation was used to estimate model parameters [32].
For all models, two chains were run with a burn-in of 5,000. Depending on the model, variable
selection was run on 100,000 to 600,000 iterations. Results were recorded for the last 1,000 iter-
ations of each chain. For all other models, 100,000 iterations were run and results were with-
drawn for the last 10,000 iterations of each chain, with a thinning of 10. Convergence was
assessed through visualization of history and density plots of selected parameters. Before draw-
ing samples, it was verified for each parameter that the Monte Carlo (MC) error, which mea-
sures the uncertainty due to simulation error, was below 5% of the standard deviation [33].
The DIC was withdrawn after 5,000 additional iterations.

Results

Study Population
Overall, 4,380 people were invited, among whom 280 were absent during registration, 709
missed the parasitological or the questionnaire survey, and 20 had incomplete questionnaire
data. Hence, the final sample consisted of 3,371 individuals from 815 households in 51 villages.

Table 1 shows the characteristics of the 3,371 participants who had complete parasitological
and questionnaire data. There were slightly more females (n = 1,776, 52.7%) than males. The
mean age was 26.9 years and the inter-quartile range was 32.4 years. The age structure was as
follows:<5 years (9.6%), 5–17 years (36.6%), 18–34 years (19.6%), 35–49 years (17.2%), and
�50 years (16.9%). The illiteracy rate was 28.6% with a significant sex difference (32.6%
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among females and 24.2% among males; χ2 = 29.02, p<0.001). The most frequent occupation
was rice farmer (39.7%). Over three quarters of the participants (76.3%) did not have access to
sanitation of any type, and 27.4% (14/51) of villages had no toilets facilities at all. No village

Table 1. Characteristics of 3,371 study participants from Champasack province, southern Lao PDR in
2007.

Variable Category n (%)

Sex Male 1,595 (47.3)

Female 1,776 (52.7)

Age (years) <5 325 (9.6)

5–17 1,235 (36.6)

18–34 661 (19.6)

35–49 579 (17.2)

�50 571 (16.9)

Ethnic group Lao Loum 2,755 (81.7)

Other 616 (18.3)

Educational attainment Illiterate 965 (28.6)

Primary school 1,767 (52.4)

Secondary school and higher 639 (19.0)

Main occupation Rice farmer 1,339 (39.7)

School pupil 897 (26.6)

Tertiary sector and other 403 (12.0)

No occupation 732 (21.7)

Socioeconomic status Most poor 582 (17.3)

Very poor 657 (19.5)

Poor 739 (21.9)

Less poor 715 (21.2)

Least poor 678 (20.1)

Access to toilets No 2,572 (76.3)

Yes 799 (23.7)

Source of drinking water, dry season Safe (village pump, protect well, pipe) 2,322 (68.9)

Unsafe (river, pond, canal, rain) 1,049 (31.1)

Walking distance to drinking water source (min) �4 1,640 (48.7)

5–9 887 (26.3)

�10 844 (25.0)

Consumption of bottled of boiled drinking water No 1,518 (45.0)

Yes 1,853 (55.0)

Does your house have a place to grow vegetables? No 876 (26.0)

Yes 2,495 (74.0)

Do you raise farm animals? No 278 (8.3)

Yes 3,093 (91.7)

House floor material Wood 2,980 (88.4)

Clay or bamboo 162 (4.8)

Concrete 229 (6.8)

Disposal of infant feces Not applicable 609 (18.1)

Safe disposal 1,667 (49.5)

Unsafe disposal 1,095 (32.5)

Wear shoes outside house No 655 (19.4)

Yes 2,716 (80.6)

doi:10.1371/journal.pntd.0003486.t001
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had toilets for all households. About one third of the study population (31.1%) did not have ac-
cess to safe drinking water. About one out of five participants declared not wearing shoes out-
side their house.

Hookworm Infection Prevalence and Intensity
The overall prevalence of hookworm infection was 48.8% (95% confidence interval (CI): 47.1–
50.5%). Infected individuals were found in all villages and the prevalence ranged from 7.3%
(95% CI: 2.4%-16.4%) to 85.0% (95% CI: 70.2%-94.3%) at the unit of the village. Most infec-
tions (91.7%) were of light intensity according to WHO classification (1–1,999 EPG), whereas
the remaining infections were either moderate or heavy (4.1% for both classes). The geometric
mean intensity of infection was 12.9 EPG (95% CI: 11.6–14.3). Village-level geometric means
ranged between 0.44 EPG (95% CI: 0.04–0.98) and 115.3 EPG (95% CI: 53.3–248.1). The most
heavily infected individual, a 13-year-old boy, had a fecal egg count of 38,748 EPG. Smoothed
age-prevalence curves, stratified by sex, are shown in Fig. 1A (males) and 1B (females).
Smoothed age-infection intensity curves, for infected participants only, are displayed in Fig. 1C
for males and in Fig. 1D for females. Fig. 2 displays a smoothed curve of infection intensity as a
function of village-level prevalence, which were found to be positively correlated.

Spatial Correlation of Hookworm Infection Risk and Intensity
Models run in absence of covariates indicated very little spatial correlation of hookworm infec-
tion risk and intensity. The parameters of those models are presented in Table 2. The small re-
sidual (unexplained) within-village variance (σ2) in the spatial model indicates a weak
clustering tendency both for infection risk (σ2 = 0.56) and intensity (σ2 = 0.66). Accordingly,
the spatial correlation of infection risk and intensity became less than 5% after 2.26 km and
2.04 km, respectively, indicating small spatial correlation.

Results of Model Validation
In the sensitivity analysis, all tested alternative vague priors produced similar estimates for all
parameters. For infection risk, comparing the geostatistical and non-spatial logistic models,
both the MSE and DIC indicated that the geostatistical (MSE = 0.0337; DIC = 4,337.2) and the
non-spatial models (MSE = 0.0345; DIC = 4,336.6) had similar predictive abilities and fitted
equally well. Therefore the non-spatial model was used to analyze and predict hookworm
infection risk.

Among the three distributions (NB, ZIP, and ZINB) used to model hookworm infection in-
tensity, the NB models were found to have the best predictive ability. Results of the model vali-
dation (i.e., MSE of each model), are available in S1 Table. The MSE indicated a better
predictive ability for the NB geostatistical model (MSE = 36,070) than for its non-spatial coun-
terpart (MSE = 36,826). However, model fit was similar as indicated by the DIC of the geosta-
tistical model (DIC = 29,446.5) and the non-spatial model (DIC = 29,446.3). Although the
spatial model had a 2% better predictive ability, based on the low spatial correlation of both
hookworm infection risk and intensity, the similar fit, and consistency with infection risk re-
sults, the most parsimonious model, i.e. the NB model with an exchangeable random effect,
was used for the analysis of infection intensity.

Risk Factors for Hookworm Infection Risk and Intensity
The results of the mixed effects multivariate logistic and NB models, including variables select-
ed by the SSVS procedure, for each model, are presented in Table 3. Female sex and a higher
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socioeconomic status (i.e., belonging to the less or least poor quintiles) were associated both
with lower hookworm infection risk and intensity. With regard to age, preschool-aged children
had the lowest risk. No significant interaction between age and sex was found for hookworm
prevalence, but sex was an effect modifier of age for infection intensity, as indicated by a signifi-
cant LRT (χ2 = 27.24, p<0.001). Interaction terms were accordingly included in the Bayesian
mixed effects NB model. No additional important interaction was found. Preschool-aged boys

Fig 1. Smoothed age-prevalence and intensity curves of hookworm infection, Champasack province,
southern Lao PDR. Data were obtained from a cross-sectional survey carried out among 3,371 participants
in 51 villages of Champasack province in 2007. Restricted cubic splines were used. For hookworm
prevalence data are stratified for males (A) and females (B). For intensity of infection, only participants with an
infection were included and data are presented separately for males (C) and females (D). Uncertainty is
expressed as 95% confidence interval (CI).

doi:10.1371/journal.pntd.0003486.g001
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harbored the lightest hookworm intensities, whilst all other age groups had similar hookworm
intensities. Comparing females across age groups, women�50 years harbored the heaviest
hookworm intensities.

Fig 2. Smoothed age-intensity curve for hookworm infection intensity according to village-level
prevalence, Champasack province, southern Lao PDR.Data were obtained from a cross-sectional survey
carried out among 3,371 participants in 51 villages of Champasack province in 2007. The smoothed age-
intensity curve is based on a restricted cubic spline of hookworm infection intensity at the unit of the village.

doi:10.1371/journal.pntd.0003486.g002

Table 2. Parameters for the non-spatial and geostatistical logistic and NBmodels without covariates.

Model parameters Prevalence Intensity of infection

Non-spatial Spatial Non-spatial Spatial

Median 95% CI Median 95% CI Median 95% CI Median 95% CI

σ2 a 0.56 0.36–0.94 0.56 0.35–0.92 0.66 0.38–1.09 0.66 0.38–1.12

ρ b n.a. n.a. 143.5 14.5–286.4 n.a. n.a. 158.8 27.7–287.5

Range (km) c n.a. n.a. 2.26 1.13–22.6 n.a. n.a. 2.04 1.12–12.64

r d n.a. n.a. n.a. n.a. 0.09 0.09–0.10 0.09 0.09–0.10

DICe 4,337.2 n.a. 4,336.9 n.a. 29,447.5 n.a. 29,447.1 n.a.

Parasitological data were obtained from a cross-sectional survey carried out among 3,371 participants in 51 villages of Champasack province in 2007.

CI, credible interval

Prevalence models: Bayesian geostatistical logistic model (spatial model) and Bayesian model with an exchangeable random effect (non-spatial model)

Intensity models: Bayesian geostatistical NB model (spatial model) and Bayesian NB model with an exchangeable random effect (non-spatial model)
a σ2 is the location-specific unexplained variance
b ρ is the decay parameter
c The range (range = 3/ρ) is the distance at which the spatial correlation becomes less than 5%
d r is the dispersion parameter from the negative binomial distribution that quantifies the amount of extra-Poisson variation
e Deviance information criterion.

doi:10.1371/journal.pntd.0003486.t002

Hookworm Risk Profiling in Southern Lao PDR

PLOS Neglected Tropical Diseases | DOI:10.1371/journal.pntd.0003486 March 30, 2015 10 / 20



Table 3. Determinants of prevalence and intensity of hookworm infection.

Covariate Prevalence Intensity of infection

OR 95% CI IRR 95% CI

Sexa Male 1.00 1.00

Female 0.75 0.65–0.86 0.56 0.39–0.82

Age (years)b 5–17 1.00 1.00

<5 0.31 0.23–0.41 0.17 0.10–0.32

18–34 0.82 0.67–1.03 0.87 0.53–1.43

35–49 0.77 0.62–0.96 0.64 0.40–1.05

�50 1.16 0.93–1.44 0.94 0.57–1.62

Interaction: effect of age among females 5–17 n.a. n.a. 1.00

<5 n.a. n.a. 0.62 0.34–1.26

18–34 n.a. n.a. 0.61 0.40–0.96

35–49 n.a. n.a. 0.85 0.51–1.40

�50 n.a. n.a. 2.22 1.39–3.57

Interaction: females compared to males, among each age group 5–17 n.a. n.a. 1.00

<5 n.a. n.a. 2.02 0.93–4.44

18–34 n.a. n.a. 0.40 0.23–0.70

35–49 n.a. n.a. 0.74 0.41–1.29

�50 n.a. n.a. 1.32 0.72–2.38

Ethnic group Other n.a. n.a. 1.00

Lao Loum n.a. n.a. 1.58 0.98–2.72

Socioeconomic status Most poor 1.00 1.00

Very poor 0.78 0.59–1.04 0.70 0.44–1.10

Poor 0.82 0.63–1.08 0.71 0.46–1.18

Less poor 0.64 0.49–0.85 0.48 0.29–0.77

Least poor 0.50 0.36–0.69 0.44 0.25–0.75

Disposal of baby stools Not applicable 1.00 1.00

Safe disposal 1.07 0.85–1.30 0.84 0.59–1.21

Unsafe disposal 1.36 1.06–1.72 1.35 0.90–2.01

Source of drinking water, dry season Safe n.a. n.a. 1.00

Unsafe n.a. n.a. 1.34 0.89-2.00

Distance to drinking water, dry season � 4 minutes n.a. n.a. 1.00

5–9 minutes n.a. n.a. 0.69 0.50–0.96

� 10 minutes n.a. n.a. 0.98 0.67–1.44

House floor material Wood 1.00 1.00

Clay/bamboo 0.85 0.57–1.27 0.78 0.41–1.58

Concrete 1.30 0.93–1.88 0.75 0.42–1.30

Raise farm animals No n.a. n.a. 1.00

Yes n.a. n.a. 1.49 0.94–2.30

LST day (monthly minimum) 1.23 0.99–1.54 1.32 1.06–1.65

Soil bulk density [1.2–1.4 [kg/dm3 1.00 1.00

[1.4–1.6 kg/dm3 0.50 0.30–0.81 n.a. n.a.

Model parameters

σ2 (median)c 0.51 0.32–0.81 0.57 0.32–1.01

r (median)d n.a. n.a. 0.09 0.09–0.10

DICe 4,243.3 n.a. 29,376.2 n.a.

Results obtained using multivariate non-spatial models and data from a cross-sectional parasitological and questionnaire survey, Champasack province,

southern Lao PDR in 2007. Prevalence models: Bayesian non-spatial mixed effects logistic model

Intensity models: Bayesian non-spatial mixed effects NB model

CI, credible interval

OR, odds ratio (posterior median)

IRR, incidence rate ratio (posterior median)
a For the intensity of infection, IRRs correspond to the effect of sex among the baseline age group (5–17 years)
b For the intensity of infection, IRRs correspond to the effect of age among males
c σ2 is the location-specific unexplained variance
d r is the dispersion parameter from the negative binomial (NB) distribution that quantifies the amount of extra-Poisson variation
e Deviance information criterion.

doi:10.1371/journal.pntd.0003486.t003
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Prediction of Hookworm Infection Risk
Hookworm infection risk was predicted with the non-spatial logistic model, which included
four covariates: LST day, land cover, soil bulk density, and organic carbon. Bayesian model fit
indicated that no environmental predictor was important. ORs for this model are presented in
S2 Table. Fig. 3A displays the median of the posterior predicted distribution of hookworm
prevalence in Champasack province. Hookworm was found to be ubiquitous in this setting,
with somewhat lower prevalence rates predicted in the lowlands, along the west side of the Me-
kong River in the center and southern parts of the province, and on both banks in the north-
western part. Elevation is displayed in Fig. 3B. The uncertainty of predictions was large, but the
geographic distribution of prevalence was maintained in the lower (2.5%) and upper (97.5%)
limits of the Bayesian credible intervals. Fig. 4A and 4B display the lower and upper prediction
boundaries for predicted prevalence, respectively. Maps of environmental characteristics of the
province are available as supplementary information in S1 Fig.

Prediction of Hookworm Infection Intensity
Hookworm infection intensity was predicted using the non-spatial NB model, with LST day
and soil bulk density included as covariates. Higher minimum LST day was positively associat-
ed with hookworm infection intensity. IRRs for this model are available in S2 Table. The medi-
an of the posterior predicted distribution of hookworm infection intensity is presented in
Fig. 3C. All estimates corresponded to light hookworm infection intensities (maximum: 599.3
EPG), with comparable levels all over the province. Slightly lighter infections were predicted
closely around most survey villages located right on the Mekong River, and in areas with low
population density and road network (i.e., in some zones of the south-west, in the center-east,
on the borders of the north-east). Fig. 3D presents the road network of Champasack province.
The uncertainty of predicted infection intensity was substantial. Still, the pattern of predicted
intensity persisted in the lower (2.5%) and upper (97.5%) limits of the Bayesian credible inter-
vals, which are shown in Fig. 4C and 4D, respectively.

Discussion
Results from a cross-sectional parasitological and questionnaire survey reported here with
more than 3,000 participating individuals from 51 villages confirm that hookworm infection is
highly endemic in the Champasack province. The prevalence of hookworm was considerably
higher than that of the other soil-transmitted helminths (i.e., Ascaris lumbricoides and Tri-
churis trichiura) [16,20,34]. Indeed, almost every second individual was infected with hook-
worm, while only few individuals were infected with A. lumbricoides and T. trichiura.
Interestingly, hookworm infections were mainly of light intensity; 91.7% of the infections were
below 2,000 EPG. We used duplicate Kato-Katz thick smears based on a single stool sample for
hookworm diagnosis. Hence, the reported prevalence of infection underestimates the “true”
situation, due to the low sensitivity of the Kato-Katz technique, particularly in areas where
light infections predominate [35–37]. This issue is underscored by a previous study: Kato-Katz
thick smears examined from two stool samples, combined with a formalin-ethyl-acetate con-
centration technique on a third stool sample, revealed a hookworm prevalence of 76.8% in six
villages in the same province [20]. An additional concern might be the potential bias due to the
84% compliance in this study, but the missing data did not affect the age, sex, or socioeconomic
composition of datasets, which were similar before and after excluding participants who did
not have parasitological data.

Hookworm Risk Profiling in Southern Lao PDR
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Fig 3. Maps of predicted hookworm prevalence (A), elevation (B), predicted hookworm infection intensity (C), and road network (D) in
Champasack province, southern Lao PDR. Predictions were based on the non-spatial mixed effects logistic (prevalence) and NB (infection intensity)
models using environmental covariates only.

doi:10.1371/journal.pntd.0003486.g003
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Hookworm infections were encountered in all of the 51 villages surveyed and exhibited only
little spatial clustering. This observation is in line with previous findings from Côte d’Ivoire
and elsewhere in Africa [38,39].

The spatial correlation was negligible, and hence, predictions of hookworm infection risk
and intensity were obtained using non-spatial models. Lower hookworm prevalence rates were
predicted in the lowlands, mostly along the western side of the Mekong River. Light infection
intensities were predicted all over the province, with an overall homogeneous distribution.

The current study has two main limitations that may have impacted the precision of our es-
timates. First, there is a lack of sampled locations in the south-west, the center-east, and the
north-east mountains. While this is reflecting the lower population densities in these areas, it
resulted in higher prediction uncertainty, which was particularly substantial for infection in-
tensity. It might also explain the absence of association between hookworm prevalence and ele-
vation, although lower risk was predicted in the lowlands, at altitudes below 150 m. We also
found no association between elevation and O. viverrini infection risk in the same province, al-
though risk zones for this parasite were clearly delineated by altitude [21]. Additionally, our
models did not account for ongoing control efforts, which might have further increased uncer-
tainty of estimates, particularly in this setting, where infection intensity is low, yielding a high
sensitivity to treatment. Given the low precision of hookworm prevalence and infection

Fig 4. Uncertainty of hookworm predictions in Champasack province, southern Lao PDR. Lower
estimates (2.5% CL) of hookworm predicted risk (A) and infection intensity (C). Upper estimates (97.5% CL)
of hookworm predicted risk (B) and infection intensity (D). CL, credible limit.

doi:10.1371/journal.pntd.0003486.g004
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intensity predictions, setting-specific estimates must be interpreted with caution. However, de-
spite the large credible intervals of the predictions, the same patterns of predicted risk and in-
tensity arose in the lower and upper prediction estimates, and appear to be reliable. Finally, the
uncertainties we report here for both outcomes are in line with those reported by other map-
ping studies of hookworm, S.mansoni, and S. haematobiummono- or co-infections in differ-
ent parts of Africa [38–41]. It is conceivable that our predictive risk model captured some
unmeasured processes related to the province topography and associated human features, in-
cluding helminthiasis control measures. The province zones with lower predicted prevalence
(i.e., the lowlands), and particularly the areas bordering the Mekong River, have a higher popu-
lation density, a more advanced infrastructure with a denser road network, offer better living
conditions, access to health care, and benefit from a higher coverage of helminthiasis control
interventions than mountains and remote areas (i.e., province South-West) [20]. Importantly
though, the first round of the national deworming program targeting school- and preschool-
aged children was delivered in the Champasack province in October 2006 (i.e., 3–9 months be-
fore the present survey) [9].

However, infection levels of children attending primary schools (i.e., who received a single
oral dose of mebendazole (500 mg) through the deworming program), were similar to infection
levels of children attending secondary schools, and who were not dewormed. This suggests ei-
ther high re-infection rates, or a limited impact of the initial deworming round in 2006. Moni-
toring of the control program after two rounds of deworming showed disappointing results for
hookworm infections, probably due to the low efficacy of mebendazole against this helminth
species [9,42,43]. A recent study conducted in Champasack province found that a single oral
dose of mebendazole (500 mg) resulted in a low cure rate (CR) of only 17.6% and a moderate
egg reduction rate (ERR) of 76.3% against hookworm infection [34]. It must be noted, however,
that our data did not allow adjusting for individual treatment. The available treatment data
were self-reported, and hence are prone to reporting bias. Indeed, only 13.2% of participants
and 12.0% of children attending primary school reported to ever have received deworming
drugs, although the latter benefited from the national school-based deworming program which
reported a 95% national coverage in 2007 [9,42].

Although no causality can be inferred given the cross-sectional design of the present survey,
an interesting result was that women aged�50 years had heavier hookworm infections than
younger females. Elder women were also found to have high hookworm infection intensities in
Vietnam, Hainan province of the People’s Republic of China, and Uganda [44–46]. Although
the use of night soil in agriculture could explain this result in Vietnam, this practice was absent
in Hainan province, similarly to our study setting [44,45]. Interestingly, 68.1% of participants
aged 50 years and above who reported no occupation outside the household were women,
while 30.6% of women aged�50 years reported having no occupation, a proportion raising to
55.8% and 88.3% for women aged�60 and�70 years, respectively. By spending more time at
home, they might be more exposed to contaminated environment at and around their place of
residence. This assumption is consistent with the results of two household-based studies con-
ducted in Uganda and Brazil, which concluded that exposure to hookworm was mostly con-
centrated in the peri-domiciliary environment [46,47]. However, the relative roles of exposure,
immune response, and host genetic susceptibility in the epidemiology of hookworm infections
are still poorly understood [44,48].

Poor hygiene, lack of sanitation, and clean water are well known to influence hookworm
transmission [38,46,49,50]. However, we did not find any association between hookworm in-
fection levels and most of water and sanitation indicators, including self-reported availability
of toilets, which contradicts findings from two recent systematic reviews and meta-analyses
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[51,52]. No village had full sanitation coverage, and hence, soil contamination with hookworm
and other helminth species occurred in all survey locations.

This lack of association might also relate to the exposure to specific helminth species such as
Ancylostoma ceylanicum, a hookworm of dogs and cats widely distributed and highly prevalent
among carnivore pets in Asia [53,54]. This hookworm species can produce patent infections
among humans and recent studies suggest that its frequency and role in human infections in
Southeast Asia might be largely underestimated [54–56]. Indeed, a recent study conducted in a
rural Cambodian village found that 52% of participants infected with hookworm were actually
harboring A. ceylanicum [57]. Although very little, the 2 km range we found both for preva-
lence and intensity of hookworm infection was larger than the smallest distance between two
surveyed villages. This suggests that transmission occurs within and around villages rather
than between them, and could relate to the distribution of defecation sites inside villages and
around living places, but maybe also to zones where human cohabit with pets and semi-domes-
ticated cats and dogs. A. ceylanicum infections in humans should be further assessed in South-
east Asia. In a first step, infection levels should be investigated at larger scales and in various
settings. Subsequently, treatment efficacy and the potential impact of this zoonotic parasite
on deworming programs effectiveness and sanitation-related control measures should be
determined.

In view of the high prevalence of hookworm infection but the relatively low overall infection
intensity, our results suggest a low morbidity associated with hookworm mono-infections in
Champasack province. Yet, hookworm is co-endemic with other soil-transmitted helminths
and trematodes (e.g., O. viverrini and S.mekongi) in this setting [16–21]. High prevalence rates
for these intestinal helminth species, coupled with a high proportion of poly-parasitized indi-
viduals reported in 2006 suggest potential co-morbidities that should not be overlooked [20].
Multiparasitism is the rule rather than the exception in Lao PDR and elsewhere, and hence, co-
morbidity must be studied in connection with co-infections [58]. Our results suggest that
hookworm control efforts should be intensified in the Champasack province, particularly in
mountainous areas. In the meantime, school-based deworming targeting soil-transmitted hel-
minthiasis, opisthorchiasis, and schistosomiasis mekongi, which resumed in 2008 and 2006, re-
spectively, has been implemented, although irregularly [20,21]. An up-to-date assessment
would be needed to evaluate the impact of these programs after several years of implementa-
tion and the evolution of parasitic infections in the region, including in the most remote areas,
in light of achieved coverage, target age groups, re-infection rates, and efficacy of single-oral
dose of currently delivered drugs in deworming programs.

Supporting Information
S1 Checklist. STROBE checklist.
(DOC)

S1 Table. Results of the model validation for hookworm prevalence and intensity risk pro-
filing. Parasitological data were obtained from a cross-sectional parasitological and question-
naire survey, Champasack province, southern Lao PDR in 2007. Shown are spatial and non-
spatial hookworm prevalence models, and spatial and non-spatial NB, ZINB, and ZIP models
for hookworm infection intensity, including environmental covariates only (predictive mod-
els).
(DOCX)

S2 Table. Odds ratios (ORs) and incidence rate ratios (IRRs) of environmental covariates
in the predictive models. Parasitological data were obtained from a cross-sectional

Hookworm Risk Profiling in Southern Lao PDR

PLOS Neglected Tropical Diseases | DOI:10.1371/journal.pntd.0003486 March 30, 2015 16 / 20

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003486.s001
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003486.s002
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003486.s003


parasitological and questionnaire survey, Champasack province, southern Lao PDR in 2007.
Results obtained with the non-spatial logistic model for hookworm infection prevalence and
non-spatial NB model for hookworm infection intensity.
(DOCX)

S1 Fig. Distribution of environmental factors in Champasack province, southern Lao PDR.
(TIF)

S1 Appendix. Formulation of logistic, NB, ZIP and ZINBmodels for hookworm risk profil-
ing.
(DOCX)

Acknowledgments
We are grateful to all study participants. Our sincere thanks go to staff at the Centre for Malari-
ology, Parasitology and Entomology, Vientiane, and the Station for Malariology, Parasitology
and Entomology of the Champasack province, Pakse, for their support and field work assis-
tance. We thank the Champasack provincial health office and the district health offices for
their support. We thank Prof. Pascal Boivin for providing insight into soil data, and Dr. Steffen
Vogt and Prof. Rüdiger Glaser for downloading and management of remote sensing data.

Author Contributions
Conceived and designed the experiments: PV SS JU PO. Performed the experiments: SS YV
DB KA PO. Analyzed the data: AF PV. Wrote the paper: AF SS PO.

References
1. Hotez PJ, Brooker S, Bethony JM, Bottazzi ME, Loukas A, et al. (2004) Hookworm infection.

NEnglJMed 351: 799–807. PMID: 15317893

2. Murray CJL, Vos T, Lozano R, Naghavi M, Flaxman AD, et al. (2012) Disability-adjusted life years
(DALYs) for 291 diseases and injuries in 21 regions, 1990–2010: a systematic analysis for the Global
Burden of Disease Study 2010. Lancet 380: 2197–2223. doi: 10.1016/S0140-6736(12)61689-4 PMID:
23245608

3. Pullan RL, Smith JL, Jasrasaria R, Brooker SJ (2014) Global numbers of infection and disease burden
of soil transmitted helminth infections in 2010. Parasit Vectors 7: 37. doi: 10.1186/1756-3305-7-37
PMID: 24447578

4. Bethony J, Brooker S, Albonico M, Geiger SM, Loukas A, et al. (2006) Soil-transmitted helminth infec-
tions: ascariasis, trichuriasis, and hookworm. Lancet 367: 1521–1532. PMID: 16679166

5. Brooker S, Hotez PJ, Bundy DAP (2008) Hookworm-related anaemia among pregnant women: a sys-
tematic review. PLoSNeglTropDis 2: e291.

6. Smith JL, Brooker S (2010) Impact of hookworm infection and deworming on anaemia in non-pregnant
populations: a systematic review. Trop Med Int Health 15: 776–795. doi: 10.1111/j.1365-3156.2010.
02542.x PMID: 20500563

7. WHO (2006) Preventive chemotherapy in human helminthiasis: coordinated use of anthelminthic drugs
in control interventions: a manual for health professionals and programmemanagers. Geneva: World
Health Organization.

8. WHO (2010) First WHO report on neglected tropical diseases: "Working to overcome the global impact
of negleted tropical diseases". Geneva: World Health Organization.

9. Phommasack B, Saklokham K, Chanthavisouk C, Nakhonesid-Fish V, Strandgaard H, et al. (2008)
Coverage and costs of a school deworming programme in 2007 targeting all primary schools in Lao
PDR. TransRSocTropMedHyg 102: 1201–1206.

10. WHO (2012) Soil-transmitted helminthiases: number of children treated in 2010. WklyEpidemiolRec
87: 225–232.

Hookworm Risk Profiling in Southern Lao PDR

PLOS Neglected Tropical Diseases | DOI:10.1371/journal.pntd.0003486 March 30, 2015 17 / 20

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003486.s004
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003486.s005
http://www.ncbi.nlm.nih.gov/pubmed/15317893
http://dx.doi.org/10.1016/S0140-6736(12)61689-4
http://www.ncbi.nlm.nih.gov/pubmed/23245608
http://dx.doi.org/10.1186/1756-3305-7-37
http://www.ncbi.nlm.nih.gov/pubmed/24447578
http://www.ncbi.nlm.nih.gov/pubmed/16679166
http://dx.doi.org/10.1111/j.1365-3156.2010.02542.x
http://dx.doi.org/10.1111/j.1365-3156.2010.02542.x
http://www.ncbi.nlm.nih.gov/pubmed/20500563


11. Kounnavong S, VonglokhamM, Houamboun K, Odermatt P, Boupha B (2011) Soil-transmitted hel-
minth infections and risk factors in preschool children in southern rural Lao People's Democratic Re-
public. TransRSocTrop Med Hyg 105: 160–166. doi: 10.1016/j.trstmh.2010.11.011 PMID: 21288547

12. Jia TW, Melville S, Utzinger J, King CH, Zhou XN (2012) Soil-transmitted helminth reinfection after drug
treatment: a systematic review and meta-analysis. PLoS Negl Trop Dis 6: e1621. doi: 10.1371/journal.
pntd.0001621 PMID: 22590656

13. Yap P, Du ZW,Wu FW, Jiang JY, Chen R, et al. (2013) Rapid re-infection with soil-transmitted hel-
minths after triple-dose albendazole treatment of school-aged children in Yunnan, People's Republic of
China. AmJTropMedHyg 89: 23–31.

14. MOH (2004) Diagnosis and treatment at the district. A diagnosis and treatment guideline for the district
hospital in Lao PDR. Vientiane: Ministry of Health.

15. National Statistics Centre of the Lao PDR (2005) Lao PDR Census.

16. Rim HJ, Chai JY, Min DY, Cho SY, Eom KS, et al. (2003) Prevalence of intestinal parasite infections on
a national scale among primary schoolchildren in Laos. ParasitolRes 91: 267–272. PMID: 14574555

17. Chai JY, Park JH, Han ET, Guk SM, Shin EH, et al. (2005) Mixed infections withOpisthorchis viverrini
and intestinal flukes in residents of Vientiane municipality and Saravane province in Laos. JHelminthol
79: 283–289. PMID: 16153322

18. Chai JY, Han ET, Guk SM, Shin EH, SohnWM, et al. (2007) High prevalence of liver and intestinal
fluke infections among residents of Savannakhet province in Laos. Korean JParasitol 45: 213–218.
PMID: 17876167

19. Muth S, Sayasone S, Odermatt-Biays S, Phompida S, Duong S, et al. (2010) Schistosomamekongi in
Cambodia and Lao People's Democratic Republic. AdvParasitol 72: 179–203. doi: 10.1016/S0065-
308X(10)72007-8 PMID: 20624532

20. Sayasone S, Mak TK, Vanmany M, Rasphone O, Vounatsou P, et al. (2011) Helminth and intestinal
protozoa infections, multiparasitism and risk factors in Champasack province, Lao People's Democratic
Republic. PLoS Negl Trop Dis 5: e1037. doi: 10.1371/journal.pntd.0001037 PMID: 21532735

21. Forrer A, Sayasone S, Vounatsou P, Vonghachack Y, Bouakhasith D, et al. (2012) Spatial distribution
of, and risk factors for,Opisthorchis viverrini infection in southern Lao PDR. PLoS Negl Trop Dis 6:
e1481. doi: 10.1371/journal.pntd.0001481 PMID: 22348157

22. Chai JY, Yong TS, Eom KS, Min DY, Jeon HK, et al. (2013) Hyperendemicity of Haplorchis taichui in-
fection among riparian people in Saravane and Champasak province, Lao PDR. Korean J Parasitol 51:
305–311. doi: 10.3347/kjp.2013.51.3.305 PMID: 23864741

23. Katz N, Chaves A, Pellegrino J (1972) A simple device for quantitative stool thick-smear technique in
schistosomiasis mansoni. RevInstMedTropSao Paulo 14: 397–400. PMID: 4675644

24. WHO (2002) Prevention and control of schistosomiasis and soil-transmitted helminthiasis: a report of a
WHO expert committee. pp. 1–57.

25. Asselin LM, Tuan Anh V (2008) Multidimensional poverty and multiple correspondance analysis. Quan-
titative approaches to multidimensional poverty measurement. London: Palgrave Macmillan. pp. 80–
103.

26. Booysen F, van der Berg S, Burger R, von Maltitz M, du Rand G (2008) Using an asset index to assess
trends in poverty in seven Sub-Saharan African countries. World Development 36: 1113–1130.

27. George EI, McCulloch RE (1993) Variable selection via Gibbs sampling. Journal of the American Statis-
tical Association 88: 881–889.

28. Giardina F, Gosoniu L, Konate L, Diouf MB, Perry R, et al. (2012) Estimating the burden of malaria in
Senegal: Bayesian zero-inflated binomial geostatistical modeling of the MIS 2008 data. PLoS ONE 7:
e32625. doi: 10.1371/journal.pone.0032625 PMID: 22403684

29. Hotez PJ, Brindley PJ, Bethony JM, King CH, Pearce EJ, et al. (2008) Helminth infections: the great ne-
glected tropical diseases. JClinInvest 118: 1311–1321. doi: 10.1172/JCI34261 PMID: 18382743

30. Vounatsou P, Raso G, Tanner M, N'Goran EK, Utzinger J (2009) Bayesian geostatistical modelling for
mapping schistosomiasis transmission. Parasitology 136: 1695–1705. doi: 10.1017/
S003118200900599X PMID: 19490724

31. Spiegelhalter DJ, Best NG, Carlin BP, Van Der Linde A (2002) Bayesian measures of model complexity
and fit. Journal of the Royal Statistical Society: Series B (Statistical Methodology) 64: 583–639.

32. Gelfand AE, Smith AFM (1990) Sampling-based approaches to calculating marginal densities. Journal
of the American Statistical Association 85: 398–409.

33. Lunn DJ, Thomas A, Best N, Spiegelhalter D (2000) WinBUGS—A Bayesian modelling framework:
concepts, structure, and extensibility. Statistics and Computing 10: 325–337.

Hookworm Risk Profiling in Southern Lao PDR

PLOS Neglected Tropical Diseases | DOI:10.1371/journal.pntd.0003486 March 30, 2015 18 / 20

http://dx.doi.org/10.1016/j.trstmh.2010.11.011
http://www.ncbi.nlm.nih.gov/pubmed/21288547
http://dx.doi.org/10.1371/journal.pntd.0001621
http://dx.doi.org/10.1371/journal.pntd.0001621
http://www.ncbi.nlm.nih.gov/pubmed/22590656
http://www.ncbi.nlm.nih.gov/pubmed/14574555
http://www.ncbi.nlm.nih.gov/pubmed/16153322
http://www.ncbi.nlm.nih.gov/pubmed/17876167
http://dx.doi.org/10.1016/S0065-308X(10)72007-8
http://dx.doi.org/10.1016/S0065-308X(10)72007-8
http://www.ncbi.nlm.nih.gov/pubmed/20624532
http://dx.doi.org/10.1371/journal.pntd.0001037
http://www.ncbi.nlm.nih.gov/pubmed/21532735
http://dx.doi.org/10.1371/journal.pntd.0001481
http://www.ncbi.nlm.nih.gov/pubmed/22348157
http://dx.doi.org/10.3347/kjp.2013.51.3.305
http://www.ncbi.nlm.nih.gov/pubmed/23864741
http://www.ncbi.nlm.nih.gov/pubmed/4675644
http://dx.doi.org/10.1371/journal.pone.0032625
http://www.ncbi.nlm.nih.gov/pubmed/22403684
http://dx.doi.org/10.1172/JCI34261
http://www.ncbi.nlm.nih.gov/pubmed/18382743
http://dx.doi.org/10.1017/S003118200900599X
http://dx.doi.org/10.1017/S003118200900599X
http://www.ncbi.nlm.nih.gov/pubmed/19490724


34. Soukhathammavong PA, Sayasone S, Phongluxa K, Xayaseng V, Utzinger J, et al. (2012) Low efficacy
of single-dose albendazole and mebendazole against hookworm and effect on concomitant helminth
infection in Lao PDR. PLoS Negl Trop Dis 6: e1417. doi: 10.1371/journal.pntd.0001417 PMID:
22235353

35. Booth M, Vounatsou P, N'Goran EK, Tanner M, Utzinger J (2003) The influence of sampling effort and
the performance of the Kato-Katz technique in diagnosing Schistosomamansoni and hookworm co-in-
fections in rural Côte d'Ivoire. Parasitology 127: 525–531. PMID: 14700188

36. Knopp S, Mgeni AF, Khamis IS, Steinmann P, Stothard JR, et al. (2008) Diagnosis of soil-transmitted
helminths in the era of preventive chemotherapy: effect of multiple stool sampling and use of different
diagnostic techniques. PLoS Negl Trop Dis 2: e331. doi: 10.1371/journal.pntd.0000331 PMID:
18982057

37. McCarthy JS, Lustigman S, Yang GJ, Barakat RM, Garcia HH, et al. (2012) A research agenda for hel-
minth diseases of humans: diagnostics for control and elimination programmes. PLoS Negl Trop Dis 6:
e1601. doi: 10.1371/journal.pntd.0001601 PMID: 22545166

38. Raso G, Vounatsou P, Gosoniu L, Tanner M, N'Goran EK, et al. (2006) Risk factors and spatial patterns
of hookworm infection among schoolchildren in a rural area of western Côte d'Ivoire. IntJParasitol 36:
201–210.

39. Brooker S, Clements ACA (2009) Spatial heterogeneity of parasite co-infection: determinants and
geostatistical prediction at regional scales. IntJParasitol 39: 591–597.

40. Clements ACA, Moyeed R, Brooker S (2006) Bayesian geostatistical prediction of the intensity of infec-
tion with Schistosomamansoni in East Africa. Parasitology 133: 711–719. PMID: 16953953

41. Soares Magalhães RJ, Biritwum NK, Gyapong JO, Brooker S, Zhang Y, et al. (2011) Mapping Helminth
Co-Infection and Co-Intensity: Geostatistical Prediction in Ghana. PLoS Negl Trop Dis 5.

42. Montresor A, Cong DT, Sinuon M, Tsuyuoka R, Chanthavisouk C, et al. (2008) Large-scale preventive
chemotherapy for the control of helminth infection in Western Pacific countries: six years later. PLoS
Negl Trop Dis 2: e278. doi: 10.1371/journal.pntd.0000278 PMID: 18846234

43. Keiser J, Utzinger J (2008) Efficacy of current drugs against soil-transmitted helminth infections: sys-
tematic review and meta-analysis. JAMA 299: 1937–1948. doi: 10.1001/jama.299.16.1937 PMID:
18430913

44. Brooker S, Bethony J, Hotez PJ (2004) Human hookworm infection in the 21st century. AdvParasitol
58: 197–288. PMID: 15603764

45. Bethony J, Chen J, Lin S, Xiao S, Zhan B, et al. (2002) Emerging patterns of hookworm infection: influ-
ence of aging on the intensity of Necator infection in Hainan province, People's Republic of China. Clin-
InfectDis 35: 1336–1344.

46. Pullan RL, Kabatereine NB, Quinnell RJ, Brooker S (2010) Spatial and genetic epidemiology of hook-
worm in a rural community in Uganda. PLoS Negl Trop Dis 4: e713. doi: 10.1371/journal.pntd.0000713
PMID: 20559556

47. Brooker S, Alexander N, Geiger S, Moyeed RA, Stander J, et al. (2006) Contrasting patterns in the
small-scale heterogeneity of human helminth infections in urban and rural environments in Brazil.
IntJParasitol 36: 1143–1151.

48. Pullan RL, Bethony JM, Geiger SM, Cundill B, Correa-Oliveira R, et al. (2008) Human helminth co-in-
fection: analysis of spatial patterns and risk factors in a Brazilian community. PLoS Negl Trop Dis 2:
e352. doi: 10.1371/journal.pntd.0000352 PMID: 19104658

49. Pullan RL, Bethony JM, Geiger SM, Correa-Oliveira R, Brooker S, et al. (2010) Human helminth co-in-
fection: no evidence of common genetic control of hookworm and Schistosomamansoni infection inten-
sity in a Brazilian community. Int J Parasitol 40: 299–306. doi: 10.1016/j.ijpara.2009.08.002 PMID:
19699204

50. Freeman MC, Ogden S, Jacobson J, Abbott D, Addiss DG, et al. (2013) Integration of water, sanitation,
and hygiene for the prevention and control of neglected tropical diseases: a rationale for inter-sectoral
collaboration. PLoS Negl Trop Dis 7: e2439. doi: 10.1371/journal.pntd.0002439 PMID: 24086781

51. Ziegelbauer K, Speich B, Mausezahl D, Bos R, Keiser J, et al. (2012) Effect of sanitation on soil-trans-
mitted helminth infection: systematic review and meta-analysis. 9: e1001162.

52. Strunz EC, Addiss DG, Stocks ME, Ogden S, Utzinger J, et al. (2014) Water, sanitation, hygiene, and
soil-transmitted helminth infection: a systematic review and meta-analysis. PLoS Med 11: e1001620.
doi: 10.1371/journal.pmed.1001620 PMID: 24667810

53. Traub RJ, Inpankaew T, Sutthikornchai C, Sukthana Y, Thompson RCA (2008) PCR-based coprodiag-
nostic tools reveal dogs as reservoirs of zoonotic ancylostomiasis caused by Ancylostoma ceylanicum
in temple communities in Bangkok. VetParasitol 155: 67–73. doi: 10.1016/j.vetpar.2008.05.001 PMID:
18556131

Hookworm Risk Profiling in Southern Lao PDR

PLOS Neglected Tropical Diseases | DOI:10.1371/journal.pntd.0003486 March 30, 2015 19 / 20

http://dx.doi.org/10.1371/journal.pntd.0001417
http://www.ncbi.nlm.nih.gov/pubmed/22235353
http://www.ncbi.nlm.nih.gov/pubmed/14700188
http://dx.doi.org/10.1371/journal.pntd.0000331
http://www.ncbi.nlm.nih.gov/pubmed/18982057
http://dx.doi.org/10.1371/journal.pntd.0001601
http://www.ncbi.nlm.nih.gov/pubmed/22545166
http://www.ncbi.nlm.nih.gov/pubmed/16953953
http://dx.doi.org/10.1371/journal.pntd.0000278
http://www.ncbi.nlm.nih.gov/pubmed/18846234
http://dx.doi.org/10.1001/jama.299.16.1937
http://www.ncbi.nlm.nih.gov/pubmed/18430913
http://www.ncbi.nlm.nih.gov/pubmed/15603764
http://dx.doi.org/10.1371/journal.pntd.0000713
http://www.ncbi.nlm.nih.gov/pubmed/20559556
http://dx.doi.org/10.1371/journal.pntd.0000352
http://www.ncbi.nlm.nih.gov/pubmed/19104658
http://dx.doi.org/10.1016/j.ijpara.2009.08.002
http://www.ncbi.nlm.nih.gov/pubmed/19699204
http://dx.doi.org/10.1371/journal.pntd.0002439
http://www.ncbi.nlm.nih.gov/pubmed/24086781
http://dx.doi.org/10.1371/journal.pmed.1001620
http://www.ncbi.nlm.nih.gov/pubmed/24667810
http://dx.doi.org/10.1016/j.vetpar.2008.05.001
http://www.ncbi.nlm.nih.gov/pubmed/18556131


54. Traub RJ (2013) Ancylostoma ceylanicum, a re-emerging but neglected parasitic zoonosis. IntJParasi-
tol 43: 1009–1015.

55. Conlan JV, Khamlome B, Vongxay K, Elliot A, Pallant L, et al. (2012) Soil-transmitted helminthiasis in
Laos: a community-wide cross-sectional study of humans and dogs in a mass drug administration envi-
ronment. AmJTropMedHyg 86: 624–634.

56. Ngui R, Lim YA, Traub R, Mahmud R, MistamMS (2012) Epidemiological and genetic data supporting
the transmission of Ancylostoma ceylanicum among human and domestic animals. PLoS Negl Trop
Dis 6: e1522. doi: 10.1371/journal.pntd.0001522 PMID: 22347515

57. Inpankaew T, Schar F, Dalsgaard A, Khieu V, Chimnoi W, et al. (2014) High prevalence of Ancylostoma
ceylanicum hookworm infections in humans, Cambodia, 2012. Emerg Infect Dis 20: 976–982. doi: 10.
3201/eid2006.131770 PMID: 24865815

58. Steinmann P, Utzinger J, Du ZW, Zhou XN (2010) Multiparasitism a neglected reality on global, regional
and local scale. AdvParasitol 73: 21–50. doi: 10.1016/S0065-308X(10)73002-5 PMID: 20627138

Hookworm Risk Profiling in Southern Lao PDR

PLOS Neglected Tropical Diseases | DOI:10.1371/journal.pntd.0003486 March 30, 2015 20 / 20

http://dx.doi.org/10.1371/journal.pntd.0001522
http://www.ncbi.nlm.nih.gov/pubmed/22347515
http://dx.doi.org/10.3201/eid2006.131770
http://dx.doi.org/10.3201/eid2006.131770
http://www.ncbi.nlm.nih.gov/pubmed/24865815
http://dx.doi.org/10.1016/S0065-308X(10)73002-5
http://www.ncbi.nlm.nih.gov/pubmed/20627138


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


