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Strongyloides stercoralis Screening for Live 
Donors 

Strongyloides stercoralis is a soil transmitted helminth which can be pathogenic to humans especially in the 

immunocompromised population. It is most often found in the tropics, subtropics and in warm temperate 

regions and hence living kidney donors who live, have lived or had prolonged travel to such regions carry a 

potential risk of transmission. There are no national prevalence studies of Strongyloides stercoralis in 

Australia, but one study demonstrated a seropositivity rate of 32 per 100,000 population on sera tested 

2012-2016. Of note it is endemic to rural and remote regions in Australia: Queensland, Northern Territory, 

Western Australia, northern South Australian and northern areas of New South Wales with seropositivity 

rates registered higher 260-996/100,000 population. 

What Are Risk Factors for strongyloidiasis? 

Strongyloidiasis is found more often in the following people: 

• Those that was born in or had travelled to a Strongyloides-endemic area. These include: 

— Queensland, Northern Territory, Western Australia, north of South Australian and northern areas of 

New South Wales. 

— South-East Asia, Africa, South American tropical and subtropical regions, India and the Pacific 

Islands. 

It is also generally more common in people who: 

• Live in rural areas. 

• Work in agriculture. 

• Live in or travel to Aboriginal communities. 

• Are socioeconomically disadvantaged.  

Screening Tests for strongyloidiasis include: 

• All donors should have strongyloides serology during their assessment.  

— ELISA for IgG to filariform larvae. Positive serology indicates infection with a sensitivity of 84-95% 

and specificity 82-100% depending on the assay used. 

• A donor’s full blood count; eosinophilia may or may not be present. 

• Stool Harada culture with Strongyloides PCR is also used by some units either for screening or for 

monitoring following a positive serology result although this is not required by ANZKX and is up to unit 

preference. 

Donor is positive for Strongyloides Infection: Treatment 

A donor enrolled in ANZKX is considered positive for Strongyloides infection when positive serology is 

present. 

Infected donors should be treated with 4 doses of ivermectin. These are given as 200 mcg/kg orally daily on 

2 consecutive days. Due to the potential of the persistence of migrating larvae and eggs in tissues this 

treatment cycle should be repeated in 2 weeks. Therefore, the recommended treatment is on days 1,2,15,16. 
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The ANZKX program should be informed of the positive serology and details of treatment and this will be 

passed on to the recipient unit when the donor is matched. However, a diagnosis of latent strongyloidiasis in 

a donor does not preclude kidney donation based on reported success of transplanted organs from antibody 

positive donors to recipients who received prophylactic treatment.  

Due to the possibility of reinfection in donors who have been previously treated, we recommend: 

• If the donor was treated for strongyloides less than 6 months prior to donation and they do not live in 

or have not travelled to an endemic area, then they do not require treatment again prior to donation.  

• If the donor was treated for strongyloides more than 6 months prior to donation, they should have 

repeat serology performed. If this is positive then they should receive treatment again prior to 

donation, using the same treatment protocol as above.  
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VERSION CONTROL 

Version Date Author Comments  

V 1.0 May 2023 ANZKX Team New protocol created for Strongyloides stercoralis screening for Live 
Donors. 

V 2.0 July 2026 ANZKX Team - DonateLife logo updated. 

- References checked and links updated if required. 

- Content reviewed in consultation with ID specialist (Dr Peter Boan) and 
no changes required.  

 


