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On any given day in general 
practice, you play many 
different roles: from internist, 
surgeon, and dermatologist 

to dentist, radiologist, and behaviorist, just 
to name a few. What may not come to mind 
as readily, though, is the crucial part you 
play in protecting dogs and cats—and their 
owners—from zoonotic parasites, especially 
hookworms and roundworms.

As pets become more firmly embedded, 
they’re living in closer proximity to their 
human counterparts, making it easier for 
inadvertent transmission of zoonotic parasites 
to occur. 

For the millions of people in the US with 
compromised immune systems, zoonotic 

parasite infections can potentially be fatal. 
Given that 30% to 40% of these patients live 
with companion animals, this poses a signifi-
cant risk.1 

The growth in pet therapy for recovering 
patients increases contact of potentially 
debilitated individuals with animals, 
which also provides an opportunity 
for transmission.

Despite a number of effective, broad-
spectrum parasite preventives and treat-
ments available today, companion animal 
roundworm and hookworm infections, and 
the serious human zoonotic diseases associ-
ated with them, continue to occur. Zoonotic 
parasite infections are a prime example of 
the need for One Health, and veterinarians 

play a critical role in helping advance 
public understanding of the risks as well as 
preventive measures.

ROUNDWORMS: 
STILL A PROBLEM
Roundworms aren’t going away, according 
to combined data from 2 large national 
reference laboratories, collected from 2012 
to 2018.2 During those 7 years, the prevalence 
of roundworms in the US dogs remained fairly 
consistent. Annual prevalence began as 1.94% 
in 2012, fell to 1.77% in 2014, then rose to 
1.89% in 2018.2 

Toxocariasis in humans is typically 
caused by Toxocara canis from dogs, and less 

commonly, T. cati from cats. A single T. canis 
female can produce more than 100,000 eggs 
per day, and eggs can remain viable in moist, 
cool environments for 2 to 4 years.3

Singled out by the CDC as a neglected 
parasite infection, toxocariasis in people is 
1 of 5 parasitic diseases identified for public 
health efforts. 

People, most commonly children, 
become infected by inadvertently ingesting 
larvated eggs from soil or other contaminated 
surfaces. Once the embryonated eggs hatch 
in the intestinal tract, migrating larvae are 
responsible for several clinical syndromes, 
including visceral larva migrans (VLM) which 
may result in hepatomegaly, abdominal pain, 
and pulmonary infiltrates.
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Zoonoses:  
Possible legal implications  

for veterinarians
Due to the potential severity of human diseases associated 

with zoonotic parasite infection, there are a number of scenarios 
where veterinarians could be tangled up in legal action. 

If a child or other family member becomes infected, veterinarians could face 
disciplinary action or litigation for failing to diagnose the parasitic disease in the pet, 

or simply neglecting to recommend parasite preventive measures. 
Even if parasitic infection is diagnosed in a pet, a veterinarian could still be at risk for failing 
to advise clients to talk to their physician about possible zoonotic parasite transmission. 

The best way to protect patients, clients, and your practice is to have a proactive parasite 
program in place. Start by educating the staff and clients about the risks of zoonotic parasites 

and the importance of prevention and treatment. 
Veterinarians should make a point to note client discussions about zoonotic parasites in 

medical records. It’s also important to record when clients decline fecal tests, diagnostic 
testing, parasite preventives, or treatment (better yet, keep forms on hand and 

ask for client signatures to verify their choices).
With any pets that pose a risk for zoonotic parasite transmission, 

pet owners should be advised to seek the care of their physicians. 
In the spirit of One Health, veterinarians should be 

willing to discuss the situation with the 
physician, as needed.

For migrating larvae that happen to reach 
the eyes, ocular larva migrans (OLM) has the 
potential to cause permanent vision loss. 
Hundreds of children in the US are estimated 
to experience unilateral vision loss and 
other illnesses each year due to toxocaral 
larva migrans.4,5

Toxocariasis can also lead to neural 
larval migrans (NLM) causing progressive 
neurological signs and covert toxocariasis 
with abdominal pain, headaches and other 
vague symptoms. 

HOOKWORMS: GROWING 
IN IMPORTANCE
The prevalence of hookworms in US dogs 
increased from 2.02% in 2012 to 2.96% in 
2018, a 47% jump over the previously reported 
annual prevalence (P < 0.0001).2

Dogs and cats of any age can harbor adult 
hookworms in the small intestine, which pass 
eggs into the host’s gut, additionally larval 
hookworms encyst in the tissue. Outside the 
host, eggs hatch in the feces, and infective 
larvae migrate out of the feces and can survive 
in the soil and vegetation for 3 to 4 weeks 
when environmental conditions are right.3,4 
Humans are typically infected when larvae 
penetrate the skin.

A. braziliense is the hookworm most often 
associated with cutaneous larva migrans 
(CLM), or “creeping eruption” in people, but 
A. caninum and U. stenocephala have also 
been implicated.7,8 

Affected people experience linear, serpen-
tine lesions that can be intensely pruritic, but 
infections are generally self-limiting. There is 
evidence that A. caninum infection may impact 
tissues beyond the skin, leading to eosino-
philic enteritis, and possibly a form of ocular 
larva migrans that may impact vision.8

A GAP BETWEEN VETERINARY 
AND HUMAN DOCTORS
A Connecticut survey revealed a disconnect 
between veterinarians and pediatricians in 
terms of who is primarily responsible for 
educating people on zoonotic diseases. In 
a ranking of 4 occupations, veterinarians 
generally felt physicians were primarily 
responsible for communicating with the 
public, while pediatricians chose public health 
officials first, followed by veterinarians.9

Only 6% of pediatricians felt comfortable 
discussing parasitic disease prevention with 
clients, compared to 45% of veterinarians.9 Of 
those participating in the same survey, 60% of 
pediatricians and 41% of veterinarians never 
consulted those in the other profession about 
zoonotic diseases.9 

But who do pet owners look to for infor-
mation on zoonotic disease? In a survey of dog 
owners, 40% cited their veterinarian as their 
primary resource for zoonotic disease informa-
tion, while not a single respondent mentioned 
their primary physician as a source.10

EDUCATE CLIENTS ON 
ZOONOTIC PARASITES
You need to educate clients about the signifi-
cance of deworming puppies and kittens, 
not just for the health of the patients, but 
to help protect their family members from 
zoonotic parasites. 

Clients also need to understand the impor-
tance of year-round, broad-spectrum parasite 
prevention, with products that treat and 
control both hookworms and roundworms.

Finally, you should explain why regular 
fecal testing is necessary for monitoring 
the effectiveness of prevention and treat-
ment efforts, so their pets and family 
remain protected.

TEACH CLIENTS ABOUT 
SANITARY MEASURES
While underscoring the importance of proac-
tive deworming and parasite prevention 
with clients, it’s actually more important for 
veterinarians to educate clients about proper 
sanitary measures to help prevent zoonotic 
parasite transmission. 

Since veterinarians aren’t always aware 
when clients or their family members may 
be immunocompromised, consider placing 
a small sign in exam rooms or a note on the 

practice website to encourage discussion of 
zoonotic disease risks and measures to limit 
the potential for transmission. 

All pet owners should be advised to: 
	• Pick up and dispose of pet feces 

promptly—When walking in public areas such 
as parks, schoolyards, and city streets, dog 
owners should adhere to leash laws as well as 
bag and dispose of pet feces immediately. Pet 
feces in the yard and garden should be cleaned 
up as soon as possible and shoes and gloves 
should be worn when gardening.

	• Keep children away from potentially 
contaminated areas—When not in use, 
sandboxes should be covered to prevent 
contamination with feces from cats and other 
animals. Kids should be discouraged from 
letting pets lick their mouths.

	• Wash hands with soap and water—All 
clients, especially those with children or 
immunocompromised family members, 
should wash hands after handling dogs, 
cats, animal waste, or pet supplies such as 
food and water bowls, pet beds, and litter 
boxes. Hand washing is especially important 
before eating food or handling infants, paci-
fiers, and baby bottles. 
Since pet owners don’t always remember 

what you tell them, reinforce the message 
with educational brochures on zoonotic 
parasites. The Centers for Disease Control and 
Prevention (CDC) has produced an excellent 
brochure that you can share with your clients: 
“What every pet owner should know about 
roundworms and hookworms”. This brochure 
is available online at www.cdc.gov/parasites/
resources/roundworms_hookworms.html. Your 

Boehringer Ingelheim representative can also 
provide you hard copies of the brochure for 
free, to share with clients. ■
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