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About Myiasis Caused by Cochliomyia hominivorax 
 
Human myiasis (ICD-11: 1G01) is an infestation of tissues, wounds, mucous membranes, or 
body cavities by the larvae of various fly species. Among the species that cause human 
myiasis in the Americas Region is Cochliomyia hominivorax, known as the New World 
screwworm, which is of particular relevance in the Americas and is especially significant due 
to its ability to feed on living tissue and cause progressive lesions (1–3). 
 
Myiasis caused by C. hominivorax is a parasitic disease that affects warm-blooded animals, 
including humans. The larvae of C. hominivorax feed on living tissue. Adult female flies lay 
their eggs primarily at the edges of wounds, skin lesions, mucous membranes, or exposed 
cavities; after hatching, the larvae penetrate the tissue and can cause progressive lesions 
and serious complications if timely treatment is not provided (2–4). 
 
Adult females of C. hominivorax can travel up to 50 kilometers from the site where they 
emerge; furthermore, their accidental transport via the movement and transit of live animals 
or on vehicles on which they land can facilitate travel over greater distances. The species is 
found in tropical and subtropical regions; it is rarely found above 2,100 meters and does not 
typically survive in cold climates (4, 5). 
  

In light of the increase and expansion of the area where human cases of myiasis caused 
by Cochliomyia hominivorax (New World screwworm) are occurring in countries in 
Central America and Mexico, following the reemergence and geographic spread of 
this parasite in animals, the Pan American Health Organization/World Health 
Organization (PAHO/WHO) calls on Member States to strengthen epidemiological 
surveillance, ensure timely diagnosis of human cases, and provide appropriate clinical 
management, while reinforcing coordination among the human health, animal health, 
and environmental sectors under the One Health approach. It also recommends 
intensifying prevention and risk communication efforts, particularly in areas where it has 
recently been reintroduced and among populations at higher risk of exposure. 
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Background 
 
Eradication programs based on surveillance, animal health control, and the sterile insect 
technique succeeded in eliminating the parasite from the United States of America (1966), 
Mexico (1991), and Central America (1994–2000) (6). Beginning in 2022, with a marked 
increase reported by Panama in 2023, its presence was again documented in Belize, Costa 
Rica, El Salvador, Guatemala, Honduras, Mexico, Panama, and the United States of America 
(5). The spread among animals increases the likelihood of human exposure and requires a 
coordinated response among different countries and sectors (3, 5). 
 
Summary of the Situation in the Americas Region  
 
In 2025, 837 cases of myiasis caused by C. hominivorax, including four deaths, were reported 
in eight countries in the Americas. Between 1 January and September 2026, 1,355 cases were 
reported, including five deaths, in six countries in the Region, representing a 62% increase in 
2026 compared with the previous year (Table 1) (7–20). 
 
Table 1. Human myiasis caused by C. hominivorax in countries of the Americas Region 
between 2025 and 2026 (up to September). 
 

Country Number of 
cases in 2025 

Number of 
deaths in 

2025 

Number of 
cases in 2026 

Number of 
deaths in 2026 

Belize 4 0 8 0 

Costa Rica 107 3 57 0 

El Salvador 5 0 0 0 

Guatemala 182 0 295 0 

Honduras 300 1 302 0 

Mexico 117 0 592 5 

Panama 121 0 101 0 

United States of America 1 0 0 0 

Total 837 4 1,355 5 
Source: Adapted from data provided by the respective countries (7–20).  
 
 
The following is a summary of the situation regarding C. hominivorax myiasis in countries in 
Central and North America, listed in alphabetical order, that have provided information on 
confirmed cases during 2025 and 2026 to the Pan American Health Organization (PAHO) 
(Figure 1).  
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Figure 1. Human myiasis caused by C. hominivorax in countries of the Americas Region 
between 2025 and 2026 (up to September). 

 
Source: Adapted from data provided by the respective countries (7–20). 

 
In Belize, in 2025, four confirmed cases1 of myiasis caused by C. hominivorax were reported. 
The cases were identified between epidemiological weeks (EW) 33 and EW 47. All reported 
cases occurred in male residents of the Cayo District between the ages of 21 to 60 years; 
there were no deaths reported. In 2026, as of EW 38, eight confirmed human cases of C. 
hominivorax myiasis have been reported, with no deaths directly attributable to the myiasis. 
The cases were identified in the districts of Cayo (n= 3), Corozal (n= 3), Orange Walk (n= 1), 
and Stann Creek (n= 1). The cases were between 34 and 85 years old, with a mean age of 
52 years. A total of 38% of the cases (n= 3) occurred in persons between the ages of 65 to 85 
years, followed by persons between 60 to 64 years, who accounted for 25% of the cases (n= 
2). Of the total cases reported between 2025 and 2026 (n= 12), 92% (n= 11) required 

 
1 Case definitions used in and provided by Belize: Suspected or probable case: any person presenting with 
a wound infested with live larvae and showing signs of deep tissue involvement, who resides in or has a history 
of recent travel to an area with known transmission. Confirmed case: a person with an infection confirmed 
by the presence of Cochliomyia hominivorax larvae, as confirmed by the entomology unit of the Belize 
Agricultural Health Authority (BAHA). Discarded case: a suspected case with a negative laboratory diagnosis 
for Cochliomyia hominivorax larvae. 
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hospitalization. All human cases reported in 2025 and 2026 were laboratory-confirmed 
through taxonomic identification of the larvae (7–9).  
 
In Costa Rica, in 2025, 107 confirmed cases2 of myiasis caused by the screwworm (C. 
hominivorax) were reported, including three deaths. The cases were reported in the provinces 
of Alajuela (n= 24), San José (n= 21, including one death), Limón (n= 20), Guanacaste (n= 15 
including one death), Puntarenas (n= 12, including one death), Heredia (n= 10), and Cartago 
(n= 5). The cases ranged between the ages of under one to 97 years, with a mean age of 58 
years; 50% of the cases (n= 53) were among people aged 65 years and above, followed by 
the group between 20 to 64 years, which accounted for 43% of the cases (n= 46). In 2026, as 
of EW 37, 57 confirmed cases2 of C. hominivorax myiasis have been reported in Costa Rica. 
The cases were reported in the provinces of Alajuela (n= 12), Puntarenas (n= 11), San José 
(n= 10), Guanacaste (n= 9), Heredia (n= 5), Limón (n= 6), and Cartago (n= 4). The cases 
ranged between the ages of under one year to 94 years, with a mean age of 60 years; 47% 
(n= 27) were individuals aged 20 to 64 years, and another 47% (n= 27) were individuals aged 
65 years and older. The cases recorded in both 2025 and 2026 were confirmed through 
entomological studies to identify eggs and/or larvae of C. hominivorax. This process was 
supported by the National Laboratory of Veterinary Services (LANASEVE, per its acronym in 
Spanish) of the National Animal Health Service (SENASA, per its acronym in Spanish), which 
was responsible for the identification and diagnostic confirmation of the collected specimens 
(10, 11). 
 
In El Salvador, five confirmed cases3 of C. hominivorax myiasis were reported in 2025 . The 
cases were reported in the departments of La Libertad (n= 2), La Unión (n= 1), Sonsonate (n= 
1), and Usulután (n= 1). The cases ranged between the ages of 50 to 92 years, with a mean 
age of 71 years; 80% (n= 4) were among the 60 years and above age group, and 20% (n= 1) 
were among the 50–59 age group. All cases required hospitalization (n= 5). The cases 
reported in 2025 were confirmed through taxonomic identification. In 2026, as of EW 38, no 
cases of C. hominivorax myiasis have been reported in El Salvador (12, 13).  
 
In Guatemala, in 2025, 182 confirmed cases4 of myiasis caused by C. hominivorax were 
reported. The cases were reported in the departments of Suchitepéquez (n= 22), Guatemala 
(n= 20), Chiquimula (n= 18), Jutiapa (n= 17), Alta Verapaz (n= 14), Retalhuleu (n= 14), 
Sacatepéquez (n= 13), Quiché (n= 12), Santa Rosa (n= 11), Jalapa (n= 10), San Marcos (n= 

 
2  Case definitions used in and provided by Costa Rica: Suspected case: a person presenting with localized 
skin pain, redness, itching, or a weeping lesion, with the presence of worm eggs and/or larvae in the 
wound. Confirmed case: a person with an infection confirmed by the presence of Cochliomyia 
hominivorax larvae by the National Laboratory of Veterinary Services (LANASEVE, per its acronym in 
Spanish). Discarded case: a suspected case with a negative laboratory diagnostic result for Cochliomyia 
hominivorax larvae. 
 

3 Case definitions used in and provided by El Salvador: Suspected case: A person presenting with localized 
skin pain, redness, itching, a weeping lesion, and the presence of worm eggs or larvae in the wound. The 
person has a history of having been in an area with reported cases or of having had contact with animals 
infested with the flesh-boring fly within the past 21 days. Confirmed case: A suspected case in which 
Cochliomyia hominivorax larvae are identified by a laboratory of the Ministry of Agriculture and Livestock 
(MAG, per its acronym in Spanish). Discarded case: A suspected case for which the laboratory diagnosis of 
myiasis is negative for Cochliomyia hominivorax larvae. 
 

4 Case definitions used in and provided by Guatemala: Suspected case (ICD-10 B87.9): A person presenting 
with localized skin pain, redness, itching, and a suppurating lesion, with the presence of eggs and/or worm 
larvae in the wound. Confirmed case (ICD-10 U55.0 and U55.9): A person with an infection confirmed by 
the presence of Cochliomyia hominivorax larvae by the National Laboratory Directorate. Discarded case: 
A suspected case with a negative result for Cochliomyia hominivorax larvae. 
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8), Zacapa (n= 7), Sololá (n= 6), Escuintla (n= 3), Totonicapán (n= 2), Chimaltenango (n= 1), 
El Progreso (n= 1), Izabal (n= 1), Petén (n= 1), and Quetzaltenango (n= 1). The case age 
distribution ranged between one to 102 years, with a median age of 54 years; by age group, 
28% of cases (n= 51) were between 50 and 64 years of age, followed by 20% (n= 36) among 
the 30 to 49 years of age, and 20% (n= 35) were among the over 80 years of age group. 
Seventy-three percent of the cases (n= 133) were male (14).  
 
In 2026, as of EW 38, 295 confirmed cases4 of C. hominivorax myiasis have been reported in 
Guatemala. The cases were reported in the departments of Guatemala (n= 34), 
Suchitepéquez (n= 32), Huehuetenango (n= 23), Quiché (n= 23), Santa Rosa (n= 22), 
Chiquimula (n= 19), San Marcos (n= 19), Alta Verapaz (n= 18), Retalhuleu (n= 17), Jutiapa (n= 
16), Sacatepéquez (n= 15), Chimaltenango (n= 14), Escuintla (n= 13), Jalapa (n= 8), 
Quetzaltenango (n= 7), Zacapa (n= 7), Sololá (n= 6), Baja Verapaz (n= 1), and Izabal (n= 1). 
The case ages ranged between one to 100 years, with a median age of 61 years; 26% of the 
cases (n= 76) were among the 65 to 79 years of age group; followed by 22% of the cases (n= 
63) among the 50 to 64 years of age group, and 20% of the cases (n= 57) were among the 
30 to 49 years of age group. Sixty percent of the cases (n= 177) were male (14).  
 
Cases in both 2025 and 2026 have been confirmed through taxonomic identification (14). 
 
In Honduras, in 2025, 300 confirmed cases5 of myiasis caused by C. hominivorax were 
reported, including one death. The distribution by department shows a higher concentration 
of cases in the D.C. Metropolitan Region (n= 61), followed by Yoro (n= 23), Francisco Morazán 
(n= 21), Intibucá (n= 20), Atlántida (n= 19), Lempira (n= 19), Santa Bárbara (n= 17), the San 
Pedro Sula Metropolitan Region (n= 17), Olancho (n= 13), Choluteca (n= 13), La Paz (n= 12), 
Gracias a Dios (n= 11), Comayagua (n= 10), Copán (n= 8), El Paraíso (n= 6, including one 
death), Ocotepeque (n= 5), Colón (n= 4), Valle (n= 3), and the Bay Islands (n= 1). Regarding 
distribution by age group, the group between 50 to 59 years accounted for 20% of the cases 
(n= 59), followed by 14% of cases (n= 43) among the 60 to 69 years of age group and 14% of 
cases (n= 41) among the 70 to 79 years of age group (15, 16). 
 
In 2026, as of EW 38, 302 confirmed cases5 of C. hominivorax myiasis were reported in 
Honduras. The distribution by department shows that the highest concentration of cases was 
again in the D.C. Metropolitan Region (n= 67), followed by Cortés (n= 28), Francisco Morazán 
(n= 27), Copán (n= 24), Yoro (n= 23), Atlántida (n= 17), El Paraíso (n= 15), Santa Bárbara (n= 
14), Comayagua (n= 13), La Paz (n= 13), Intibucá (n= 12), Ocotepeque (n= 9), Gracias a Dios 
(n= 8), Lempira (n= 8), Olancho (n= 7), Colón (n= 6), Choluteca (n= 4), the San Pedro Sula 
Metropolitan Region (n= 4), and Valle (n= 3). Regarding distribution by age group, the group 
between 60 and 69 years accounted for 20% of cases (n= 59), followed by 16% of cases (n= 
49) among the 70 to 79 years age group, 13% of cases (n= 39) among the 50 to 59 years of 
age group, and 10% of cases (n= 29) among the 40 to 49 years of age group with (15, 16). 
 
Cases in both 2025 and 2026 were confirmed through taxonomic identification by the 
Secretariat of Agriculture and Livestock (SAG, per its acronym in Spanish) via the National 
Service for Agrifood Health and Safety (SENASA, per its acronym in Spanish)) and its 

 
5 Case definitions used in and provided by Honduras: Suspected case: A person of any age or sex 
presenting with localized skin pain, redness, itching, and a weeping lesion, with the presence of worm eggs 
and/or larvae in the wound. Confirmed case: Any suspected case with infection confirmed by the Institute 
of Veterinary Medical Research of Honduras (IHIMV, per its acronym in Spanish) of SENASA due to the 
presence of Cochliomyia hominivorax in its egg or larval stage. 
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laboratory, the Honduran Institute for Medical and Veterinary Research (IHIMV, per its 
acronym in Spanish) (15, 16). 
 
In Mexico, in 2025, 117 confirmed cases6  of myiasis caused by C. hominivorax were reported. 
The cases were reported in the states of Chiapas (n= 90), Yucatán (n= 10), Quintana Roo (n= 
6), Campeche (n= 4), Oaxaca (n= 4), Tabasco (n= 2), and Veracruz (n= 1). The cases ranged 
in ages between 12 to 90 years, with a mean age of 55 years; 52% of cases (n= 61) were 
among the 60 and above age group, followed by 23% of cases (n= 28) among the 40 to 59 
years of age group. Of the total cases, 69% (n= 80) required hospitalization and 31% (n= 37) 
received outpatient care (17).  
 
In 2026, as of EW 37 in 2026, 592 confirmed cases6 of C. hominivorax myiasis have been 
reported, including five deaths in Mexico. Sixty-one percent of the cases (n= 359) are 
concentrated in the states of Veracruz (n= 115, including two deaths), Chiapas (n= 77), 
Oaxaca (n= 64, including one death), Puebla (n= 64), and Yucatán (n= 39, including one 
death). The states with the lowest proportion of reported cases are: San Luis Potosí (n= 36), 
Guerrero (n= 35), Hidalgo (n= 24), Quintana Roo (n= 23), Guanajuato (n= 13), Tabasco (n= 
12), the State of Mexico (n=11), Campeche (n= 9), Mexico City (n= 9), Zacatecas (n= 9), 
Querétaro (n= 8, including one death), Morelos (n= 7), Coahuila (n= 5), Colima (n= 5), Jalisco 
(n= 4), Nuevo León (n= 4), Tamaulipas (n= 4), Michoacán (n= 3), Nayarit (n= 3), Tlaxcala (n= 
3), Aguascalientes (n= 2), Durango (n= 2), and Sinaloa (n= 2). The case ages ranged between 
one and 98 years, with a mean age of 63 years; 63% of cases (n= 372) were among the 60 
years and above age group, followed by 31% of cases (n= 185) among the 30 to 59 years of 
age group. Of the total cases in 2025 and 2026, 81% required hospitalization (n= 574) (17).  
 
Cases in both 2025 and 2026 were confirmed through taxonomic identification by the 
National Network of Public Health Laboratories of the Institute of Epidemiological Diagnosis 
and Reference (InDRE, per its acronym in Spanish), in collaboration with the Mexico-United 
States Commission for the Prevention of Foot-and-Mouth Disease and Other Exotic Animal 
Diseases (CPA, per its acronym in Spanish) of the Secretariat of the National Service for 
Agrifood Health, Safety, and Quality (Senasica, per its acronym in Spanish) (17). 
 
In Panama, in 2025, 121 confirmed cases7 of myiasis caused by C. hominivorax were reported. 
The provinces with the highest number of reported cases were Panama (n= 47), Coclé (n= 

 
6 Case definitions used in and provided by Mexico: Probable case: A person of any age or sex in whom, 
within the last 7 days, the following has been identified in a wound or on a mucous membrane: the 
presence of larvae and/or a sensation of movement, accompanied by pain or localized erythema, and in 
whom an epidemiological association is identified: (a) Presence of the parasite. (b) History of visiting or 
residing in areas of transmission during the week prior to the onset of clinical symptoms. (c) Presence of 
confirmed cases in humans or animals in the locality. Confirmed case: A probable case with taxonomic 
identification as C. hominivorax issued by a laboratory of the National Network of Public Health 
Laboratories (RNLSP, per its acronym in Spanish). Discarded case: A probable case with a negative 
taxonomic identification for C. hominivorax issued by a laboratory in the National Network of Public Health 
Laboratories (RNLSP). Note: In individuals with impaired sensation or consciousness, the presence of a 
wound or mucous membranes containing larvae and erythema, without the presence of any other signs or 
symptoms, is considered a probable case. 
7 Case definitions used in and provided by Panama: Suspected Case: A patient presenting with visible 
larvae in open wounds, on parts of the body that have undergone surgery, or on mucous membranes; 
wounds as small as tick bites that can attract flies and lead to infestation. Requires an entomological 
laboratory diagnosis to verify the type of larva. Confirmed Case: A suspected case with positive laboratory 
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23), Chiriquí (n= 20), Veraguas (n= 8), Los Santos (n= 5), Herrera (n= 4), Darién (n= 3), Colón 
(n= 2), and Bocas del Toro (n= 1), as well as the comarcas of Ngäbe-Buglé (n= 7) and Guna 
Yala (n= 1). The case ages ranged between one to 101 years, with a mean age of 55 years; 
46% of the cases (n= 56) were among the group of 65 years and above, followed by 14% of 
the cases (n= 17) among the 50 to 59 years of age group, and 12% of the cases (n= 14) among 
the 60 to 64 years of age group. Of the total cases, 64% (n= 78) required hospitalization and 
36% of the cases (n= 43) were managed on an outpatient basis (18).  
 
In 2026, as of EW 38, 101 confirmed cases of C. hominivorax myiasis have been reported in 
Panama. The cases were reported in the provinces of Panama (n= 53), Chiriquí (n= 13) Los 
Santos (n= 8), Veraguas (n= 7), Coclé (n= 6), Colón (n= 4), Herrera (n= 3), and Bocas del Toro 
(n= 2), as well as in the comarcas of Ngäbe-Buglé (n= 4) and Guna Yala (n= 1). The case 
ages ranged between one to 98 years, with a mean age of 54 years; 44% of the cases (n= 
44) were among the group of 65 years and above, 14% of the cases (n= 14) were among the 
group of 35 to 49 years of age, and 13% of the cases (n= 13) were the group of 50 to 59 years 
of age. Of the total cases, 64% (n= 65) required hospitalization and 36% (n= 36) were 
managed on an outpatient basis. Cases in both 2025 and 2026 were confirmed through 
taxonomic identification by the reference laboratory of the Panama–United States 
Commission for the Eradication and Prevention of Screwworm Infestation in Livestock 
(COPEG, per its acronym in Spanish) (18).  
 
In the United States of America, in 2025, one case8 of C. hominivorax myiasis was reported, 
identified in EW 32. The case was a resident of the state of Maryland who had traveled to El 
Salvador. The case was confirmed through taxonomic identification by the United States 
Centers for Disease Control and Prevention (CDC). In 2026, as of EW 38, no human cases of 
C. hominivorax myiasis have been reported in the United States (19, 20). 
 
The subnational distribution of confirmed human cases of C. hominivorax myiasis reported in 
2025 and 2026 is presented in the following figures, overlaid on climate zones (Figure 2), land 
cover (Figure 3), and cattle distribution (Figure 4), respectively. These cartographic 
representations provide an overview of the environmental and livestock context of the areas 
with reported cases in Central America and North America.   
 
 
 
 
 
 
 
 
 
 

 
tests for eggs and/or larvae of Cochliomyia hominivorax. *The test must be a positive entomological test 
conducted by the Panama–United States Commission for the Eradication and Prevention of Screwworm 
Infestation in Livestock (COPEG, per its acronym in Spanish) laboratory. 
 
 

8 Case definitions used in and provided by the United States of America: The Council of State and Territorial 
Epidemiologists has now established this standardized case definition for the surveillance of human cases of 
New World screwworm myiasis, to be used for all future cases, available from: 
https://cdn.ymaws.com/www.cste.org/resource/resmgr/2015weston/26-ID-05_New_World_Screwworm.pdf 

https://cdn.ymaws.com/www.cste.org/resource/resmgr/2015weston/26-ID-05_New_World_Screwworm.pdf
https://cdn.ymaws.com/www.cste.org/resource/resmgr/2015weston/26-ID-05_New_World_Screwworm.pdf
https://cdn.ymaws.com/www.cste.org/resource/resmgr/2015weston/26-ID-05_New_World_Screwworm.pdf
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Figure 2. Human myiasis caused by C. hominivorax in countries of the Americas Region 
between 2025 and 2026 (up to September), with cases at the subnational level, by climate 
zones. 

 
Source: Adapted from data provided by the respective countries (7–20). 
 
Figure 3. Human myiasis caused by C. hominivorax in countries of the Americas Region 
between 2025 and 2026 (up to September) with cases at the subnational level, by land cover. 

Source: Adapted from data provided by the respective countries (7–20). 
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Figure 4. Human myiasis caused by C. hominivorax in countries of the Americas Region 
between 2025 and 2026 (up to October), with cases at the subnational level, by distribution 
of cattle. 

 
Source: Adapted from data provided by the respective countries (7–20). 

 
 
Epidemiological and clinical aspects 
 
Female C. hominivorax, attracted by blood from inflamed tissue and odors emanating from 
wounds or exposed mucous membranes, lay clusters of eggs in skin lesions or natural cavities; 
even abrasions, insect bites, or small surgical wounds can allow for infestation. The eggs hatch 
approximately 12 to 24 hours later, and the larvae penetrate the lesion, where they feed on 
living tissue, causing pain, inflammation, and progressive tissue destruction. After feeding for 
five to seven days, they fall to the ground to pupate. The rate of subsequent development 
depends on temperature and humidity, and under warm conditions, the life cycle can be 
completed in about three weeks (3, 21).  
 
Myiasis is not transmitted from person to person. The presence of infestations in animals 
indicates local circulation of the fly and a potential risk of human exposure. Although anyone 
can be affected, the risk is higher among those who live in or travel to areas where the 
parasite is present and who have untreated wounds, chronic ulcers, recent surgical wounds, 
or conditions that make hygiene difficult. Spending time outdoors and proximity to livestock 
can also increase the risk of exposure. The risk may also be higher in people with functional 
dependence, difficulties with self-care, or insufficient support, as well as in those with chronic 
wounds or other conditions of clinical or social vulnerability (2, 22). 
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Clinical Manifestations  
 
The most common presentation is myiasis of wounds or ulcers. The nose, mouth, ear, eyes, 
genitals, and other cavities may also be affected. Manifestations include pain, itching, a 
sensation of movement, visible larvae, bleeding, edema, bloody or purulent discharge, a foul 
odor, and a progressive increase in the depth or extent of the lesion. Invasion of the mucous 
membranes and cavities can cause extensive tissue destruction. Ocular, nasal, oral, and 
airway forms require urgent evaluation (4, 21, 22). 
 
Complications include secondary bacterial infection, necrosis, hemorrhage, functional 
impairment, and involvement of deep anatomical structures. Without treatment, the 
infestation can be fatal. In a series of confirmed cases in Mexico, the lower extremities were 
the most common site of infection, and a high proportion of patients had concurrent diseases 
or conditions, reinforcing the need for a thorough examination of wounds in vulnerable 
individuals (22, 23). 
 
Guidance for Member States 
 
The aim of this Epidemiological Alert is to provide Member States with updated guidance on 
the detection, reporting, diagnosis, prevention, risk communication, and clinical 
management of suspected or confirmed cases of myiasis by New World screwworm, within 
the epidemiological context of each country (2, 4). 
 
Differences in countries’ surveillance and reporting systems, as well as variations in case 
definitions, limit direct comparisons. Strengthening integrated surveillance of human and 
animal cases is essential to characterize the magnitude and distribution of the outbreak, 
detect geographical changes, and guide prevention and response measures (4, 21). 
 
Surveillance and epidemiological Investigation 
Surveillance and epidemiological investigation of C. hominivorax myiasis should focus on 
early detection, immediate reporting, and characterization of cases to guide prevention and 
control measures. It is recommended that these activities be strengthened in coordination 
with animal health services through the following actions: 

• Raise awareness among staff in primary care, emergency departments, dermatology, 
surgery, infectious diseases, otolaryngology, ophthalmology, dentistry, and services 
that serve rural populations to consider myiasis when they encounter wounds, lesions, 
or mucous membranes containing larvae or a sensation of movement—especially 
when accompanied by pain, discharge, bleeding, a foul odor, or unusual progression. 

• Establish or reinforce the immediate reporting of suspected or probable cases in 
accordance with national surveillance mechanisms and ensure immediate 
communication with animal health services when a probable case is identified. 

• Apply operational definitions.  

o As a guideline, a suspected case may be defined as a person of any age with 
a skin lesion, traumatic or surgical wound, ulcer, mucous membrane, or natural 
body cavity showing visible or reported presence of larvae consistent with 
myiasis, whether or not accompanied by pain, foul odor, bleeding, discharge, 
rapid growth, local inflammation, or signs of secondary infection. One should 
also consider the person’s place of origin, residence, occupation, or recent 
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travel to areas with a known or suspected presence of New World screwworm 
in animals or humans.  

• Conduct an epidemiological investigation of each suspected or confirmed case, 
including the date of onset and detection, probable place of exposure, residence, 
travel or recreational activities outdoors, occupation, contact with animals, history of 
injuries, trauma, or procedures, location and characteristics of the lesion, underlying 
medical conditions, treatment, hospitalization, course of illness, and outcome. 

• Characterize cases by person, time, and place. Analyze the distribution by 
epidemiological week, age, sex, comorbidities, anatomical location, severity, 
hospitalization, deaths, and geographic area, and identify clusters or changes in 
geographic distribution. 

• In areas with known circulation, consider enhanced surveillance strategies, including 
active case finding in health care facilities, wound care services, long-term care 
institutions, and communities with barriers to care access (4, 22, 24). 

 
Diagnosis and laboratory confirmation 
 
Clinical diagnosis is based on the presence of larvae in a wound or body cavity. Because 
different species of Diptera can cause myiasis and some larvae share similar characteristics, 
confirmation of C. hominivorax requires species identification using morphological, 
molecular, or other methods established by the national authority. The morphology of the 
larvae—including their pigmented tracheal trunks and posterior spiracles—allows them to be 
distinguished from other species (4, 21, 22). 

• Collect a representative sample of larvae; whenever possible, include specimens of 
different sizes and obtained from different areas of the lesion. 

• Handle, identify, store, and transport samples in accordance with national procedures 
and accompanied by the corresponding clinical and epidemiological information. 

• Coordinate identification with medical entomology, public health, or animal health 
laboratories that have taxonomic capabilities. Maintain referral mechanisms for 
confirming initial cases and cases detected in locations with no recent history of the 
disease. 

• Document the identified species, the larval stage when possible, the anatomical 
location, the date of collection, and the link to the reported case. 

• Do not delay the removal of larvae or the management of the lesion while awaiting 
taxonomic confirmation (4, 21, 22). 

 
Clinical management and treatment 
 
The goal of clinical and therapeutic management is to remove all larvae present in the lesion, 
limit tissue destruction, relieve symptoms, promote healing, and prevent or treat 
complications. The approach should be tailored to the location, depth, and extent of the 
infestation, as well as the patient’s clinical condition (4, 22). 

• Assess the extent of the lesion, the visible number of larvae, the presence of cavities 
or deep tunnels, necrosis, bleeding, secondary bacterial infection, systemic 
involvement, and comorbidities. Consider imaging studies when deep involvement or 
cavities are suspected. 
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• Carefully remove the larvae using appropriate instruments, irrigate the lesion, and 
debride necrotic tissue when indicated. Extensive, deep, or hard-to-reach infestations 
may require surgical exploration and debridement. Store specimens in accordance 
with national procedures and avoid releasing or discarding live larvae into regular 
trash, drains, soil, or the environment. 

• Provide analgesia and evaluate the need for tetanus prophylaxis based on the 
characteristics of the lesion and national guidelines. Administer antimicrobials when 
there is clinical evidence of secondary bacterial infection; their routine use is not 
recommended in the absence of infection. 

• Evidence regarding systemic antiparasitic treatment is limited. Some national 
protocols include ivermectin as an adjunctive treatment; however, the available 
comparative evidence is insufficient to establish its additional benefit. When its use is 
provided for by national regulations, it does not replace the complete removal of 
larvae or proper care of the wound.  

• Urgently refer cases involving ocular or orbital, nasal or paranasal sinus, oral, otic, 
genital, airway, or deep tissue involvement; extensive tissue destruction; significant 
bleeding; systemic compromise; or the inability to completely remove the larvae. 

• Re-examine the lesion to detect residual or newly hatched larvae and continue 
follow-up until complete removal is confirmed, the secondary infection has resolved, 
and the wound is healing properly (4, 22, 25). 

 
Prevention in the community and health care settings  
 
Prevention of C. hominivorax myiasis in the community and health care settings should focus 
on proper wound care, protection against flies, and early recognition of signs of infestation, 
with special attention to individuals who have difficulty with self-care. The following actions 
are recommended: 
 

• Promote proper wound cleansing, keep wounds clean and covered, and monitor 
their progress until healing is complete. Individuals who have difficulty with self-care 
should receive support from family members, caregivers, or health care services. 

• Recommend immediate medical attention if larvae are present, or if there is a 
sensation of movement, persistent pain, discharge, bleeding, a foul odor, or 
deterioration of a wound. Avoid unsupervised removal when the lesion involves 
cavities or sensitive structures. 

• In areas where C. hominivorax is present, strengthen educational efforts targeting rural 
communities, livestock workers, animal owners, and caregivers of older adults, 
immobilized individuals, or patients with chronic wounds. 

• In hospitals and long-term care facilities, maintain protocols for wound healing and 
dressing, patient hygiene, periodic inspection of wounds, physical barriers against flies, 
proper waste management, and environmental control. 

• Train caregivers and health care personnel to recognize early signs, especially in 
people who cannot communicate symptoms or protect their wounds. Patient isolation 
is not required, as there is no person-to-person transmission; standard precautions for 
wound care apply (4, 22). 
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Public Health Actions 
 
The circulation of C. hominivorax affects domestic animals, livestock, wildlife, and humans. 
Therefore, human, animal, and environmental data must be analyzed in an integrated 
manner using the One Health approach to identify areas of circulation, routes of spread, and 
exposed populations (24, 26). 

• In the event of a human case, coordinate with animal health authorities to investigate 
infestations in animals at the likely site of exposure and strengthen joint surveillance. 
Similarly, the detection of animal cases should trigger notification to health services in 
the affected area. 

• Promote the timely exchange of information among human health, animal health, 
and environmental agencies, especially in border areas and regions where the 
parasite has recently spread. 

• Establish formal mechanisms for coordination and data exchange among the 
ministries of health, agriculture, and the environment; veterinary services; laboratories; 
and border authorities. 

• Integrate analyses of human cases with reports of infestations in animals, 
entomological surveillance when available, animal movements, and information from 
neighboring territories. 

• Ensure the detection, treatment, and follow-up of infested animals; strengthen clinical 
inspection, wound treatment, and national measures governing the movement of 
animals from affected areas. 

• Coordinate fly population control strategies, including the sterile insect technique 
when appropriate, with sustained surveillance, response capacity, and cross-border 
cooperation (24, 26). 

 
Risk Communication  
 
Risk communication regarding C. hominivorax myiasis should be clear, objective, and free of 
judgment or stigmatization, and should provide information on routes of exposure, warning 
signs, wound care and dressing, and available services for diagnosis and treatment. Human 
and animal health authorities should align their messages, collaborate with health services, 
community organizations, local authorities, livestock producers, and animal owners, and 
adapt materials to the languages, practices, and communication channels of affected 
communities. They should also provide regular updates on the epidemiological situation and 
prevention measures, clearly distinguish between human cases and animal infestations, and 
explain the limitations of the available data. Clinical or social conditions that hinder self-care 
should be addressed through support and timely access to services, promoting early seeking 
of care for wounds that are painful, oozing, foul-smelling, or where movement is felt or larvae 
are visible (27).  
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