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Dear Editor,
An important history of intestinal helminthiasis 
is the passing of worm in vomitus. In medicine, 
this complain seems a specific gastrointestinal 
symptom and there are only a few infections that 
can have this presentations (such as ascariasis [1]  

Gordius worm infestation,[2] etc.). In clinical practice, 
the physician in charge usually relies on this history 
and further manages the case. However, the interesting 
question is whether this history is a reliable history or 
not. Here, the authors report on our experience on three 
cases with history of passing of “worm” in vomitus 
and having the suspected object to the hospital for 
final testing during 5-year period. Based on the record, 
all cases are confirmed for having actual intestinal 
helminthiasis and the identified worms are all Ascaris 
spp. Hence, it might imply that the history of passing 
of worm in vomitus is a strong and reliable complaint 
indicating the intestinal helminthiasis.
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Passing of Worm in Vomitus – A Reliable History for Diagnosis, When 
a Patient Complains for Passing of Worm In Stool: How About the 
Reliabilityxs?

New View on Health Policies of the Islamic Republic of Iran: Health 
System Reform

Dear Editor,
On 7 April 2014, Ayatollah Seyyed Ali Khamenei, the 
Supreme Leader of Iran, notified General Health Policies 
(GHPs) of the Islamic Republic of Iran regarding the 
implementation of Paragraph 1 of Article 110 of the Iran’s 
Constitution.[1] Emphasizing the comprehensiveness of 
health, attention to Iranian traditional medicine, medical 
education, health Insurance, and medical research are 
some of the most remarkable points in this document,[2,3]

The provision of Iran's GHPs is comprehensive 
and covers the progressive goals and Megatrends of 

Iran health system including social justice, public 
participation, and intersector collaboration,[4,5] but 
development of medical tourism in Persian Gulf Region 
and West of Asia, community-based medicine, and 
special attention to the health of the elderly should be 
more highlighted in these policies. Also, the formulation 
of a “National Health strategic plan” is the missing link 
in the implementation of Iran's general health policies 
in the community.

Finally, it should be noted that although the GHPs have 
created high capacities for the quantitative and qualitative 
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health promotion in Iran, however, there is a concern about 
the barriers and mechanisms that are not properly defined 
and also they could not be customized in the performance 
of the health system through an implementation 
framework. A better understanding of barriers and 
mechanisms to the successful implementation of GHPs 
can be provided the necessary elements to flourish the 
current potential for the health system reform and its 
promotion. More studies should be conducted to identify 
all of the barriers and mechanisms in order to successful 
implementation of GHPs. Therefore, we should suggest 
that the application of GHPs must be evaluated by health 
policy makers at least each 5 years. Its evaluation data 
could be implemented in the Iran's 5-year economic, 
social, and cultural plan in order the implementation 
all of the points of GHPs anyway. Hopefully, the health 
index could be increased by using the GHPs in Iranian 
population in the next coming decade.
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“Home-Temple-School-Public Health Unit” model: a case study of setting a 
primary public health and natural medicine center in rural community Thailand

The primary health care unit is the important operat-
ing function in public health system. To integrate with 
the community is the basic requirement. In Thailand, 
based on Buddhist culture, an important local famous 
development concept is “BOWORN” or “House, Tem-
ple and School” that integrate home (villager, commu-
nity), temple (religious center), and school for operat-
ing the developmental project (for example, see recent 
publication in.[1]) Based on this basic concept and to 
support our new naturopathy institute development,[2,3] 
our center try to implement a new additional model 
by adding the fourth partner, public health unit to the 

primary three ones. We set the new concept, the pri-
mary health unit is planned to set by the collaboration 
between local organization, villager, university, public 
health office, and Buddhist temple. In fact, the interre-
lationship between university and public health is well-
known in the form of several public health curricula 
and faculties, the interrelationship between university 
and village is well-known in the form of local institute, 
the interrelationship between public health and village 
is well-known as primary care unit. The Buddhist tem-
ple set in the community and the role of temple and 
public health is confirmed in many rural communities 
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