


BACKGROUNDBACKGROUND
SchistosomiasisSchistosomiasis, also known as bilharzia, is a parasitic , also known as bilharzia, is a parasitic 
disease of profound medical and veterinary importance.disease of profound medical and veterinary importance.

It comes second to malaria as an important tropical It comes second to malaria as an important tropical 
disease with sociodisease with socio-- economic repercussion.economic repercussion.

It is endemic in 74 countries, occurring in Africa, the It is endemic in 74 countries, occurring in Africa, the 
Middle East, South America, the Caribbean, Philippines Middle East, South America, the Caribbean, Philippines 
and Southeast Asia.and Southeast Asia.

Approximately 200 million individuals in the world are Approximately 200 million individuals in the world are 
infected with Schistosomiasis and 600 ,million people are infected with Schistosomiasis and 600 ,million people are 
exposed to the risk infection (WHO 1993exposed to the risk infection (WHO 1993-- 2001). This is 2001). This is 
however generally considered underestimation however generally considered underestimation 



SCHISTOSOMIASISSCHISTOSOMIASIS

The disease is caused by parasitic worms. Infection with The disease is caused by parasitic worms. Infection with Schistosoma Schistosoma 
mansoni, S. haematobium, mansoni, S. haematobium, and and S. japonicum S. japonicum causes illness in humans causes illness in humans 
that leads to chronic ill health.that leads to chronic ill health.

Disease due to Schistosomiasis is indicated either by the presenDisease due to Schistosomiasis is indicated either by the presence of ce of 
blood in the urine (urinary schistosomiasis) leading eventually blood in the urine (urinary schistosomiasis) leading eventually to to 
bladder cancer or kidney problems.bladder cancer or kidney problems.

In the case of intestinal Schistosomiasis, by initial atypical sIn the case of intestinal Schistosomiasis, by initial atypical symptoms ymptoms 
such as intermittent (bloody) diarrhoea, which can lead to such as intermittent (bloody) diarrhoea, which can lead to serious serious 
complications of the liver and spleencomplications of the liver and spleen. . 

Sufferers are seriously weakened by the disease. Therefore has Sufferers are seriously weakened by the disease. Therefore has 
serious consequences on the socioserious consequences on the socio--economic development of tropical economic development of tropical 
and subtropical regions.and subtropical regions.



SCHISTOSOMIASISSCHISTOSOMIASIS

Transmission: Transmission: Infection occurs by Infection occurs by 
contact with contaminated fresh contact with contaminated fresh 
water.water.

Symptoms: Symptoms: Range from a rash or Range from a rash or 
itchy skin to acute fever, chills, cough itchy skin to acute fever, chills, cough 
and muscle aches. Most people have and muscle aches. Most people have 
no symptoms during the early phase no symptoms during the early phase 
of infection. Rarely the eggs will of infection. Rarely the eggs will 
travel to the brain or spinal cord and travel to the brain or spinal cord and 
cause seizures, paralysis, or spinal cause seizures, paralysis, or spinal 
cord inflammation. Again, the cord inflammation. Again, the 
symptoms of schistosomiasis are symptoms of schistosomiasis are 
caused by the bodycaused by the body’’s reaction to the s reaction to the 
eggs. eggs. 

http://en.wikipedia.org/wiki/Image:Schistosomiasis_itch.jpeg


SCHISTOSOMIASISSCHISTOSOMIASIS
Diagnosis: Diagnosis: To diagnose urinary schistosomiasis, a simple To diagnose urinary schistosomiasis, a simple 
sedimentation can be used efficiently. The eggs of sedimentation can be used efficiently. The eggs of 
intestinal schistosomiasis can be detected in faecal intestinal schistosomiasis can be detected in faecal 
samples.samples.

Patients with S. haemotobium nearly always have Patients with S. haemotobium nearly always have 
microscopic or visual blood in their urine (haematuria). microscopic or visual blood in their urine (haematuria). 

Treatment: Treatment: There are currently three safe and effective There are currently three safe and effective 
drugs for the treatment of schistosomiasis. drugs for the treatment of schistosomiasis. PraziquantelPraziquantel --
effective in the treatment of all forms of schistosomiasis, effective in the treatment of all forms of schistosomiasis, 
with virtually no side effects, with virtually no side effects, OxamniquineOxamniquine and  and  
Metrifonate.Metrifonate. AlbendazolAlbendazol also is used.also is used.



SURVEILLANCE, INVESTIGATION AND SURVEILLANCE, INVESTIGATION AND 
RESPONSERESPONSE

Passive surveillancePassive surveillance::
-- Schistosomiasis is a notifiable disease. Schistosomiasis is a notifiable disease. 
-- Reporting of all confirmed cases from Laboratory to the Reporting of all confirmed cases from Laboratory to the 

Epidemiology Unit every weekEpidemiology Unit every week
-- Epidemiological Investigation is carried out and Epidemiological Investigation is carried out and 

screening of the family membersscreening of the family members
-- Environmental inspection of the house and sanitation Environmental inspection of the house and sanitation 

conditions around conditions around 
-- Monitoring treatment completionMonitoring treatment completion
-- FollowFollow-- up stool 3 and 6 monthsup stool 3 and 6 months
-- Health promotion by the Community Health NursesHealth promotion by the Community Health Nurses



Cont..Cont..
Active surveillanceActive surveillance ::

There was developed a plan in 2006 with Epidemiology Unit, EnvirThere was developed a plan in 2006 with Epidemiology Unit, Environmental onmental 
Health Department, Primary Health care (Health centers covering Health Department, Primary Health care (Health centers covering 
communities identified as a risk areas and students from the Medcommunities identified as a risk areas and students from the Medical School ical School 
in the South .in the South .

The objectives were: The objectives were: 

-- identify the factors influencing the epidemiology of the S. mansidentify the factors influencing the epidemiology of the S. mansonioni

-- Establish economical and social acceptable control programsEstablish economical and social acceptable control programs

-- Assess all control measures for efficacy and economic viabilityAssess all control measures for efficacy and economic viability

-- Identify the ecology of the snail host Biomphalaria glabrataIdentify the ecology of the snail host Biomphalaria glabrata in Saint Lucia in Saint Lucia 
thus allow and assessment of the efficacy of a Molluscicidal conthus allow and assessment of the efficacy of a Molluscicidal control programtrol program



Cont..Cont..
The plan started in June, 2006 with the screening of the risk arThe plan started in June, 2006 with the screening of the risk areaseas

A questioner was revised and applied in one of the areas identifA questioner was revised and applied in one of the areas identified ied 
(Belle Vue)(Belle Vue)

Kato Katz technique was used for laboratory investigationKato Katz technique was used for laboratory investigation

Were found 6 cases more along other helminthes infections.Were found 6 cases more along other helminthes infections.

The cases were reported, investigated and treatedThe cases were reported, investigated and treated

There was an official request to PAHO for obtaining Technical There was an official request to PAHO for obtaining Technical 
Cooperation for Snail Eradication where PAHO was willing to Cooperation for Snail Eradication where PAHO was willing to 
provided with an official request from the MOHprovided with an official request from the MOH

The plan no longer continue The plan no longer continue 



CONCLUSIONSCONCLUSIONS

The risk of Schistosomiasis is low in Saint Lucia compared to otThe risk of Schistosomiasis is low in Saint Lucia compared to other her 
schistosomal endemic countries. schistosomal endemic countries. 

However, taking into account that no vaccine has so far tested However, taking into account that no vaccine has so far tested 
positive, it is important to check the prevalence of the diseasepositive, it is important to check the prevalence of the disease with with 
an screening programmean screening programme

The heath risks of infection are of primary concern though the The heath risks of infection are of primary concern though the 
economic impact of infection to the individual, the household, teconomic impact of infection to the individual, the household, the he 
community and the country in generalcommunity and the country in general

Control Strategies should be in place for the elimination of theControl Strategies should be in place for the elimination of the
disease disease 



Control StrategiesControl Strategies

Control of Infection:Control of Infection:
The priorities are: The priorities are: 
health education health education 
the supply of drinking water and the supply of drinking water and 
the planning of adequate the planning of adequate 
healthcare facilities healthcare facilities 
diagnosis and treatment diagnosis and treatment 
management of the environment management of the environment 
control of the intermediate hosts control of the intermediate hosts 
(freshwater snails) 

Biomphalaria glabrata snail 
(WHO\TDR)

(freshwater snails) 
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