


BACKGROUND

Schistosomiasis, alse known as bilharzia, IS a parasitic
disease of prefieund medicalfand Veternan/ Iimpoertance.

It comes second tormalaria asian important tropical
disease With SeCIo- eCoNemIC rEPERCUSSIeN.

It IS'endemic In 74 ceuntries, occurring In Afica, the
Middle East, Southr America, the Carbhean, Philippines
and Seutheast Asia.

Appreximately 200  millien individuals infthe World are
Infected with; Sehistesomiasis and 600 ,million’ peeple are
exposed to the risk infection (WHO 1993- 2001). This IS
newever generally: considered underestinatioen



’;é SCHISTOSOMIASIS

he disease. Is, catsed by parasitic worms. Infection Withy Se//stosornma
mansonl, S. Haemaron/un, anors: japonicdmcalses NNEss 1N NUmans
that leads ter chronic il health.

Disease due 1o Schistesemiasis IS Indicated erther by the presence of
Bleod in the urine (Urinary schisteseomiasis) leading| eventually te
pladder cancer or kidney preblems.

In the case: of Intestinal Schistosomiasis, by Initiall atypical symptoms
such as mtermittent: (sleody) diarheea, Which can lead to Serious
complications of the liver and spleen

Sufferers are seriously Weakened by the disease. Therefore has
SErious consequences on the socio-economic development of tropical
and subtrepicall regions.



SCHISTOSOMIASIS

Trransmission: Infection occurs by
contact with contaminated! frresh
\Water.

Symptoms: Range from a rashi or
itchy: skin te acute fever, chills;, cough
and muscle aches. Most people have
N symptems during| the early phase
off Infection. Rarely the eggs will
travell to the: brain or spinal cord and
cause seizures, paralysis, or spinal
cord inflammation. Again, the
Ssymptoms of schistesemiasis are
caused: by the body’s reaction to the

eggs.



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

SCHISTOSOMIASIS

Diagnesis: 1o, diagnese urnany schistesemiasis, a simjple
sedimentation; can Be used efficiently. The eggs of
Intestinal schistosemiasis can be detected! in| fiaecal
Samples.

Patientsiwithr S haemoetekium nearly always have
micrescopic or visualibloed in thelr urne (haematliha).

Treatment: There are currently three safe and effective
diitigs; for the treatment off Sehistesomiasis. Praziguantel:-
efifective In the: treatment ofi all forms; e SChiStesemIasis,
withivirtually ne side effects, Oxamniguine and

Metrifionate. Albendazol also Is used.



SURVEILLANCE, INVESTIGATION AND
RESPONSE

Passive surveillance:
Schistosomiasis; Isi a notifiable disease.

Repoerting of all confirmed cases frem [Laboratory te the
Epidemielegy: Unit: every week

Epidemiological Investigation; Is carnried out and
SCreening of the family memibers

Envirenmentaliinspection of the house and sanitation
conditions aneund

Menitering treatment: completion
Eellow- up; steel 3rand 6, moentis
IHealthl premotion: by the Community: Healthr Nurses



cont..

Active survelllance :

There was develeped a plan i 2006 with! Epideniiology: Unit, Eavirenmenial
Health) Department, Primary Health care: (Health centers covering

communities identified’ as a risk areas and students; from the Medical Scheol
in the South .

The ohbjectives were:

identily, the: factors influencing the epidemiology: of the' S. manseni
Establishi economical and sociall acceptable contiol programs
Assess all contriel measures for efficacy’ andleconemic vialility,

Ildentify, the ecology: of the snail hest Biomphalaria glakrata i Samt Lucia
thus allew: and assessment of the: efficacy’ of a Malluscicidal controll program



cont..

The plan started in June, 2006 with the Screening off the: risk aneas

A guestioner was revised and applied 1n one of the areas identified
(Belle Vue)

Kate Katz technigue was used fior laboratery Investigation
\Were found' 6/ cases more along other helminthes Infections.
The cases were reported, investigated and treated

Therewas an official reguest to: PAHO fier ehtaining Fechnical
Coepperation for Snail Eradication where PAHO waswilling te
provided withran official reguest firem the MOH

The plan no lenger continue



CONCLUSIONS

The risk of Schisteseomiasis Is low! In Saint Lucia cempared to other
schistosemal endemic countries.

FHowever, taking Intor account that ne Vaceine hasi so far tested
positive, It 1S Important te cheek the prevalence off the disease with
an Sereening programme

The heath risks ofi Infection| are: of primary. cencern theugh the
economic Impact of infection te the individual, the household, the
community andi the country In general

Control Strategiesi shiould e in place: fox the elimination: of the
disease



Control Strategies

Controll off Infection: .
The priorities are:
health education

the supply: of drinkingl water and
the planning| eff adeguate
nealthcare faciities
Biomphalaria glabrata snail

diagnesis and treatment (WHO\TDR)
Management of the environment B

control off the Intermediate hosts
(fireshwater snails)
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