
SchistosomiasisSchistosomiasis
Also known as bilharzia after Theodor Bilharz, who first identified the parasites in Egypt 

in 1851. Infection is widespread with a relatively low mortality rate but high morbidity 

rate, causing severe debilitating illness in millions of people. The disease is often 

associated with water resource development projects, such as dams and irrigation 

schemes, where the snail intermediate hosts of the parasite breed.

Distribution 
Endemic in 74 developing 

countries with more than 

80% of infected people living 

in sub-Saharan Africa. 
    

                                               

Causative agent
Trematode flatworms (flukes) 

of the genus Schistosoma. 

• S. haematobium is the most 

prevalent and widespread 

species in Africa and the 

Middle East.

• S. intercalatum occurs in 

10 countries in the 

rainforest belt of Africa.

• S. mansoni is found in 

Africa and is the only 

species seen in Latin 

America. 

• S. japonicum is restricted to 

the Pacific region including 

China and the Philippines. 

• S. mekongi is found in 

limited areas of Laos and 

Cambodia.

Progress
While the estimated number of people infected with 

schistosomiasis has not changed significantly in the past 

50 years, the distribution has changed substantially due 

to the successful control programmes in China and the 

Philippines, the Americas, North Africa and the Middle East. 

The strategy for control has shifted away from attempts 

to reduce transmission using molluscicides to morbidity 

control through chemotherapy. The available drugs are safe, 

effective and inexpensive. Snail control is generally expensive, 

difficult to sustain, and use of molluscicides may have 

negative effects on the environment. Spiralling costs caused 

by high re-infection rates, commonly requiring repeated 

interventions even after mass treatment, have limited the 

impact of control based on this approach alone.  Success is 

linked to political commitment and implementation of an 

integrated control package with chemotherapy as the main 

operational component

Research challenges
• Re-examination of the burden of disease due to 

schistosomiasis.

• Validate and introduce new and improved tools for control.

• Introduce new strategies for control.

Prevention & Control
Morbidity control through an integrated approach:

• Diagnosis using urine filtration and faecal smear 

techniques; serology can be helpful, antigen detection in 

endemic areas and antibody tests in non-endemic areas.

• Drug treatment with: 

   - praziquantel: effective in a single dose against all species 

- oxamniquine: effective in a single dose, but only against 

S. mansoni.

• Snail control through focal mollusciciding.

• Provision of safe, adequate water supply and sanitation.

• Health education. 

GLOBAL STATUS
• People at risk: 600 million  
• Number Infected: >200 million
• Symptomatic patients: 120 million

• Severely infected: 20 million
• Deaths: 14,000 annually  
• Disease burden: 1.93 million Disability    
   Adjusted Life Years (DALY)

www.who.int/tdr www.trends.com/pt/

Transmission
Occurs in freshwater when 

intermediate snail hosts 

release infective forms of 

the parasite. People are 

infected by contact with 

water where infected snails 

live. Larval forms of the 

parasites (known as 

cercariae), released by  the 

snails, penetrate the skin 

of people in the water. 

The snails themselves 

become infected by another 

larval stage of the parasite, 

known as a miracidium, 

which develops from eggs

passed out in the urine or 

faeces of infected people. 

S. haematobium is mainly 

transmitted by Bulinus 

snails, S. mansoni  by 

Biomphalaria, and S. japo-

nicum by amphibious 

Oncomelania snails.

Symptoms
Adult male and female 

schistosomes pair and 

live together in human blood 

vessels. The females release 

eggs, some of which are 

passed out in the urine (in 

S. haematobium infection) or 

stools (S. mansoni, S. 

japonicum), but some eggs are 

trapped in body tissues. 

Immune reactions to eggs 

lodged in tissues are the cause 

of disease.

In urinary schistosomiasis 

(due to S. haematobium) 

damage to the urinary tract is 

revealed by blood in the urine. 

Urination becomes painful and 

is accompanied by progressive 

damage to the bladder, ureters 

and then the kidneys. Bladder 

cancer is common in advanced 

cases.

In intestinal schistosomiasis 

(infection with S. mansoni, 

S. japonicum, S. mekongi) 

disease is slower to develop. 

There is progressive enlarg-

ement of the liver and spleen 

and intestinal damage, due 

to fibrotic lesions around eggs 

lodged in these tissues, and 

hypertension of the abdominal 

blood vessels. Bleeding 

from these vesssels leads to 

blood in stools, and can be 

fatal. Sufferers become 

seriously weakened by the 

disease and, in some cases, 

the functioning of organs 

such as spleen and kidneys 

becomes impaired. Death is 

mostly due to bladder 

cancer associated with 

urinary schistosomiasis and 

to bleeding from varicose 

veins in the oesopahagus 

associated with intestinal 

schistosomiasis. Children 

are especially vulnerable to 

infection, which develops 

into chronic disease if not 

treated.
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