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chemotherapy in endemic countries in 2011 was about 100 million tablets.  E-Merck’s decision 
to expand its donation of praziquantel from 50 million to 250 million tablets annually within the 
next few years will require scaling up countries’ capacities for mapping the infection and for 
delivering mass drug administration effectively. 
 
 
Conclusions and Recommendations 
 
1. Great progress has been made in combating schistosomiasis since the ITFDE reviewed this 

topic in 2001.  More persons were treated for the disease in 2010 than ever before.  Several 
countries appear to have interrupted transmission (eliminated) of schistosomiasis already and 
some other countries appear close to doing so soon. 

2. The ITFDE does not believe it is possible to eradicate all species of schistosomes that affect 
humans, using currently available tools, given the challenges of environmental changes that 
are conducive to transmission of these parasites (e.g. large dams), the existence of animal 
reservoirs, agricultural practices (e.g. expanded irrigation), and other factors. 

3. It is, however, now possible to greatly improve control of schistosomiasis by expanding 
available interventions judiciously, including use of as many of the five interventions (health 
education, access to safe water, sanitation, snail control, mass chemotherapy) as possible , 
not just chemotherapy, and by extending large scale chemotherapy to all necessary age 
groups, not only school-age children. 

4. The ITFDE urges WHO to define its goals in quantifiable terms, and to reserve the term 
“elimination” for indicating complete interruption of transmission. 

5. Schistosomiasis programs are encouraged to co-administer praziquantel with other drugs 
wherever possible and indicated, including albendazole or mebendazole in areas where soil-
transmitted helminthiases are co-endemic, or triple drug administration of praziquantel, 
albendazole, and ivermectin in areas where schistosomiasis, onchocerciasis and lymphatic 
filariasis are co-endemic in Africa. 

6. The Task Force commends E-Merck for increasing the donation of praziquantel, and urges 
advocacy for increased manufacturing capacity.  The Task Force also recognizes that 
countries need greater capacity for effective use of the existing donation, which is an 
important prerequisite for obtaining enhanced drug supplies for the needed global scale up of 
schistosomiasis programs. 

7. Endemic countries that have not yet done so need to complete mapping to determine the 
extent and distribution of different schistosome species, and consider local epidemiology and 
available resources in deciding on optimal strategies for treating school-age children and 
other age groups, and use of other interventions to complement and reinforce chemotherapy. 

8. National health authorities should coordinate the assistance for combating schistosomiasis 
provided by various inter-sectorial groups and international partners.   
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9. The global effort against schistosomiasis might benefit from a broad Global Alliance 
representing interested countries, donors, industry and other interested parties for advocacy 
purposes and to enhance communications on this topic among policy makers, researchers, 
and implementers at international levels.   

10. Researchers and program staff should document systematically the impact and cost/benefit 
ratio of each of the five interventions for schistosomiasis, as well as the economic benefits of 
controlling the disease.  Particular attention is needed for research to enhance the 
effectiveness of behavioral change communications (health education) in combating these 
parasites. 


