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thanks go also to all those working in the field, who have been able to mobilize on a large 

scale committed health care workers and schoolteachers to ensure timely treatment reaches 

the highly endemic districts and children, who remain at the greatest risk of developing 

infection.  

Dear colleagues 

Lessons learnt so far from previous campaigns remind us that the national 

schistosomiasis control programme also plays a pivotal role in strengthening the national 

capacity for response to other public health needs. The campaigns have been distributing not 

only praziquantel but also albendazole, thus protecting against soil-transmitted helminth 

infections as well. We also know protection against schistosomiasis has long-term pay-offs, 

going well beyond the single day when the campaigns take place. When regularly and timely 

provided, treatment against schistosomiasis protects our children from the debilitating effects 

of the disease which ultimately result in long-term morbidity from an economic perspective, 

the benefits of prevention and control of schistosomiasis are cost-effective, with a cost of 

USD 6-30 per averted disability. While not treating one child today means a burden of more 

than USD 100 per adult tomorrow. In this respect we acknowledge the contribution of this 

programme towards broader public health outcomes. 

Now is the time when we must not only sustain the successful results but also further 

strengthen the programme capacity, with the ultimate goal of intensifying control of 

schistosomiasis in areas which harbour high transmission. Progress has been achieved in 

overall coverage; however, the sustainability and effectiveness of our common interventions 

in the schistosomiasis programme call for additional efforts from us all to make sure we 

support further scale up, thus being able to reach the population groups living in the most 

remote areas of the country, particularly the most vulnerable children. For these reasons, 

stronger community involvement in controlling and ensuring access to treatment will be an 

essential component of the national programme in the middle and long term. Elimination of 

schistosomiasis is indeed feasible, as we have learnt from previous experience and the 

achievements of other countries of the Region. Providing treatment for both schistosomiasis 

and soil-transmitted helminthes in our countries is less than 30 US cents per child per year: 

this provides us with strong evidence to further support the scaling-up of the national 

programme.  
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WHO renews today its commitment to provide the necessary technical support and 

facilitate access to safe and cost-effective preventive treatment in order to ensure that the 

national schistosomiasis programme continues its trajectory of progress and moves towards 

future elimination.  

In conclusion, I would like to thank all of you for your contributions to the success of 

this year’s campaign.  


