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Dear Colleagues, Ladies and Gentlemen, 

 

It gives me great pleasure to welcome you to this Regional Workshop on 

Integrated Control of Soil-transmitted Helminths and Schistosomiasis, in which you will 

review the present status of these diseases in endemic countries and develop a national 

strategy for their integrated control. 

 

 Schistosomiasis and soil-transmitted helminths continue to be among the list of 

tropical diseases that are widespread in the Eastern Mediterranean Region, especially 

among populations in rural agricultural and semi-urban areas. Children in particular 

suffer from the negative effects of these diseases on their growth and school performance. 
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This is why children of school age have been identified as the main target group for 

prevention and control of schistosomiasis and soil-transmitted helminths. 

 

 The risk of infection with schistosomiasis and soil-transmitted helminths is often 

associated with the inadequate provision of safe water supplies to human settlements, 

poor sanitation and hygiene practice, use of untreated wastewater and excreta in 

agriculture and weakness of the health care delivery system. 

 

 The transmission dynamics of these diseases depend on ecological, biological, 

environmental and socioeconomic factors, which vary considerably between countries 

and even within the same country. This calls for comprehensive approaches to the 

planning and implementation of prevention and control strategies based on the 

epidemiological pattern of the diseases, available resources and long-term commitment 

from public health and other services. 

 

Application of the strategy for schistosomiasis and soil-transmitted helminths 

control cannot be effective without the contribution of other sectors responsible for 

provision of a healthy environment, including sanitation, safe water supply, housing and 

safe food products. Intersectoral cooperation is essential also for provision of technical 

expertise, training of personnel in prevention and control of diseases, community 

mobilization and health education. 

 

 Reliable and efficient surveillance and control measures against this group of 

diseases have been developed and practically applied by different countries. Currently, 

the emphasis in the majority of the national programmes has shifted to the control of 

morbidity through population-based chemotherapy and other operational components, 

such as water supply and sanitation, environmental management and health education. 

 

 The endemic countries in the Region have acquired good experience in 

organization and implementation of different surveillance and control activities. The local 
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transmission and prevalence of these diseases in some countries have been significantly 

reduced as a result of implementation of adopted control strategies. 

 

 There has been marked movement towards an integrated approach to controlling 

these diseases, but approaches for their application in different epidemiological situations 

still need more development. I hope that you will have an opportunity to exchange 

experience in this field and to discuss practical approaches to controlling schistosomiasis 

and soil-transmitted helminths in the most appropriate and efficient manner. 

 

I look forward to the results of your discussions, suggestions and 

recommendations concerning integrated approaches in prevention and control of 

schistosomiasis and other helminths, organization and management of national 

programmes, capacity-building and operational research.  

 

I wish you successful deliberations, fruitful discussions and a pleasant stay in 

Cairo. 

 

 


