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Ladies and Gentlemen, Dear Colleagues, 

 
 It gives me great pleasure to welcome you to this Regional Seminar on Prevention 

and Control of Schistosomiasis, in which you will review and discuss the present status of 

schistosomiasis in the Eastern Mediterranean Region and the most appropriate strategies 

for control. 

 

 As you know, schistosomiasis continues to be one of the most widespread tropical 

diseases in the Region and has significant socioeconomic and public health importance. 

The control of schistosomiasis has been a challenging task for most endemic countries. 

There is evidence of the efficacy and cost–effectiveness of a control strategy that 
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emphasizes morbidity control with drugs in combination with health education, safe water 

supply and sanitation, snail control and environmental management. However, despite 

almost two decades of widespread chemotherapy with effective drugs the public health 

significance of schistosomiasis in terms of pathological conditions and cost continues to be 

high. 

 

 The problem of schistosomiasis in endemic countries is most evident in rural 

agricultural and peri-urban areas, with the highest incidence being among children. The 

negative effect of schistosomiasis on the growth and performance of schoolchildren has 

been documented. It also has significant long-term economic and social consequences for 

community development in general, especially as many of the complications of 

schistosomiasis experienced in adult life, such as chronic renal failure, bladder cancer and 

portal hypertension, result from infection acquired in childhood. That is why children of 

school age have been identified as the main target group for prevention and control of 

schistosomiasis in many endemic countries of the Region. 

 

Dear Colleagues, 

 

We are all aware of the fact that in many endemic areas the incidence of 

schistosomiasis increases as a result of rapid development of water resources. This is due 

to accompanying population movement and also to ecosystem changes which facilitate the 

distribution and breeding of intermediate snail hosts, thereby allowing schistosomiasis 

transmission to be easily established. I particularly want to stress that the risk of 

schistosomiasis associated with water resource development projects should always have 

the attention of health authorities. Prevention of schistosomiasis transmission must receive 

high priority in the process of planning, implementation, management and evaluation of 

such projects. 

  

 I sincerely hope that you will have ample opportunity to exchange your experiences 

and to discuss the future perspectives in control of schistosomiasis during the meeting in 

order to accelerate the process of elimination of this disease in the endemic countries of the 

Region. It is essential to remember that for sustainable reduction of schistosomiasis 

transmission, there is a need for close collaboration between health and other sectors. 
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International cooperation is also essential for national control programmes to ensure the 

provision of technical expertise, support to improvement of diagnostic and treatment 

facilities, training of personnel and development of applied research. In addition, since the 

transmission dynamics of schistosomiasis depend on ecological, biological, environmental 

and socioeconomic factors, which vary considerably between countries and even within 

the same country, there is a need to identify these factors and then to modify the 

approaches to prevention and control to fit in with the epidemiology of the disease, 

available resources and human behavioural patterns in each endemic area. It must be 

realized, however, that even with new tools available for surveillance and control of 

schistosomiasis the elimination of the disease cannot be achieved without long-term 

commitment from public health services, communities and individuals. 

 

Dear Colleagues, 

 

Control of schistosomiasis is not a static concept. The objective of control in the 

past has been considered to be the interruption of transmission through vector control. 

Later, it was recognized from the experience of the national programmes that complete 

cessation of transmission through application of a single control technique could not be 

reached. There has been marked movement towards an integrated approach to control of 

schistosomiasis, with emphasis being shifted to the control of morbidity or disease through 

population-based chemotherapy and other operational components, such as water supply 

and sanitation, environmental management and health education. Reliable and effective 

schistosomiasis surveillance and control measures have now become available, but 

approaches for their application in different communities and under various conditions of 

schistosomiasis transmission still need to be worked out. 

 

 Sustainable schistosomiasis disease control depends on setting and monitoring 

suitable goals, application of efficient treatment and re-treatment strategies, effective 

methods of drug delivery, integration with other community-based health and development 

programmes and a long-term political commitment by health authorities. 

 

 I am pleased to note that schistosomiasis-endemic countries in the Region have 

acquired good experience in the organization and implementation of different surveillance 
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and control activities and that local transmission and incidence of the disease in some 

countries decreased significantly, and were even interrupted in some as a result of the 

implementation of adopted control strategies. The sound achievements of the 

Schistosomiasis Research Project in Egypt are a good example. It gave new hopes for the 

control and elimination of schistosomiasis.  

 

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

and it remains for me to wish you successful deliberations, fruitful discussions and a 

pleasant stay in Cairo. 

 


