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Report of the Director-General

As requested by the Health Assembly in resolution WHA28.53, this 

report deals with the actions taken in the past twelve months. It 

briefly  describes the different types of documents on schistosomiasis 

control and prevention in water development projects which are in 

preparation and stresses the necessity of close and continuous 

cooperation between the Organization and many other international or 

national agencies, not necessarily or primarily health-based, to achieve 

results of practical use.

An outline is also given of the previous work of WHO and its 

current programme in schistosomiasis control and the reasons why these 

efforts are insufficient are detailed.

The intensification of WHO's work on schistosomiasis requires 

additional support in terms of manpower and finance, and failure to 

recognize these facts will inevitably lead to a continuance of the 

existing spread of infection.

1. The Twenty-eighth World Health Assembly requested the Director-General to report to the 

Twenty-ninth World Health Assembly on the actions taken following resolution WHA28.53.-*-

2. An in itial step has been the preparation of a guide to schistosomiasis control which will 

be made available to all Member States. This guide is not a technical manual. It is 

intended for medical administrators and provides general advice on the planning, organization, 

implementation and evaluation of control programmes, particularly for "man-made" schisto

somiasis. The document draws attention to the need for a multidisciplinary approach to the 

problem of schistosomiasis in water management projects and stresses the importance of 

cooperation between those concerned with health and those concerned with hydraulic, agricul

tural, engineering or economic aspects. In brief, it provides a holistic philosophy and 

justification for schistosomiasis control.

3. A further more detailed and technical report prepared by two consultants for distribution 

to Member States and interested organizations is now almost complete. This report will deal 

with the study, prevention and control of schistosomiasis and some other water-associated 

parasitic diseases, particularly those linked to large man-made lakes.

4. The attention of Member States was drawn to the importance of schistosomiasis and its 

spread in circular letter C .L .44 .1975  of 29 September 1975, which requested urgent support for 

both research and control programmes.
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5. Information on current schistosomiasis control programmes, their scope, personnel 

structure, the techniques utilized and their costs, has been requested from all Member States 

concerned through the WHO representatives. After receipt and analysis of the data, a 

consolidated report w ill be prepared.

6. There is no doubt that on a global scale both the prevalence and the incidence of 

schistosomiasis are increasing. Human population growth intensifies the problem of 

schistosomiasis in two fundamental ways: (i )  in endemic areas of infection, the necessity for 

increased food production leads to extended use of land for agriculture, which frequently 

depends on natural or irrigated water systems which in turn provide habitats for intermediate 

snail hosts; and (i i )  excretal pollution of water w ill increase as the provision of 

environmental sanitation and access to domestic potable water supplies continue to lag behind 

natural population growth. Additional factors conducive to the spread of infection are the 

creation of man-made lakes or other types of water development projects that may be required 

for the production of hydroelectric power necessary for economic advancement.

7. It would not be correct to argue that current control measures are completely inadequate. 

Where governments have recognized schistosomiasis as a priority health problem, where the 

population has been motivated to control infection, and where skilled and interested personnel 

were available, then some striking control successes have been recorded, examples of which can 

be found in China, Israel, Japan and Venezuela. However, in the light of the steady increase 

in schistosomiasis, paralleling numerous water development schemes in endemic areas, it is 

obvious that better control tools in all fields are necessary.

8. The current WHO programme in schistosomiasis is based on these assumptions. The 

Organization supports research dealing with all aspects of schistosomiasis and 15 laboratories 

or units are currently recipients of grants. The subjects of study include the evaluation of 

the effect of mulluscicides against snails of Biomphalaria, Bulinus and Oncomelania genera, 

slow-release molluscicide technology, analysis of the mode of action of molluscicides, 

improvement of current molluscicide formulations, laboratory and field evaluations of the 

potential of biological control of intermediate snail hosts, studies on heterologous immunity 

and vaccines using numerous models, investigations of Schistosoma intercalatum infections in 

primates as a model for bladder cancer, laboratory and field  investigations of seroimmuno

logical techniques of diagnosis, experimental and clinical chemotherapy, and longitudinal

сlinico-epidemiological studies of the public health importance of the disease. In addition, 

the WHO Collaborating Centre for Snail Identification, Copenhagen, a service and research unit 

available to all Member States, celebrated its twenty-fifth year as a functional partner of 

WHO in 1976.

9 . For many years the Organization has occupied a primary place in field research. The 

first WHO-assisted operational research project was conducted in Qalyub, near Cairo, starting 

in 1952. Fundamental epidemiological studies were performed in the Philippines from 1953 

onwards, and other areas in which projects were subsequently located were Ghana, Iraq, Iran, 

the Syrian Arab Republic and the United Republic of Tanzania. The major project (Egypt-49) in 

the Nile Delta was a landmark in epidemiological methodology and, while a scheme in Ghana 

emphasized molluscicide technology, a project in the United Republic of Tanzania provided a 

comparison of the use of chemotherapy, molluscicides and various combinations in control in an 

entirely different ecological setting.

10. This programme of activities has attracted additional funds. A major field undertaking 

is the UNDP-financed project centred on Lake Volta, Ghana, entitled "Research on the 

epidemiology and methodology of control of schistosomiasis in man-made lakes" for which WHO is 

the executing agency. Observations of fundamental importance on the ecology of the inter

mediate snail host, the transmission dynamics and the human epidemiological and parasitological 

characteristics have been made which have led to an operational control scheme that will be of 

vital importance to many other large water-impoundment systems in the African continent. This 

field project is reinforced by a section at WHO, Geneva, which deals with the problems of man- 

made lakes in general, and includes the health aspects of resettlement and the problems caused 

by the many parasitic diseases arising in large-scale water impoundments, of which schisto

somiasis is only one.
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11. In the African Region, consultant services are available to Member States, In 1976, the 

Organization's regular budget provides funds for schistosomiasis investigation and control in 

Brazil, Surinam and six States in the Eastern Mediterranean Region where, unfortunately, 

difficulty is being experienced in recruiting key personnel.

12. In 1975, financed by the Danish International Development Agency and in conjunction with 

the East African Institute for Medical Research, Mwanza, United Republic of Tanzania, a highly 

successful course in advanced techniques of epidemiology and control of schistosomiasis was 

conducted by WHO for senior personnel with considerable existing skills in the subject.

13. The surprising fact evident from WHO's previous efforts in schistosomiasis is that the 

achievements have stemmed from a regular budget which can only be described as minute in 

relation to need. Regretfully, little  has changed. The current budgetary provisions are 

totally inadequate in relation to the efforts needed in control and this state of affairs is 

likely to continue until the priority of schistosomiasis control is unequivocally recognized 

in national development plans.

14. Since a WHO Expert Committee on Schistosomiasis,'*' after reviewing many different 

schistosomiasis control projects, estimated the range of annual recurrent costs of control as 

US$ 0 .40  - US$ 12.00 per caput, it is obvious that many - and perhaps the majority of - 

developing countries in endemic areas may be unable to attempt generalized control of 

transmission. Thus the need for cheaper control measures is imperative and focuses attention 

on the priority that must be given to research efforts directed towards improving techniques 

of prevention and control.

15. Success in the prevention and control of schistosomiasis w ill also depend on close and 

continued cooperation between affected countries and a number of institutions engaged in 

cooperative development such as UNDP, UNEP, FAO, IBRD, bilateral agencies, and private groups 

or foundations. It is in this perspective that WHO acted as co-sponsor, in association with 

the joint working group for medical cooperation between the United States of America and Egypt, 

and with UNEP, to the International Conference on Schistosomiasis held in Cairo in October 

1975.

16. UNEP and WHO are developing close cooperation in the field of schistosomiasis. WHO 

participated in the recent study tour on schistosomiasis and its control, organized by UNEP in 

China. Demonstration projects designed to emphasize the value of environmental modifications 

in schistosomiasis control are now being planned jointly.

17. The coordination and cooperation prevailing between UNDP and WHO have been strengthened 

by the fact that UNDP is the financing agency for the WHO-executed schistosomiasis research 

and control project on Lake Volta, Ghana.

18. The Organization acted as host to the representatives of the European Medical Research 

Councils in June 1975 when the research activities in schistosomiasis conducted by the Councils 

and the potential for future cooperation were discussed. WHO also participated in a meeting 

of specialists held by the Edna McConnell Clark Foundation at which priorities for research 

action were considered. Discussions between the United States Agency for International 

Development and WHO have revealed areas of mutual interest in schistosomiasis control and it

is hoped that significant support w ill be forthcoming.

19. Schistosomiasis is spreading, and its severity is increasing. Although the direct 

mortality from infection is low, the importance of the disease lies in the sheer size of the 

epidemiological phenomenon. The high global prevalence and the multiplicity of the chronic 

pathological sequelae of infection represent a profound burden on the public health and 

therapeutic services in countries where transmission is endemic.

 ̂ WHO Technical Report Series, No. 515, 1973, p. 43.



A29/18

page 4

20. Appreciation of these facts has led WHO to include schistosomiasis as a priority disease 

in its Special Programme for Research and Training in Tropical Diseases. Designed to improve 

diagnostic and therapeutic techniques in the control of six major tropical infections, this 

programme has already resulted in the formation of a clinical pharmacology laboratory at the 

WHO Tropical Diseases Research Centre, Ndola Central Hospital, Zambia, for the evaluation of 

schistosomicides and other antiparasitic chemotherapeutic agents under modern hospital 

monitoring conditions. Although a small step, it is nevertheless significant in the wider 

recognition of schistosomiasis as an infection needing, for its containment, funding and 

personnel of a much greater order of magnitude than exist at present.


