
Schisto in Brazil . • • 

S 
chistosomiasis is a major 
endemic disease in Brazil, 
where there are estimated 
to be more than eight mil
lion carriers of Schistosoma 

mansoni. The disease was intro
duced into the country when Brazil 
was still a Portuguese colony, from 
the seventeenth century onward, 
with the arrival of African slaves 
put to work in the sugarcane plan
tations in the north-east of the 
country. This is where the environ
mental, social and economic condi
tions were most favourable to the 
development of the disease: the 
presence of the intermediate snail 
host; a great many stretches of 
unprotected water; very poor living 
standards for the slaves; and a 
complete absence of personal 
hygiene. 

From the north-eastern region, 
schisto spread to other parts of 
Brazil , carried by workers migrating 
to seek a better life in more 
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developed areas. From 1920 
onwards new foci of the disease 
emerged in areas far from the north
eastern region . 

Since the 1940s, efforts have been 
made to control the disease. But it 
was only in 1976, following the 
discovery of oxamniq uine, an effec
tive drug that is relatively safe for 
mass application and can be admin
istered in a single dose, that the 
control activities were organized 
into a national programme. 

Between 1976 and 1979 the 
Special Programme for Schistoso
miasis Control (PECE) was 
developed, with resources of the 
order of US$ 255 million and under 
the direct control of the Minister of 
Health. Politically and economically 
speaking, therefore, schisto control 
became a national priority. From 
1980 onwards the Special Pro
gramme was integrated with the 
work of the Department of Public 
Health Campaigns (SUCAM), a 

Ministry of Health body responsible 
for the control of endemic diseases 
in Brazil. It thereby lost its special 
character and became known hence
forth as the Schistosomiasis Control 
Programme (PCE). 

The principal objective of the 
PECE was to control the disease in 
Brazil through specific chemo
therapy, supplemented by intensive 
health education, measures to curb 
the intermediate host (the Biompha
laria water-snail) and improvements 
in basic sanitation. Control implied 
reducing the prevalence of the 
disease to levels below four per cent. 

The programme started in the 
north-east region, and its awesome 
task was to perform 14 million 
faeces examinations, to treat 12 
million people and to apply mollu-

Roods like this can set back months of 
effort to protect watercourses from the 
snail vector of schisto. 
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scicide in 2,000 counties. The 
method adopted in the areas of 
transmission was to carry out a 
faeces survey among schoolchildren, 
then to treat the entire population 
when infection proved greater than 
20 per cent among schoolchildren; 
to treat chi ldren under 15 years of 
age only when the "positivity index" 
was between four and 19 per cent; 

Schistosomiasis. also known 
as bilharziasis. is a parasitic 
infection caused by a flat
worm, or schistosome. Eggs 
excreted by an infected per
son break open on reaching 
water, releasing a tiny para
site (miracidium) which 
swims in search of its next 
host- a freshwater snail- in 
which it can develop further. 
Inside the snail, the parasite 
divides into thousands of 
new forms (cercaria) which 
re-enter the water, this time 
in search of a human (or 
mammal) host. lt penetrates 
the skin, sometimes causing 
slight itching, and presently 
becomes a long worm. 

Male and female live to
gether in the human body for 
as long as 40 years. unless 
the person is treated. The 
worms attach themselves to 
the walls of the intestines or 
the bladder and start the 
work of damaging these 
organs. The infected person 
may suffer paralysis of the 
legs, and often has swollen 
limbs and abdomen, and 
feels weak and lethargic -
with very severe effects on 
productivity, especially in 
poor countries. There is a 
clear link between schisto 
and a specific type of bladder 
cancer. 

and to treat positive subjects only 
when the index was below four per 
cent. At the same time molluscicide 
was applied to bodies of water 
which proved to contain the water
snail or which were greatly frequen
ted by the population. Close to 
irrigation and h ydro-electric 
schemes the survey covered the 
entire population, with treatment of 
all positive cases. The faeces exam
ination took place in mobile field 
laboratories. 

The measures for diagnosis and 
treatment of the disease and for 
snai l control were accompanied by 
health education and activities 
aimed at improving basic sanitation. 

From 1980 onwards, the PCE 
made no far-reaching changes but 
raised the threshold above which the 
entire population of the locality was 
treated to 60 per cent. When the 
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index was between four and 60 per 
cent, only subjects aged between five 
and 25 received medication, and 
below four per cent only posi tive 
subjects were treated. 

Harmonious and coordinated 
activities proved very difficult under 
field conditions, and this is why 
anti-schisto efforts have not been 
uniform in the different states . Acti
vities to improve sanitation take a 
long time before they are effective. 
And it is hard to coordinate mollu
sciciding activities with mass medi
cation in a small locality because of 
climatic conditions, the unreliability 
of the data collected on snail popu
lation dynamics , programming 
problems and so forth. 

In practice, because they are 
easier to carry out, activities for 
diagnosis and treatment of cases 
have predominated . Treatments are 
evaluated every six to 12 months. 

Not an elegant latrine, but if evezy 
family in a community has one, the risk 
of schisto is lowered. 
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and re-treatment IS performed 
whenever necessary . 

The concrete result of the pro
gramme has been to reduce the 
prevalence of infection and the over
all percentage of severe forms in a 
great majority of the localities 
covered. In fact , it has resulted 
primarily in control of the disease 
and to a lesser degree in the control 
of transmission. The latter is much 
more dependent on better basic 
sanitation and on education of the 
public - factors which can only be 
achieved through the economic and 
social development of the rural 
populations and of people living on 
the fringes of the great cities. • 
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