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Ladies and Gentlemen, Dear Colleagues, 

It gives me great pleasure to welcome you to this intercountry meeting on strategies 

to eliminate schistosomiasis in low endemic countries of the Eastern Mediterranean 

Region. I wish at the beginning to thank the Government of Oman for hosting the 

meeting, and for its strong political support, hard work and dedication to the 

schistosomiasis elimination programme. 

This meeting is being held at an opportune time, just two weeks after the Regional 

Committee for the Eastern Mediterranean in its Fifty-fourth Session adopted a resolution 

calling on countries in low transmission areas, where the implementation of the WHO 

recommended strategy has been successful, to “sustain successful control activities in 

order to eliminate schistosomiasis”. This passage from low endemicity to zero is indeed a 

challenging task and will certainly require innovative strategies and more sensitive tools 

suitable for widespread use in low transmission areas. 

I would like to thank our distinguished guests––research experts from China, Egypt, 

France, Palestine and the USA––for their time and for sharing their expertise. The 
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presence of our colleagues from WHO headquarters headed by Dr Lorenzo Savioli, 

Director, Control of Neglected Tropical Diseases, demonstrates the high level of WHO’s 

commitment to support elimination of schistosomiasis from Eastern Mediterranean 

Region countries with low endemicity. Also gathered with us today are the programme 

managers who will share evidence-based information and data on the current situation of 

schistosomiasis in their countries.  

I would like to draw your attention to the objectives of the meeting, which are: to 

review the current situation of the schistosomiasis programmes in low endemic countries 

of the Eastern Mediterranean Region; to define and adopt strategies for the elimination of 

schistosomiasis, adapted to country situations; to identify the priority control-oriented 

research needed; and to develop coordinated regional and country plans of action. 

During the past 20 years, much progress in combating the disease has been 

achieved. Schistosomiasis has been eliminated in Islamic Republic of Iran, Lebanon, 

Morocco and Tunisia, providing evidence that not only is schistosomiasis control feasible 

but, in some situations, elimination of transmission can be contemplated. Also, thanks to 

commendable efforts, many countries of our region, namely Egypt, Iraq, Jordan, Libyan 

Arab Jamahiriya, Oman, Saudi Arabia and Syrian Arab Republic, have now reached low 

schistosomiasis endemicity. However, I hope that this success does not encourage 

countries to lower their guard. On the contrary, efforts should be further sustained and 

intensified to meet the remaining challenges and to bring this worthy and historic task to 

a successful conclusion. 

 Ladies and Gentlemen, 

At present there is a need to understand the elements that have sustained 

schistosomiasis prevalence at such low levels and have prevented the countries concerned 

from reaching zero prevalence at a reasonable pace and cost. These factors may vary 

from one country to another. While undetected and untreated infections may be 

responsible for persistence of transmission in some endemic foci, certain wild animal 

species have been found to be naturally infected with the human strain of Schistosoma 

mansoni, suggesting their possible role as reservoir hosts. Furthermore, the proportion of 

missed infections increases after chemotherapy, resulting in overestimation of cure rates. 
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The strategies selected to eliminate schistosomiasis will be based primarily on 

understanding whether such low endemic foci have resulted from: efforts to reduce 

morbidity and transmission; factors enhancing resurgence of transmission; in areas that 

have succeeded in interruption of transmission; or introduction of schistosomiasis in 

formerly non-endemic areas.  

 Partnership between research experts and programme managers is becoming 

crucial to assure implementation of proven valuable methods and approaches in a cost-

effective manner. I am delighted to see that this meeting is offering such an opportunity. 

The Regional Office will provide support for operational research to answer 

unresolved issues defined as a priority during group discussions. Scenarios to eliminate 

the disease may vary from one country to another, but we should learn from each other. 

We must remember that, together, we can make a difference. You are the leaders in the 

schistosomiasis field in the Region, and through cooperation and sharing responsibility, 

solidarity and commitment, we will be able to reach the goal to eliminate the disease in 

low endemic countries, God willing. 

Thank you.  

 


