
• • . and how it was fought 

W
hen Brazil's Special 
Programme for 
Schistosomiasis 
Control (PECE), 
based on chemo

therapy, started in 1976, it was 
assumed that, with the reduction of 
the parasite load, fewer eggs would 
be excreted. This would result in a 
low level of infection among snails, 
and ultimately the cercaria! density 
in the waters would be so low that 
human infection would be either 
non-existent or sporadic and mild. 
This has occurred spontaneously in 
Amazonia, and more recently in 
Tunisia it resulted from the inten
sive, but not exclusive, use of 
chemotherapy. 

When the programme was first 
announced, a number of Brazilian 
research workers interested in the 
schisto problem, including myself, 
were greatly concerned for three 
main reasons. We had recently had 
experience with hycanthone, a drug 
which proved promising in the ini
tial trials but which, when intro
duced on a large scale, was found to 
produce massive necrosis of the liver 
and even death in some individuals. 
Secondly, we knew that patients 
who were treated and cured could 
easily become reinfected. Since we 
understood that other necessary 
measures in the fields of health 
education, sanitary engineering and 
improvement of social conditions 
would not be carried out, we feared 
that prevalence of infection would 
continue at the same level , and that 
ultimately the pharmaceutical com
pany manufacturing the drug would 
emerge as the sole beneficiary of a 
campaign financed with public 
money. 

Thirdly, since 90 to 95 per cent of 
infected individuals showed mild 
forms of the disease and were pre
sumably immune (concomitant 

A health worker in Brazil checks a 
suspect watercourse for signs of 
the watersnail which serves as an 
intermediary host for the parasitic 
schistosome. 
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immunity), it was feared that cure of 
the infection might be followed in 
some cases by massive reinfection, 
producing a result counterproduc
tive for the programme. 

Everything pointed to the fact 
that it would be better to carry out a 
preliminary evaluation of the prob
lem, with well-controlled treatment 
in small areas, before initiating 
treatment on a large scale. 

Today we have definite evidence 

that the campaign, planned on the 
authoritarian model in force at that 
time, had many weak points. It was 
extremely extravagant, failed to pay 
due attention to social back-up 
measures, did not plan for the 
evaluation of results and did not 
keep to its timetable. Initially, mass 
treatment was accompanied by a 
sharp reduction in the prevalence of 
infection, but after a few months the 
indices began to rise again and 
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House to house visits by the health 
worker ensure that children receive and 
swallow the drug treatment. The r-esult 
has been the gradual disappearance of 
severe forms of the disease, especially in 
young people. 

gradually returned to the previOus 
levels. 

With the passage of time, 
however, there was a fundamental 
and relatively unexpected develop
ment in the areas where the popu
lation was treated: the gradual 
disappearance of the severe forms of 
schisto, especially in young people. 

We now all suspect that Brazil is 
experiencing a vast parallel "pro
gramme" of schisto morbidity con
trol as a result of the routine 
application of chemotherapy. 
Indeed, so much has been said 
about the miraculous new drugs 
that most physicians in all parts of 
the country do not hesitate nowa
days to prescribe them when S. 
mansoni eggs are detected in the 
faeces of their patients. 

In places where hepatospleno
megaly (enlarged liver and spleen) 
and digestive haemorrhages used to 
be common, clinicians have noted 
their gradual disappearance. In 
the hospitals that used to receive 
cases of advanced schistosomiasis, 
whether close to endemic areas 
(Recife, Salvador) or in cities more 
distant from those areas such as 
Sao Paulo and Rio de Janeiro, such 
cases have become less common in 
the wards, in the operating theatres 
and on the post-mortem tables . 

There is at present no objective 
evaluation of the true schisto morbi
dity situation in Brazil today . The 
data are derived from studies of 
small areas and groups, and from 
informal reports by physicians, 
surgeons and public health officers 
with experience of dealing with the 
problem. Nevertheless, there is an 
extraordinary degree of agreement 
in almost all the reports. 

The experience gained with the 
large-scale schisto treatment pro
gramme in Brazil has confirmed 
some fundamental facts and 
brought to light others . For 
instance, schisto morbidity is related 
to the intensity of infection, 'its cure 
is followed by residual immunity, 
and reinfected patients generally 
acquire lower parasite loads than 
they had before. So it would there
fore be no exaggeration to state that 
the great changes experienced in the 
field of schistosomiasis in recent 
years are associated with the advent 
of new, practical and efficient 
curative drugs. • 

27 


