
What impact do STH and schistosome
infections have?

STH and schistosome infections are diseases 
of poverty. They thrive where malnutrition,
inadequate sanitation and minimal care prevail; 
and contribute to perpetuating poverty by affecting
nutritional status, hampering learning and school
achievements and causing severe illness that affects
everyday life.

The most frequently and most severely infected
populations are children (60% of the total target
population) and women. 

What is the goal to prevent and control STH
and schistosome infections?

The scourge created by these infections can be
easily and cost-effectively controlled.

What are the strategies for reaching this goal?

The main strategy for reducing illness from these
infections is to treat children through the school
system, and women and other populations at risk 
of illness through the health services with the
following drug treatment:

■ STH infections are treated with a single 
dose of one of these drugs: albendazole,
levamisole, mebendazole, or pyrantel. 

■ Schistosome infections are treated with 
a single dose of praziquantel.

These regular treatments are highly effective, safe,
easy to administer and cost-effective.

It is vital therefore to ensure access to essential
anthelminthic drugs in all health services of
endemic areas. Health and education personnel 
at country level can implement this simple strategy.

Providing good sanitation, water supply and health
education along with this drug treatment will
sustain its effect and permanently reduce 
the number of people affected.

Soil-transmitted helminth1

(STH) infections
Soil-transmitted helminths (hookworm, roundworm
and whipworm) produce some of the most common
infections in humans, especially in tropical 
and subtropical countries.

STH infections are transmitted by eggs excreted 
in human faeces and by contaminating soil. 
Humans are infected through:

■ ingestion of eggs contaminating food or hands;

■ penetration of the skin by helminth larvae 
in the soil.

Malnutrition, anaemia, growth retardation 
and reduced learning abilities are some of the
manifestations of STH infections.

What is the burden of disease caused by 
STH infections?

WHO estimates that:

■ at least 2 billion people are at risk of illness
(one-third of the world’s population);

■ more than 1.5 billion people are infected 
(one-fourth of the world’s population).

Schistosome infections

Schistosome infections are caused by schistosome
larvae found in water sources such as rivers and
ponds. People who are infected with schistosomes
pass worm eggs into these water sources when 
urinating or defecating; there, the eggs incubate
and develop into tiny worms that enter snails 
to mature. After the worm leaves the snail, it can
penetrate the skin of people who use water 
in normal daily activities. These people then become
infected and the cycle of transmission begins again.

Urinary tract, liver disease and bladder cancer are
some of the manifestations of schistosome infections.

What is the burden of disease caused by
schistosome infections?

According to WHO estimates:

■ between 500-600 million people are at risk 
of illness worldwide;

■ over 200 million people, of whom 80% 
are in Africa, are infected.

2 Worm control refers to the WHO strategy to control both STH and schistosome
infections.1Helminth: worm or wormlike parasite.

Worm control2
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WHO supports countries and organizations in: 

■ Planning and implementing control
programmes.

■ Evaluating the epidemiological situation 
and needs of endemic countries.

■ Training national control programme
managers and laboratory technicians.

■ Advising on drug procurement and drug
quality.

■ Monitoring and evaluating national control
programmes.

The cost of one treatment for STH (one tablet 
per person) is less than 3 US cents.
The cost of one treatment for schistosomiasis is 
on average less than 30 US cents.

WHO’s target:
By the year 2010 at least 75% of schoolchildren 
in endemic countries will be receiving regular
drug treatment. 
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PROGRESS MADE SO FAR

■ A clear policy for the control of these
infections has been developed and is now
available.

■ Drug treatment have been incorporated
within school feeding programmes by the
World Food Programme in 59 countries. 

■ School-based worm control programmes are
ongoing in more than 30 countries. 

■ The World Bank in collaboration with
governments has initiated school 
de-worming programmes in Eritrea, Gambia,
Kenya, Malawi, Uganda, the United Republic
of Tanzania and Zambia.

■ Strong cooperation is growing between
partners involved in fighting these infections
and continues to be promoted. A partnership
for parasite control will appear shortly and
will include bilateral agencies and
organizations from the private sector.

■ Important price reductions on the most
effective drugs have been obtained from
pharmaceutical companies:

FLASH TIPS

Did you know that …

... in 1990, more than 44 million women were
both pregnant and infected with STH infections,
increasing their risk of iron deficiency anaemia
and related adverse effects for themselves 
and the child they carried?

… worm infections in children reduce cognitive
development and increase absenteeism from
school?

… the spectacular results recently obtained in 
the United Republic of Tanzania prove that
regular deworming of schoolchildren increases
their height and weight, improves iron stores and
reduces iron deficiency anaemia, preventing 
the loss of approximately 250 ml of blood per
child and per year at a cost of only 15 US cents?

… thanks to a recent drug treatment in a school
programme covering 250 000 children in Nepal,
the percentage of severely infected children
decreased from 10% to 2%?

WHO/CDS/CPE/SMT/2001.8What are the actions already taken
against these worm infections?

Up to now, WHO has supported 30 countries
in implementing worm control programmes.

Action at country level in 1990-2000 includes:

Brazil. Regular treatment of communities 
in 1980-2000 has reduced the number of
hospital admissions due to schistosome
infections by 60% in adults and by 90% 
in children.

China. Drug treatment and community
participation in environmental modification
were the key to the elimination of
schistosome infections in several provinces. 

Republic of Korea. Annual mass treatment
of children and adults in health services
resulted in the virtual elimination of STH
infections.

Sri Lanka. Drug treatment for STH
infections in pregnant women reduced
perinatal deaths by 42%  and low birth
weight in neonates by 52%.

United Republic of Tanzania (Zanzibar).
In 1998, regular treatment for STH and
schistosome infections reduced the number
of cases of moderate-to-severe anaemia 
in schoolchildren by 70%.

What future actions are planned?

Partnership for parasite control

WHO and key partners such as Member
States, the Hashimoto Initiative,
the Partnership for Child Development, 
the World Bank and UNICEF continue 
to fight STH, schistosome infections and
other parasitic infections. 

Together, WHO and its partners are
currently launching an international alliance
to ensure that all decision-makers (ministries
of health and education, international
organizations, nongovernmental
organizations and donor agencies) are aware
of the efforts necessary to promote and
implement this strategy at country level. 

Further information from:

Parasitic Diseases and Vector Control (PVC)
Tel: +(41) 22 791 2664/4729/2621/3824, Fax +(41) 22 791 4869

Department of Control, Prevention and Eradication (CPE)
Communicable Disease Cluster (CDS)
WHO, 1211 Geneva 27, Switzerland

http://www.who.int/health-topics/intestinal.htm
http://www.who.int/health-topics/schisto.htm
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