 A firsthand look at the problems and pathways to controlling Schistosomiasis in Mozambique  

The Mozambican district of Lago is located in the north-west of the country running alongside the eastern shore of Lake Malawi. It has been earmarked by many as an area with particularly high prevalence of Schistosoma haematobium and intestinal parasites. With a few exceptions the populations living in rural communities are in relative poverty. Most families live in 1-2 room, mud-bricked and thatch-roofed houses without electricity or any kind of running water. Because of this, bathing, washing clothes and acquiring drinking water must all take place at the lake. This is where the real danger lies, as many of the children and women are in contact with infected water for long periods daily; as well as many males opting for the more profitable occupation of fishing. In short, for the people living in the Lago district, contact with the Lake water is inevitable and in many cases essential.

Since 2006 surveying and treatment has taken place in 14 of the district’s primary schools, in which every child is administered with the correct dosage of Albendazole and Praziquantel annually to combat the deleterious effects these worms have on their health. A student prevalence survey is carried out in each school in order to calculate approximate prevalence levels among the community. As well as this, each class will be educated on the basics of transmission, signs and symptoms, treatment and prevention of these parasites; in particular focusing on the areas where it is most likely to become infected.

Many adults from the community show great interest in being treated. Unfortunately, owing to regulations put in place by the Mozambican Ministry of Health, adults are not admitted. The main reason given for denying treatment to the adults is the budget assigned by the government for the treatment of the Neglected Tropical Diseases (NTDs). It is generally believed that children, in comparison to adults, shed far larger quantities of eggs when infected. The perception is, therefore, that the treatment of adults will do little to restrict the transmission rates of these flukes and roundworms. Hence, preventing adult treatment is seen as a good cost cutting measure.                                                                                                                                         

 Attendance at the schools on any given day can be far lower than the full population enrolled in the school. In order to reach as many children as possible, a member of the treatment project team will inform the community in advance of the date of the proposed treatment.  It is of vital importance to give the Chief and the local health volunteers plenty of advance notice. As a large part of the project is based on the trust between health workers and the participants (students), it is key to keep them fully informed of upcoming projects. Without this trust it is very difficult to persuade the population to take part and problems can occur when well trusted members of the community, such as the natural healers, speak out against the use of western medicine. Under such circumstances, it is not unusual for such natural healers to offer ineffective alternatives.
The prevalence of Schistosomiasis, in all 14 schools treated, has declined, with some even showing complete absence of the disease in the student samples. This is still a long way from declaring a cured population, but the inclination is that in the sector of the population that is being treated, the prevalence is reducing and the work implemented is having a beneficial effect on the overall health of the community. 

In order to address the issue of untreated adults, it was agreed that a prevalence study would take place in the neighbouring district of Mecanhelas. The aims were to survey 10 communities in the district. These communities are chosen to provide as wide-ranging examples as possible. Differences might relate to the distance from the lake or main town, altitude and water sources. Fisherman would be surveyed separately as they are rarely available for the planned days of treatment. The result of the surveys would then be used to inform the district health director of the ongoing problems and hopefully persuade the removal of restriction on adult treatment.                                                                      

Of the population surveyed in the 10 selected communities, 77% tested positive for S. haematobium and in the fisherman study 96%. When these results were presented to the health director of the Mecanhelas district, he verbally agreed to allow treatment of the adults in the district. It is hoped that this will have a knock-on effect on the neighbouring districts and help the Schistosomiasis Control Initiative’s effort to deworm Mozambique.

The work achieved in this area would not be possible without help from the local Diocese, the cooperation of the Mozambican government, a team of locally trained health volunteers and professionals; and, of course, the funding from the SCI.

Charles Littledale 
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Testing urine for blood, a strong sign of Schistosomiasis infection





Schistosomiasis life cycle poster shown to educate the population on the transmission and prevention of the disease





Calculating a student’s praziquantel dosage during a treatment programme at her school








