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CORRESPONDENCE



Schistosomiasis control Sir—A lengthy policy article on schistosomiasis control (Dec 6, p 1932)1 surely represents a sign of renewed interest in the control and research on this disease. However, we would like to complement the article with a few issues to clarify the current WHO policy and the commitment of the Schistosomiasis Control Initiative (SCI) to sustained control of morbidity due to schistosomiasis. Jürg Utzinger and colleagues state that World Health Assembly (WHA) resolution 54.19 does not contain recommendations for preventive measures. We would like to point out that the resolution does recommend preventive measures. It urges WHO Member States “to promote access to safe water, sanitation and health education through intersectoral collaboration” and “to ensure that any development activity likely to favour the emergence or spread of parasitic diseases is accompanied by preventive measures to limit their impact”.2 WHO welcomes the international momentum in favour of provision of clean water and sanitation which will eventually lead to long-term transmission control, provided sufficient quantities of safe water are made available in transmission areas so that individual households will have safe water for daily activities other than their needs for drinking and cooking. We believe, however, that regular chemotherapy is able to control morbidity even in the absence of sanitary improvements, and that it can be delivered in a sustainable way. Praziquantel is one the most potent anthelmintics on the market. It is now out of patent and can be purchased at a cost of less than US$0·20 to treat a child. Up to now, despite massive use in countries such as Egypt, and effective monitoring by an EU-funded concerted effort, efficacy in the field continues to be excellent.3 The best way forward today is to make this drug available by use of existing systems and local resources. We therefore agree with Utzinger and colleagues that the main challenge in endemic countries is “the political will for use of local control resources”. The authors mention that all the controls in the 1980s in Africa have been abandoned and state that this underscores that dependence on chemotherapy alone is not sustainable. The work of the 1980s has showed that regular chemotherapy reverses morbidity and prevents irreversible sequelae in adulthood. However, the
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real reasons behind the failure to sustain these achievements could have been different. Schistosomiasis control was undertaken in a totally different regional and global context from that existing today. Expensive drugs were delivered through vertical structures driven mainly by bilateral donors. There was no sense of ownership by countries and communities. We therefore believe the real issue was related to sustainability of funding rather than the effect of chemotherapy. We believe that the launch of the Partners for Parasite Control (PPC) after the 2001 WHA resolution has triggered momentum for the control of helminths and other parasitic diseases, and not solely schistosomiasis.4 The main challenge will be to progressively build simple interventions into available delivery structures such as health services, schools, and communities, by use of local resources. The PPC today is an open platform, with no heavy or costly structure, and the SCI programme is an excellent example of a PPC partner initiative. The time could soon be opportune for a more formal alliance, but we wish this to be discussed in open fora where existing partners and new ones will clearly show what each is able to offer. *L Savioli, D Engels, J B Roungou, A Fenwick, H Endo World Health Organization, CH-1211 Geneva 27, Switzerland (e-mail: [email protected]) 1
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Sir—Jürg Utzinger and colleagues1 discuss the design and implementation of large-scale schistosomiasis control under the auspices of the Schistosomiasis Control Initiative (SCI). A key issue identified by the authors was the rapid and accurate identification of endemic regions and of populations at risk. We would like to comment on these issues and highlight our experience in Uganda, the first country selected for SCI support.



Although schistosomiasis (mainly caused by Schistosoma mansoni) in Uganda is an important public health problem, the current epidemiological situation has not been fully described. Our first stage in targeting national control was to use geographic information systems (GIS) to map available epidemiological data collected with traditional parasitological methods.2 The derived map, based on 23 627 individuals in 269 schools or communities, indicated a widespread occurrence of infection and a striking variability in infection prevalence (figure). The second stage was to overlay environmental data to identify ecological limits of transmission; no transmission occurred in communities where total annual rainfall was less than 900 mm and altitude was more than 1400 m, and these areas could be set aside without the need for further surveys. In the third stage, high spatial resolution Landsat satellite data were used to define lakes and large rivers. It was shown that prevalence consistently exceeded 50% (WHO’s recommended threshold for mass treatment) in areas within 5 km of Lakes Victoria and Albert, and thus, it could be justified with relative certainty to provide populations in these areas with mass treatment. Outside these regions, however, there is a need to augment geographical information systems and remote sensing (GIS-RS) approaches with field-based mapping and surveillance methods. Although simple, inexpensive school questionnaires can be used to screen communities for S haematobium, such approaches for S mansoni remain elusive and although costly, parasitological diagnosis is still the preferred option.3 To reduce these associated costs, we have been exploring sequential sampling methods,4 which aim to combine data collection and data analysis into a single process that relies on counting the number of infected individuals found and checking whether this exceeds a predetermined number of cases (ie, treatment threshold). For example, 20 individuals are examined and when any nine infected individuals are detected, sampling ceases and mass treatment is provided. Computer simulations of field data indicated that such a sampling plan had a sensitivity of 0·967 and a specificity of 0·973 in identifying communities with true prevalence of 50% or more. On this basis, rapid mapping is underway in Uganda with new, cheap portable microscopes for diagnosis, coupled



THE LANCET • Vol 363 • February 21, 2004 • www.thelancet.com





 Lihat lebih banyak...



Comentários



























Relatórios "Schistosomiasis control "






Por favor, preencha este formulário, tentaremos o mais rápido possível.


Teu nome




Correio eletrônico




Razão
-Escolha um motivo-
Pornografia
Difamação
Ilegal / Haram
Spam
Outros termos de serviço
Arquivar uma reclamação de direitos autorais





Descrição do Produto








Fechar
Enviar














Download "Schistosomiasis control "





Somos uma comunidade de intercâmbio. Por favor, ajude-nos com a subida  1  um novo documento ou um que queremos baixar:



ARQUIVO DO DOCUMENTO DE ATUALIZAÇÃO


OU DOWNLOAD IMEDIATAMENTE













Fechar













Compartilhar e Incorporar "Schistosomiasis control "





Copie e cole esse script de incorporação para o local onde deseja incorporar



Incluir Script




Tamanho(px)
750x600
750x500
600x500
600x400





URL










Fechar











 
 
 



Sobre nós | 
Termos | 
Privacidade | 
Direito autoral | 
Contato










Copyright © 2017 DADOSPDF Inc.






