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Objectives and context of the meeting

While schistosomiasis remains a major public health problem in
terms of numbers at risk and those infected, control has been successful in a
number of endemic countries. Japan has succeeded in completely
eliminating the disease. In a number of other countries, major efforts in
schistosomiasis control have been sustained for years, and elimination is
now regarded as a feasible option.

A WHO Informal Consultation on schistosomiasis control, held in
Geneva from 2-4 December 1998, has clearly identified the current duality
in the status of schistosomiasis control between countries in which there is
limited or no control (mainly sub-Saharan Africa), and most countries in
Asia, the Middle East, and Southern and Central America, where large-scale
control programmes are ongoing, or schistosomiasis is nearly or already
eliminated. In the highly endemic countries, the 1984 WHO Expert
Committee’s recommendation to implement a strategy of morbidity control
continues to be valid. The report of the WHO Informal Consultation on
schistosomiasis control, held in Geneva from 2-4 December 1998 gives clear |
and updated recommendations as to how this strategy can be implemented in
a sustainable way in situations where funds are scarce and national health
authorities have to deal with many other, more visible health problems.

The object of this Informal Consultation on schistosomiasis in low
transmission areas, are the countries where the implementation of the WHO
recommended strategy has been successful, and morbidity control has now
been achieved. Prevalence of infection and transmission are at a low level in
most of these countries. This is particularly true in semi-arid areas and small
island nations. In these cases, elimination of the disease can be
contemplated.

There is therefore a need to review the situation in low transmission
areas to understand why and how control has been successful. There may be
a need to change the emphasis in control from morbidity control to
transmission control, in order to eventually achieve the elimination of
schistosomiasis infection. Also, the understanding of the elements which
made schistosomiasis control successful in some countries or areas will
provide a basis for providing technical assistance and guidance to other, less
advanced countries or areas. Countries where transmission has ceased
chanld na lanoer he cancidered endemic. There is therefore also a need to
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