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tomatology was done . Several illustrations were included .

The sixth chapter is a thorough review of the epidemiology of the disease . The
overall prevalence of infection in Saudi Arabia is reviewed, in relation to age and sex (
males were found more infected than females with a peak prevalence in the age group
of 10 - 20 years in males and 30 - 50 years in females ) , the intensity of infection ( 54%
with light intensity , 34 % with moderate intensity and 12% with heavy intensity ) , and
morbidity in relation to intensity , was discussed . The patterns of transmission , either
sporadic or family infections are described . Baboons , Papio hamadryas, have been re-
corded with natural infection with S. mansoni at a prevalence of 4.0% . Their role in the
epidemiology of the disease requires further investigations .

The seventh chapter reviews the principles of chemical and surgical treatment of
schistosomiasis in Saudi Arabia . Variuns drugs have been used , viz , Metrifonate ,
Ambilhar , Oxamniquine , but recently praziquantel is the drug of choice in common
use at an oral single dose of 40 mg/kg of body weight . The principles of surgical treat-
ment were mentioned .

The eighth chapter reviews prevention and control measures undertaken in Saudi
Arabia . Integrated control is pursued . Schistosomiasis control units have been incorpo-
rated into primary health care units . The overall prevalence of infection in 12 foci of in-
fection ( using niclosamide for snail control and praziquantel for and to 0.3% in 1994
chemotherapy) dropped from [1.0'% in 1983 to 1.9% in 1987 .

The ninth chapter reviews the various diagnostic techniques employed in routine
and research activities concerned with schistosomiasis .



SCHISTOSOMIASIS IN SAUDI ARABIA
( Abstract )

This book was not only intended for medical doctors , scientists , epidemiologists
and research workers but also for undergraduate students , primary health care workers
and laboratory technicians involved in the diagnosis , treatment and combat of schistos-
omiasis . This important disease ranks the second in the list of communicable diseases
identified by the WHO as of primary importance . It is still endemic in several regions
of Saudi Arabia and requires consistent efforts for prevention and combat. For better un-
derstanding and to communicate this message to a wide sector of health workers in-
volved in the field of work , the book was written in Arabic . However a long list of ref-
erences is included at the end of this book for further reading for those who are
interested .

The book is presented in nine chapters . The first chapter is an introductory review
of the early discovery of schistosomes and their life cycle. Schistosomiasis has been re-
ported in Saudi Arabia since 1887 but long before , sexual maturity in men was noticed
by ordinary people to be associated with haematuria , probably due to infection with uri-
nary schistosomiasis .

The second chapter is an illustrative description of schistosome parasites of medi-
cal importance . Five species are known to infect man , Schistosoma mansoni , S. hae-
matobium |, S. intercalatum |, 8. japonicum and S. mekongi . Their biological characteris-
tics with illustrative description of the first two main species prevalent in Saudi Arabia,
namely S. mansoni and S. haematobium , and their geographical distribution in the
Kingdom were mentioned . '

The third chapter reviews snail intermediate hosts , viz . , Biomphalaria arabica
for S. mansoni , Bulinus beccarii , B. wrighti and B. truncatus for S. haematobium .
Their geographical distribution , habitats . natural and experimental infection with schis-
tosomes , population dynamics and their ability to resist desiccation were stated .

The fourth and fifth chapters deal with the pathclogical and clinical features due
to infection with S. mansoni and S. haemarobium , with special reference to changes
commonly encountered in Saudi Arabia . The pathological lesions and clinical manifes-
tations during the acute and chronic phases of the disease were discussed . Special stress
was laid upon the immunopathological aspects of the disease . Correlations between the
intracorporial cycle of the parasite and the evolving pathogenesis , pathology and symp-



schistosomiasis or (o the onset of transmission by existing snail populations . Human
bchaviour |, health education needs , and community participation in control measures
must also be considered . The integration of such measures into primary health care
may be feasible , but special problems related to population movements and resettle-
ment caused by water resource developments are also important .

The risk of the introduction of schistosomiasis may therefore be minimized in new
development projects and the cost of preventative activities would be relatively small
compared to the cost of interrupting established transmission . Continuing vigilance and
epidemiological research is therefore necessary in all endemic situations particularly
where development projects are taking place .

Itis , therefore , propitious that this book is now being published on Schistosomia-
sis in Saudi Arabia , which contains contributions by distinguished authors with inti-
male knowledge of the problem in the Kingdom.

The various chaplers cover : the parasites ; their geographical distribution in Saudi
Arabia ; and their biological charactenstics including the ultrastructure ol the S . man-
soni tegument ; the snail intermediate hosts ; host - parasite relationships ; and snail
ecology; pathological and clinical feature of S. mansoni and S . haematobium infec-
tions in man , epidemiology ; chemotherapy and surgical trcatment of schistosomiasis ;
prevention and control of schistosomiasis ; and diagnostic laboratory and epidemiologi-
cal techniques .. It thus provides a valuable compendium of information on the problem ,
with particular reference to Saudi Arabia , for students , scientists , physicians , public
health workers and those who may be involved in planning resource development pro-
jects which could have health implications .

GERALD WEBBE



Preface

During the past thirty years there have been major advances in knowledge of the
problem of schistosomiasis including , its disease manifestations, epidemiology , trans-
mission patterns and control methodology . Schistosomiasis however , continues to be
one of the most important public health problems of the tropics and subtropics, and
some 200 million people in 76 countries are probably infected , and 500 - 600 million
are exposed to the risk of infection .

Schistosomiasis is predominantly an infection of agricultural and rural communi-
ties with some periurban distribution in many countries . Often , poor quality housing ,
substandard hygiene and an absence of sanitary facilities exist in these places . Children
are an important resevroir source of Schistosoma haematobium infection , in that they
contaminate fresh water through indiscriminate urination , while pollution of water with
faeces as the resuit of inadequate sewage disposal is a critical factor in maintaining
transmission of S. mansoni and S. japonicum . It is now generally recognized that the
pathological sequelae of schistosomiasis are far more serious than was previously as-
sumed and that the infection may be an important cause of morbidity , particularly in
adolescents and young aduits with consequent disability and substantial economic loss .

Previously , control measures were aimed chiefly at interrupting transmission as
shown by changes in prevalence and incidence of infection, and molluscicides provided
the only reliable approach to control . Following epidemiological research , however,
and with the advent of safe and effective drugs ( metrifonate , oxamniquine and prazi-
quantel ) , control of disease ( morbidity ) has become feasible , even though transmis-
sion may continue at a low level .

Since 1974 , a large measure of control of schistosomiasis has been achieved in
the different endemic areas of the Kingdom of Saudi Arabia , with particular emphasis
in recent years on chemotherapy through the primary health care infrastructure Never-
theless , there is evidence from endemic areas in other countries , of a marked increase
in the prevalence and intensity of schistosomiasis associated with man - made water re-
source developments including large and small impoundments and irrigation systems .

It may be possible to undertake relatively effective and economic preventative
measuresin water resource development projects . Simple , reliable diagnost ic tech-
niques to rapidly screen residents , migrants and workers are available . Those infected
may be treated with relatively cheap , safe oral compounds . These measures can be as-
sociated with systematic surveillance against the introduction of snails that transmit
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