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The effort to control schistosomiasis in Nigeria has been scaled up the past few years. Schistosomiasis affects all
age groups, however, school children are at the highest risk of the disease. In the past years, global partners in
schistosomiasis control have renewed their commitments. Many countries including few in Africa are working
towards eliminating the disease. In Nigeria, the transmission of schistosomiasis is still active. This poses a serious
health challenge as morbidity builds up in infected individuals. Mass drug administration (MDA) has helped to

reduce morbidity but it is not adequate to abate transmission in many areas of the country. The integration of
other aspects of control will provide a more sustainable result. This review attempted to discuss schistosomiasis
transmission patterns in Nigeria in different eras. We identified some pitfalls in efforts towards the control of
schistosomiasis in Nigeria. We recommended research priority in areas of neglect and advocated for integrated

control.

1. Introduction

Schistosomiasis is a water-borne parasitic disease and it is endemic in
the poorest regions of sub-Saharan African countries. Schistosomiasis is
caused by five major species of schistosome. Schistosoma mansoni,
S. intercalatum, S. japonicum, and S. mekongi cause intestinal schistoso-
miasis while S. haematobium causes urogenital morbidities. S. mansoni
and S. haematobium are the predominant species in sub-Saharan African
countries. Transmission occurs when an infected person passes urine or
faeces into water bodies. This is common in resource-limited rural, peri-
urban or urban areas. The eggs passed into the water develop into
miracidia which are released from the eggs and swim to locate specific
freshwater snail hosts. They develop in the snails into sporocysts which
in turn develop into the infective stage of the parasite called cercariae.
Human acquires the infection during contact with cercariae infested
freshwater bodies [1].

Schistosomiasis cases occur in about 258 million people worldwide
[2]. Sub-Saharan African countries with about 90% of the world’s total
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cases are the most affected regions [3]. In Nigeria, 20 million people
need to be treated annually, thus, it is the most affected country in the
world [4]. School-based deworming with Praziquantel (PZQ) is the main
intervention for schistosomiasis in Nigeria. PZQ became the drug of
choice for mass drug administration (MDA) because of its efficacy
against all the species of schistosomes. It is cost-effective, available, safe,
and only requires minimal training of non-medical personnel [4].

In 2001, the World Health Assembly (WHA) prioritised schistoso-
miasis on the international health agenda. The member states passed a
resolution for the control of the disease in endemic areas. The countries
were urged to meet a target of regular treatment of “at least 75% and up
to 100% of all school-aged children at risk of morbidity by 2010” [5]. In
Nigeria, during this period, the national policy on disease control did not
favour schistosomiasis. This resulted in a very low PZQ coverage index
in schistosomiasis endemic areas [3]. In January 2012, stakeholders and
partners, including, the government of NTDs endemic countries, donors,
a coalition of global health institutions, pharmaceutical companies, and
non-governmental organisations endorsed the London Declaration [6].
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