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Overview

Schistosomiasis 1s a debilitating parasitic disease i1nfecting over 240-million people and 1s contracted
through contact with contaminated freshwater. This project focuses on Schistosoma mansoni, the main
cause of intestinal schistosomiasis. The World Health Organization’s recommended control strategy 1is
treatment with the anthelmintic praziquantel, administered by mass drug administration (MDA).

However, praziquantel has possible side effects including abdominal pain, diarrhoea, dizziness and
vomiting. Side effects have been reported as a reason for low treatment uptake during MDA campaigns.

Aims

Aim 1: To examine whether S. mansoni infection prevalence and intensities are associated with side effects from treatment.
Aim 2: To examine whether the side effects of praziquantel treatment affect treatment success for S. mansona.
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Conclusions

® S. mansoni Infection prevalence is positively associated with side effects.
® The students who experienced side effects were more likely to clear infection.
® The infection intensity did not explain the number of side effects
® Vomiting did not affect treatment efficacy.
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