
Eritrea

Intestinal schistosomiasis, transmitted by 
Schistosoma mansoni, has been present in 
Eritrea since at least the 1930’s, when the 
disease was first reported in two Italians 
who contracted the parasite in the region. 
Throughout the 1930’s S. mansoni spread 
gradually but slowly, and does not appear to 
have become common until the 1940’s when 
large movements of civilians and soldiers 
during World War II likely spread the disease 
and increased opportunities for infection [1]. 
Subsequent investigations in response to the 
increase in patients infected with schistoso-
miasis in 1947 revealed several foci of infec-
tion in the highlands of Asmara. Inhabitants 
of local villages were found to be infected 
with schistosomiasis, and infected snails of 
the genus Biomphalaria were discovered 
in local streams and slow-flowing bodies of 
water [1].
In 1956, it was claimed that, while certainly 
present, foci of infection were few and that 
a small determined effort at snail control 
could feasibly eradicate the disease [1]. 
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»» Population in 2015: 6,527,689

»» Official Languages: Tigrinya, Arabic & 

English

»» Capital: Asmara

»» Presidential Republic

»» Percentage of Population with Access to 

Improved Drinking Water in 2015: 57.8%

»» Percentage of Population with Access to 

Improved Sanitation in 2015: 15.7%

Overview of Eritrea [6]



Prevalence of Schistosomiasis 

History Continued...

Evidently no such effort was undertaken, 
as S. mansoni currently remains endemic in 
the regions of Gash Barka, Anseba, Debub, 
Maekel, and Northern Red Sea, especially 
around irrigation projects. Biomphalaria 
tenagophilia and Biomphalaria sudanica are 
known snail intermediate hosts [2]. A 2002 
report by the Partnership for Child Develop-
ment describing the prevalence of schisto-
somiasis in school-aged children in various 
locations (see map of all data points in The 
Global Atlas of Helminth Infections [3]) found 
a 2.4% average prevalence of S. mansoni 
infection amongst the tested cohort [4].
Since the annexation of Eritrea by Ethiopia in 
1962, the region has been embroiled in near 
constant warfare accompanied by drought, 
famine, and the formation of an increasingly 
repressive government, greatly impeding the 
collection of information within the country. 
Statistical data on the prevalence of schisto-
somiasis in Eritrea is sparse, making it diffi-
cult to assess the full extent of the disease. 
The most recent estimates put total preva-
lence at 5% in 2012 [5].
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