
Guinea-Bissau

Schistosomiasis infects around 1 in 4 people in 
Guinea-Bissau (1). However, consistent data on 
prevalence is scarce. This could be largely due 
to political, military, and economic instability, 
which has been present ever since Guinea-Bis-
sau won independence from Portugal in 1974 
(2,3). It is one of the poorest countries in the 
world, and a concentrated center for cocaine 
trafficking and smuggling (3).
Schistosomiasis in Guinea-Bissau is primari-
ly caused by S. haematobium, contracted via 
washing centers along the Geba River (4), but 
some small, focal hotspots of S. mansoni likely 
exist where the intermediate host Bi. pfeifferi 
is present (5). There exists some conflict in the 
literature about what species of schistosomes 
exist in Guinea-Bissau. The urinary form of 
the disease, Schistosoma haematobium, was 
first reported in 1925, and the intestinal form, 
S. mansoni, was first reported in 1985. Some 
sources, as recently as 2010, report that only 
S. haematobium occurs in Guinea-Bissau (6–8), 
while other sources declare both diseases are 
present, although S. mansoni is always reported 
at significantly lower levels (5,9–13).  
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Since the 1950s, schistosomiasis prevalence 
estimates in Guinea-Bissau have hovered 
at around 20-30% (1,5,9–13). In the 1950s, 
several focal studies first revealed a mean 
prevalence rate of schistosomiasis around 
29% countrywide (6). Prevalence rates are 
estimated to be as much as twice as high in 
women than in men; this is because wom-
en are in contact with standing water more 
often as a result of rice agriculture and 
domestic chores (14). In rice agriculture in 
Guinea-Bissau, men prepare the soil for rice, 
but women typically work the fields once the 
crop has been laid (4). 
Schistosomiasis distribution follows the river 
systems of Guinea-Bissau – most notably in 
the valleys of the Cachey and Geba rivers (8) 
and is mostly prevalent inland – the waters 
close to the shores of Guinea are subject to 
saltwater intrusion, which is an unfavorable 
environment to the intermediate snail hosts 
(4).
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No national control efforts for schistosomiasis in 
Guinea-Bissau have been reported (7), and there 
are few data available in the literature on any 
historical control attempts (5). The only record 
of any schistosomiasis control comes from a 
report by the USAID Rice Production Project:  the 
irrigation practices of the project were reevalu-
ated in 1982 to counter schistosomiasis transmis-
sion patterns.  However, the report concluded 
that the rice fields were not large contributors 
to schistosomiasis prevalence rates, since most 
cases were contracted in washing sites along the 
river system (4). The author based his conclusion 
on the distribution of schistosomiasis, observa-
tions of village life, and the design of the rice 
irrigation ditches (which supposedly filtered out 
any large particles). 
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