Namibia

The History of Schistosomiasis
in Namibia
Namibia obtained independence from South Africa in 1990. As an upper middle income country,
Namibia’s economy today is relatively strong for
the region, dependent heavily on mining, including mining diamonds and uranium; however, income inequality has led to poverty that is still a
major challenge for the country (1). Since its discovery, s chistosomiasis has been found mostly in
the northernmost areas of Namibia. The country
is one of only two countries (along with Gabon)
with both a per capita income of over $1,000 and
a lack of any historical schistosomiasis control
program, despite schistosomiasis having been
documented as endemic for decades (2).
The first reports of schistosomiasis in Namibia
date to 1967; during these early investigations,
schistosomiasis was assessed in three target
regions: the Caprivi region, in the northeastern
tip of the country; the Kavango region, another
northeastern province along the Okavango River,
and in northwestern and north-central Namibia
(3). Though the study’s researchers found no cases of the disease in the northwest and no cases
in the north-central region of Namibia, the other
two regions showed signs of endemicity for both
S. haematobium and S. mansoni (3).

Schistosomiasis in Namibia [10]
Almost half a
million people
require treatment annually

21.3%

of the population
requires preventative
chemotherapy for
schistosomiasis

42% of the population requiring treatment for schistosomiasis are school-age
children

Overview of Namibia [1]
»» Population in 2015: 2,212,307
»» Official Language: English
»» Capital: Windhoek
»» Presidential Republic
»» Percentage of Population with Access to
Improved Drinking Water in 2015: 91%
»» Percentage of Population with Access to
Improved Sanitation in 2015: 34.4%
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History Continued...
A decade later, a survey for intestinal parasites
in the Kavango region during the late 1970’s
found schistosomiasis at only one hospital site,
near the Kavango River (4).
In 1987, a high rate of S. mansoni was reported
in some parts of Caprivi, in contrast to the low
rates found in the studies two decades earlier
during the late 1960’s: in 3 villages in West and
North Caprivi, S. mansoni prevalence ranged
from 82 to 95% in 1987 whereas no cases of S.
haematobium were found; in 3 villages surveyed
in East and South Caprivi, S. haematobium prevalence ranged from 4-47% and S. mansoni prevalence ranged from 0 to 10% (5). The region’s
most comprehensive survey tested 8,000 individuals in 9 villages in 1995, with no S. haematobium cases found and a range of 63-96% S. mansoni
prevalence (6).
In addition to the changes in schistosomiasis
prevalence noted between the 1960’s, 1970’s and
1980’s across northern Namibia, dam construction, specifically the Calueque and Olushandia
Dams in north-central Namibia led to an increase
of S. haematobium incidence upstream (2, 7).
In 2000, the first nationwide schistosomiasis
appraisal in Namibia found that, of 1.5 million
total Namibians, 187,000 (12.5%) were at risk
and 9,000 (0.6%) were infected (2). This 0.6%
nationwide estimate remained the accepted
estimate for years – it was cited in 2003 [7], in
2006 [8] and again in 2010 [7]. A recent re-appraisal of the schistosomiasis burden in northern
Namibia, spearheaded by the Namibian National
Ministry of Health and Social Services (with some
external support), found that, of 17,896 children
from 299 schools in northern Namibia, the overall schistosomiasis prevalence was 9.0% (5.1% for
S. haematobium, 4.4% for S. mansoni), with the
highest prevalence in those areas without access
to safe water or improved sanitation services
(8). A geostatistical analysis, published in 2015,
affirmed the higher national rate of schistosomiasis, with an estimate at 8.0% nationwide (6.3%
for S. haematobium and 1.5% for S. mansoni) (9).
With support of the End Fund, Namibia has re-

Prevalence of Schistosomiasis

cently established a national program for control
of neglected tropical diseases, with schistosomiasis one focus of the program, but only mapping
activities initiated so far (8). The recent mapping
exercise for schistosomiasis in Namibia has been
based on a “rapid mapping protocol” aimed at
estimating drug requirements and priority areas
to guide future praziquantel distribution through
mass drug administration programs (8).
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