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Abstract 
 

The present work was carried out to evaluate the possible anti-morbidity effect of 

secretory-excretory products (SEP) of Schistosoma haematobium eggs, when given to 

hamsters prior to infection. Multiple small doses of SEP were injected intra-

peritoneally into laboratory bred hamsters (100 µg of purified SEP followed 2 weeks 

later with 2 booster doses of 50 µg at weekly intervals). Animals were infected with S. 

haematobium cercariae 1week following last booster immunization dose, and the 

experimental design included three groups of 10 hamsters each; SEP immunized 

group, infected immunized group and infected control group. All animals were 

sacrificed 12 weeks post infection. The results revealed significant reduction in worm 

load (61.37%), tissue egg loads were also the reduction in tissue egg loads was 

significant (54.85% and 41.57% for hepatic and intestinal ova, respectively) in 

addition to decreased percent of immature stages and increase in the percent of the 

dead ova in Oogram pattern. Pathological examination also revealed significant 

reduction in number of hepatic granuloma (46.06 %). This study could represent an 

immunization model as a trial to decrease severe morbidity of schistosomiasis 

haematobium which may be aggravated by serious sequellae. 
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Introduction 

 

Schistosomiasis is a human disease caused by infection from one of several species of 

parasitic trematodes of the genus Schistosoma. It is also referred to as bilharziasis or 

snail fever (Mostafa et al., 1999). It is named bilhaziasis after Theodor Billharz, who 

described the infection in 1851. It is a major source of morbidity and mortality for 

developing countries in Africa, South America, the Caribbean, the Middle East, and 

Asia (Ross et al., 2002). 

 

In the developing world, parasitic infections such as schistosomiasis are common; 

recurrent and long-lasting health problems due to such infection represent an ongoing 

inflammatory challenge and a significant health threat to the populations who are 

exposed to continuing daily risk of infection. Currently more than 200 million people 

worldwide are affected (Garcia, 2001). An estimated 600 million people are at risk of 

infection in 79 endemic countries,  the disease continues to spread to new geographic 

areas (WHO, 2002 and Hotez et al., 2008).  

 

Factors that favor spread include growth in international travel, refugee and 

population migration, and the development of new water resources, schistosomiasis is 

increasingly found in travelers returning from the tropics (Ross et al., 2002).  

 

Although it has a low mortality rate, schistosomiasis is often a chronic illness that can 

damage internal organs and, in children, impair growth and cognitive development 

(Garcia, 2001). The urinary form of schistosomiasis is associated with increased risks 
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Introduction 

for bladder cancer in adults (Michaud, 2007). Schistosomiasis is the second most 

socioeconomically devastating parasitic disease after malaria (King and Dangerfeild-

Cha, 2008). 

 

Most human schistosomiasis is caused by Schistosoma haematobium, Schistosoma 

mansoni, or Schistosoma japonicum. Less prevalent species such as Schistosoma 

mekongi and Schistosoma intercalatum may also cause systemic human disease. Less 

importantly, other Schistosomes with avian or mammalian primary hosts can cause 

severe dermatitis in humans (e.g. swimmer's itch secondary to Trichobilharzia 

ocellata). Schistosomal infection with either S. mansoni or S. japonicum is associated 

with chronic liver and intestinal disease, whereas chronic S. haematobium infection 

can lead to fibrosis and calcifications of the urinary tract (Gryseels et al., 2006). 

 

Schistosomiasis is a silent and neglected pandemic disease and priorities for treating it 

should be re-assessed (Van der Werf et al.,2003), the authors estimated the mortality 

rate from haematemesis caused by S. mansoni as 130 000 per year according to their 

collected data. King et al., (2005) attributed a disability weight of 2–15% to 

schistosomiasis. There is also growing evidence of the potential interaction between 

schistosomiasis and other diseases such as malaria, HIV/AIDS and tuberculosis 

(Brown et al., 2006). 

 

Chronic endemic schistosomiasis may be causing significant morbidity and mortality 

due to the high incidence of dangerous complications. The disease caused by 

Schistosoma has been a major health problem throughout the developing world 

including Egypt (Kamel et al., 1999).It is not only a prime health problem but also an 
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