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[Abstract] Recently, China’s participation in global health governance has been paid increasing global attention. This paper
analyzed the current status and needs of African schistosomiasis control, the participation of China and international organiza-
tions in African schistosomiasis control and the progress of China Aid of Schistosomiasis Control in Zanzibar, with China Aid of
Schistosomiasis Control in Zanzibar as an example. It is suggested that China may improve the capability of participation in glob-

al public health governance and international reputation through strengthening intergovernmental and international collabora-

FHOER-

tions, providing successful disease control experiences and products and improving capability and team building.

[Key words] Schistosomiasis; Global health; Public health governance; Path analysis; Zanzibar

Bl 75 BRI AR AN B e E , th BRI R 1) —
Z ) G BRVE: 7] B Ay ] Bt 25 S VR G A 1, I AR
oK, BT R AL Y R 5 | S 1 4k A 6 DA e i
B N A7 5 e 4 At S 2 T I T R
R, PR X Ak A 3R AR BRER , A S TR LR
BOLFIT A # 2Bk A I DA a0, S LAER, 4
BRI A G B R iy b [ 2 5 Ok e R E PRt 2
) O AR, 2013 48 5 i AR g AR A 1E
RIRSUGEN TLRE F ), o R — R I it
bk DA SR A, ISR & A 3808
S ARIRMY B ARSI EAE s HEsh ey rhelR Ry TR

(E€WMB] T EEEASAATH (ZDRCA2016056)

WA WIF T 256 % 5 S AR N R 2 T AR BRI H 5 9T
JRE ML B JEE SR U 3 T AR SR H
T 4Bk A =R 55 vh A BIRRRIAS VRS, iU s 2
— AN ERTE AL T A R, AN R S R R X
FNAEU 1 78 A [ RN X AT, Her 85% 14 i W Ht
G TGP B AR X BT vp [ g
Iy B0 100 RO B 45 2 R b, T3 2 S kAT
AA R Sl e I RO B A e AR RS AL
FAEM, i BERCA AR A L T A U A A A L
1 e BRBE IR EFER

AU ER BT LR S N ZEE 7K 34 S L

(fEFEBAL] [R5 AR R D 225 A HUR TR 45 I HOR T 920 S VLR 2 A B S A R HOR T 920 % VLR 1 BU B VA I e

(JCH) 214064)
R P 72 NSO 5 S ) v O 1 e o Y 12 et
*fEEH  E-mail: yangkun@jipd.com
(#=HAREH] 2019-03-13 15:33

[ HARMIEE]  hitp://kns.cnkinet/kems/detail/32.1374.R.20190312.1146.001.html



Hh [ L S BT 2

Chin J Schisto Control + 15 -

Ha ) SRS L ki W B R AT X A, FoAh
KA SR I R AT, T A T A FE AN X
[ AFTE 22 570, 4 PHAE E R (R 3Lk & Jnan . 5
HURZERLA ) A3 ARAEEZ (st 5235 1k
i R S8 ) Sy i W HEUI F B A T X, 2R LB
JR2EAS A PHE R > 50%; % RFHL L 017 (WIS L JE H A
VA5 29 A [ G DXL HURR G Rk 10% ~ 49% 5 5
14 [ SN XA 52 B8 AT X (L I R e <
10%)1°0, iy W 95 76 5 I 2 — Fh B 20 W B 340HE s
(Neglected tropical diseases, NTDs) , 1% A5 1% BN &
PR k= 5 A 7 0 BCR RN IE S 4, P LA (1 22
AN Y = 5% 19 A Rl sl 7 4 50 1 PN ) T 53 I A o
T 5 1 W RO S T S EARE TANR E B, —
B A5 1k W O B A T AERE RS 1F , RERE AR R
[

X2y )L EE R AT A A R 245 1k g7 2 H RiTlE
P i 0 R PR RE R B R, E R A2 Al S
25T IF R 55 2 G R, 2 AT L 22
10 B L B 2 S R B AT X2, 2010
A AR A PR H S A T ] S A b X s Ak 7 R
A 12.9%", RN E KR4 B M 01 T 25 9036
JTHY 2 642 1 (600 mg/F) , PR HAT [ Merck 22
) 25 [ PR A 245 I8 11 242 7 g i 5 B0 R e
AT AR, fi e R a5t 1Y) e = R BELAR: T 30 5K
JitE D258 43 Bet ) AF D I U 5 3 TR A X B —
FERBZGYICT R BT IATE I ; 2590107 R
TR TN JE I 3G A% , (H PRAl AR S T by 1 24
YAy JC R BE T 46 RS e, R —
2 ) VR RO AL 46 A AT B, AU 2 WHO
WEREM B KR 258, B At R AR T s 254 K
WE S T R 2 ) AN 4% B IR RURAF R B
KT AR Y FE R Sl IR BE B R 4 i
T A, M LA Ay ] 2 152 R4 i AR ) i S it 7 T
fit $R AL Z PR B, E 20124F AU 184 EM
] G R Ml DX 58 BT i R RO 43 A s L 20 4 L R OF
Lozl HoAth [ A A TF AT 8,

2012 4P Bt T3 A IR S Ao 3 B3 ot 1 H o e 1L
(WHA65.21) , fifi 3775 2025 4= 2 BRIE BRAE R SL A
[T 50 P PR FEC2 o PR R 2 T — T B TR
T2 ) I B IR 2 50 A K R A 4 BRH At B 5
T BY, AR FE SR AAE 2020 4F 58 B WHO F 1 1fiL W g
(K H AR, (EAHSRAT B e, Bt — i K258
TRITHE TR, Bk XIRANE KT A VRO R
FEAASEFE AR TR U I I e s ) 22 D6 T 5 O f

UETHH A T RREE AT 1l B B i6 b A 51 At
RS 4252 T 2 5 I, s AR 1 52 04 1 gt
FRBARE R,
2 ERALAS5IEN MR RREE AR

H AT Z: 5 AR W B 7 36 0 I PR 4 2 2
WHO ., IfiL W 5 458 il 18 13 41 21 (Schistosomiasis Con-
trol Initiative ) F13€ [ [ PR % % (United States Agen-
cy for International Development, USAID) AR ifi
HUR PEAN FTF 5T B ¥ (The Schistosomiasis Consortium
for Operational Research and Evaluation, SCORE) ff1 57
DA 1L HUI BT U6 T3 58 A 3l 1 e Hi By ¥ IR 3% 552
i, SCORE {57 T 2008 4F- 12 A, 3 B2 fif g 1M
HUpg B VAT H iz S ) i & BT AT R BTG
D558 S B i e B PO A S A RO T R
TR P AR , A AIF i 42 ] 0 I L A RO T T
AIF 5 1565 UL 5 W AR £ R, 2011 4F, SCORE i
HAS 2 Ho IR B Mg sk - i ok Bk o3 S AR v By, Ho Rt
TR A 10 A O 8 A T DX S B T 4 7 rh B
T IX S BAL R ) AL R LT AR AT XS B
FRi*, SCORE Tt H M & T KRG YRRV R B
PRAATEOR AT T I J5 T, LA B R4 T IRIH
BRI RO 1T 8™, 201148, S5 BV /R BURF B AH DGR
IT(RE IR PARE A K AER A3 TR S0
) AR [ AR D s 1 o A AR A A 2L T
AW T A5 A [ AL R 45 LR AL T I BR &
25 UL R 1 W MU A% 4% 2H 2L HK B3 (Zanzibar Elimination
of Schistosomiasis Transmission, ZEST) , H H 5 /2& 3 4F
15 AR PN 2 5 (Unguja Island) 575 M & (Pemba
Island ) fiL W HURRGE 3 15[ 2 19 LI
3 hEZEMRGE/RMOFBRFEETE

R ERE THRJE WA FLHE (The United
Republic of Tanzania, f&] PRI JE ) (19— 53, 6L F
ARARRIG R, EEAAE R MFEE . RATEK
SRR I M L RE AT X, M D 2 R KR
AT DIAL 4% 352 K 1z A < 99 95 K W9 82 (Bulinus nasu-
tus ) ZEAE T b AR U G218 ALK 5 BRIE 2K 42 (B.
globosus) ZEAF /NI R AMEAKIR 76 G LR 0 AR
FAXSEE T2, 19754, ATt 60% 55 L 15 Ja R
B KW BT 198 1 4F, S 45 TR I R AR I 05 2 1% L
25 % fi I HURESE R0 50 R 65% 170932004 4
42 B NS By 1R K i W H R AT 4K Gk B
49.8% F164.5%;2011 4F- , 24 FIT~A A P #5235 L i 7 %2
I A L 0 R A il R R AR 3031 R 8% (0 ~
38%) H 15% (1% ~ 43%)™, ARG LIRS FZE



- 16 - L SRR BT 25

Chin J Schisto Control

PREHZIAVER BT B T 5 1 Ao il 15t , (A 75
B 22 ()85 R R BR R

201445 H 21 H , H E \WHO FIZ45 EURTEH N
FUAS 3 I O BTG A VR AR 8 T, B B R 4G UK
)R T 153 10 PR R 5 s LK) A 2 bR R R A B
25 iR R IR 55 o F v R L 8 4 R R |
WHO $2 5 AR LR AL U, 5 B S 405 R i
2 1) LB SEOI A% 475 110 R M IR, PR RN S 5 2
V18 LR Hh 5 77 Y e , i 20 3 45 B R e 2 S B0 T k af
W U IR A H AR, 2016 4E 8 A |, LI I g Bl
TEIFFE T IE 2R H 3 B S8 45 B R 1M W A BT 6T H
P TAERIBR 2 20194 12 H &
3.1 BIIERPEAILTARBAEMFRES O 5
W0 H 5 MBI TAEFF . SR RA BRI
W IR 7 3R 500 SRR 7 S [ 5 — il — AR UURN
R PR AL TUAE SRR B S
L pRAg AR Ul , S oAk J v [ SR A4 T e
KR, H o N GUR IS FLAR LY, SR &
AL FEARN L RRRA BT TAE, TiE AL 1
A B LS R S R 3R I TS AT AT A g vk R
Yty et iR . @ gy RAF I EhEALE . I
H 4B 5 Y H SO HLA Y 3, & 5 AR
ARAG A AN I KT 7 S A A0 i BRI 9 1=
AT, B #ES AR B A EENLE] . T H B
SETAEN G, A TAREA, WA AR XUy BT
g i VAL IE G NS T S vy e 2 3
Nz o @ BRI E IRTFSARTE o ) it 08 He 95 Bl 48
FEAR G MM 7= hh o EEXF F 25 BRI e G i A T
PR, 15 25 vl i RO 255 BT TR SR s A e, B 0
5 A K T IR 7 R A | S 00 = A S 2 ) KR AR T
AE s Pip B 7= JUR 24 RN i W He 25 i T SR R
1A 24 i B BRIE , ARAS T H = S
M ) 5% 2 TRl ) vk e o AP 2 1 o o
WHO FIIAE (Pre-qualification ) $2 {3t 31 37 098 A1 FH
285, & @A I Bk, T H oL T I
L REEWV 553217 T H P SOR I RS S T
PN LIE HIVA E I,
3.2 RIFPIERE S ST B EOR R Y) S
AR I AU B A TAE QD S8 B R R R
PETE 2 i W OB S RE Ty . T HAUBTEE T A E
S iR TAMELSE IR & R Ol SRR
BT AR A%, I HAR BB RE A X B T I IX
SWE K E KA E FFRE R85
YL, AR T A 53 B e A s B 4 e A 31 k25 4 s, e

Wi FEAR AL ERR e A0 ST 58 IR AR 4 L SC I =4
M A IR AR TAE . @ SEBEmi i .
H ZH R A i A S IR AR 14 7 2 U B K
A K MZAE AR , TR HGE — B S 00 i 2 ) 15 2R
LT T A RS S TR B, D) B AR
I R HURE R O o 3 4 v s A DRI , o) 28] g e
A I AU AT AP R A IS 1 A AR
B3R RBGE i B ERIE 2N g T h i R 25 iR 97
@ AR T IKR BOoK A8 s AR5 B, 1 25 K I8 5 [+
AP B I H 7Ry X, S A I R 2R A B TR R it
BOR . B 2018412 AR, Wi HA 5 R T 54 441X
T2 07 N - U TR 2R A, R RN I P T 34k g
K 3.09% , Hi 1 9.3% (1)1 XN 1L W L JR e R >
10%; A28 KI5 174 4>, ALY 301.22 hm?, 29.20% #11
10.95% 147K 5 P45 e BT 7K 16 85 R Rk e 4 K R 5
PEAT IR 144 55, K 339.38 km, 51.35% F118.11% )
TEIE ] PR BRI Ge  K J R )20 48 T
S TR 5 B I W AU A T BUIR FIBH G 3 S . SR
] 7= 26% VU 3R - AR IR B 77 IR K K SR K A 7
T 23K, Bt KR 86.3 hm?, /K HIHEFET- N
99.05% 25 & R FE3 K 93.90% , ¢ W% KB 24 P37 7%
KK MR AT
3.3 NEJFREREM, ERECEEAR S SH JE
D LR R 1A 2508 T B AN TE R i B A R 52
. T H A S-S AR RS RGRT K, BISEpih T
A s IR R B2 AT, B 48 A ot R gk
PAIF I < PRI R 5 Rt e H sk e R 5 o
b s R RIS < DA ] Merck 2 ) £ 77 b nds )y
X L, TP v T i s A 7 A W e TR S R
BN 5 KABLGRORAEST - LATE [ Bayer 23 548 72 B
TE M R ot B, S22 55 B DA v [ KR 24 % 2K
TRUVIRAOR 5 AKALIR A W) 50 IR B K IR AR 25
AR
4 HESS52KRAEIERBHRRIER
AR B 3R 45 LR I SR B 1 3 S5 i s ]
B2, rhAR g AR e EAAE ERE PR AR
KZR M , el 2 [a)7E I W A BTG SR A A 2=
i LA VER s s 2 s . P EFRES A BT
Z 5 1MW KU BT IR S 2Rk A I DA R B, A dE e
] ) IR SR RN 25 G B IR 220 AR YT 2Y
s R R BB A8 0B 7 o, S BRARE A A B SR R )
W
4.1 RALBUR B E RS AR, Jofe B R AR A 3
PAEWH  ARTHAEIE , AL DA H 2



Hh [ L S BT 2

Chin J Schisto Control c 17 -

U K g T ARG 2 Y BN 2 5 30K, )
FOE R TAEAN G S B BEAIRZY AR
A CYHBUN NS 58 2 CEZ ., WHO S5 E PRl
e AR B A R el g, v [ A S TR 2R B FIAH OC
77 A B WHO DA AT A5 FOAGIE , B 25 5 15 31 E
IR kR A DN IS S U N SN ES /A S ERE R = e | L R
TSR], 5 Al 5 2 BT S PR 2L A A
R R B S = vt/ s S ERE o 72 | By I S T N I e
NP A PRI E AL PG S ISR

4.2 FEULEE AP BORA S i R B
B E S ER B, I FR UM 325 BRI TO A At oy
Z: 50 TAENLS], SR LS IR 6 EER S BA
SR, DR b T PR IBORA L (9 256 B TR it 10078 H i
BB ROR S 2 2 4 v o [0 il SR 7 v B
AR G AR BRI 75 2 R Rl
PR, i PR 22 i 1 W O 45 il AR SE N 2 vh
] ] DA i 46 AN RS2 U B I BE B LR 1 A A
5 By — 8 1 I i R H i A 1 1 ] 4 5 s . 8 H
WA o 18 Bh 3R 4 PR I W RS B R I E 4
JH GPS . Google Earth 554K/ FIH A , © &Izl 1
K LIRS R i W O oA L, NITTAA s 5 7 30
Biiie TAE . WA YT SR il e HOps i) s 205 it , (2
AR PRS2 T PEALTT NG ST AR 5 WHO
BRI 75% MALTT A 55 R W RS AR K 2E0E .
W YA DG 2 w4 I v R 247 579) 5 M 200 mg/ 2R
600 mg/Fr, I 3RAF WHO FIAAiE , LIS R E I B K 75
Ko FREE XA R AL ET R 25 A FRBE I e 1 AN [ 4
TSR R TR [ PR oAl 1 A i WHO FIUIE  [7]
B, 7 rf BT GMP AR A 4 11 SE it T, v 7 K I 24
iRt RS S E . A AR TR
AP AR AT Lh2E I E PR UINBE , 228 3t v R4 o 2 06
FHEA

43 RS 5 EERAIE AR PERE 3R 5 A
& PEZSHEERA L TAREA R RS BUNA
Z5EE I —EAELRMRE A ThES 51
PR R .S 5 BRRE DB ES  MELL R HE S E
FH, RO L — BB T E A e P ERK
WA EBRAVE B AR S B S5 E PR LH
HRRIKE R R, KIBAEBUN AL i, 2 5 E bR LA
H 55 E ISR A R =R RE 7, AT A
Posi HEAS B GIEEHLIE . AR Y &k BAMTLRE
H B T HEIARN Ll A Bk N A2 BRI E
PO I K7 TR S | SUTRE E2S 2 V6 L 12 B RN
DI THEM L A D18 B S HORRBE Sy, 4271

BAEAER NI IR E N A RS 52k T A
IRPERE SIS EIRBOA R B TR O0R HORTR T
DARZRS NI H R T, i m A AR, dr—
XS5 LAV M
5 45iF

ONFL TR [ U Bk PR, e 2R TR
JETE LA B TR R R B bR A B 5r . h
YEN KB EZR B A DA A & KA
2256, ATl P SR AR MR A E RS %,
A L Z R BERE 4 (BOR (N A SRS sy TH
(A AER A i i HLN o ik T 98 4 pk A 2k
TARBEAMEHLE, R T E SN LA AR BB
i EIDY ol el I Y 5] 17w o A s s i 71 S RAZN
{USTEE b EHR AL [ B 2250 AR, T H S A HAE
SRR A VR BRATE R AT SR

[&%30ik]

[ 1] Anon. Challenges of globalization[J]. ITNOW, 2005, 47(1): 24-25.

[ 2] Shrivastava SR, Shrivastava PS, Ramasamy J. Emerging and re -
emerging infectious diseases: Public health perspective[J]. Int J
Prev Med, 2013, 4(6): 736-737.

[3] TangK, LiZ, Li W, et al. China’ s Silk Road and global health[J].
Lancet, 2017, 390(10112): 2595-2601.

[4] Liu P, Guo Y, Qian X, et al. China’s distinctive engagement in
global health[J]. Lancet, 2014, 384 (9945): 793-804.

[ 5] Ren MH, Lu GP. China’ s global health strategy[J]. Lancet, 2014,
384(9945): 719-721.

(6] . hE-AEMIERE PAEAER RS AILUE F])).
[E25/5,2013, 24(35) :3295.

[ 7] Colley DG, Bustinduy AL, Secor WE, et al. Human schistosomiasis
[J]. Lancet, 2014, 383 (9936): 2253-2264.

[ 8] XulJ, Yu Q, Tchuenté LA, et al. Enhancing collaboration between
China and African countries for schistosomiasis control[J]. Lancet
Infect Dis, 2016, 16(3): 376-383.

[ 9] Hotez PJ, Fenwick A. Schistosomiasis in Africa: an emerging trage-

dy in our new global health decade[J]. PLoS Negl Trop Dis, 2009, 3

(9): e485.
[10] AEOUHE, 22402k . AP =M. Jbat: AR T A,
2015: 9-76.

[11] Tchuem Tchuenté LA, Rollinson D, Stothard JR, et al. Moving from
control to elimination of schistosomiasis in sub - Saharan Africa:
time to change and adapt strategies|]J]. Infect Dis Poverty, 2017, 6
(1): 42.

[12] Lai YS, Biedermann P, Ekpo UF, et al. Spatial distribution of schis-
tosomiasis and treatment needs in sub-Saharan Africa: a systematic
review and geostatistical analysis[J]. Lancet Infect Dis, 2015, 15
(8): 927-940.

[13]  Anon. Schistosomiasis: population requiring preventive chemother-

apy and number of people treated in 2010[J]. Wkly Epidemiol Rec,



© 18 - rfE e U B R 243 Chin J Schisto Control
2012, 87(4): 37-44. (3): E85.

[14] Uneke CJ. Soil transmitted helminth infections and schistosomiasis [29] Shen Y, King CH, Binder S, et al. Protocol and baseline data for a
in school age children in sub-Saharan Africa: efficacy of chemother- multi-year cohort study of the effects of different mass drug treat-
apeutic intervention since World Health Assembly Resolution 2001 ment approaches on functional morbidities from schistosomiasis in
[J]. Tanzan ] Health Res, 2010, 12 (1): 86-99. four African countries[]J]. BMC Infect Dis, 2017, 17(1): 652.

[15] v, 2%, WA, & . E S AR U S i T4 e K b7 ia [30] Knopp S, Mohammed KA, Ali SM, et al. Study and implementation
TGN HL AT I R B iR 24, 2015, 27(3): 328-331. of urogenital schistosomiasis elimination in Zanzibar (Unguja and

[16] Ross AG, Chau TN, Inobaya MT, et al. A new global strategy for Pemba islands) using an integrated multidisciplinary approach[J].
the elimination of schistosomiasis[J]. Int J Infect Dis, 2017, 54: BMC Public Health, 2012, 12: 930.

130-137. [31] Stothard IR, Rollinson D. Molecular characterization of Bulinus glo-

[17] Sokolow SH, Wood CL, Jones 1J, et al. Global assessment of schis- bosus and B. nasutus on Zanzibar, and an investigation of their roles
tosomiasis control over the past century shows targeting the snail in- in the epidemiology of Schistosoma haematobium|]]. Trans R Soc
termediate host works best[J]. PLoS Negl Trop Dis, 2016, 10(7): Trop Med Hyg, 1997, 91(3): 353-357.
e0004794. [32] Rugemalila JB.The impact of urinary schistosomiasis on the health

[18] Lo NC, Gurarie D, Yoon N, et al. Impact and cost-effectiveness of of two community populations living in endemic areas in Tanzania
snail control to achieve disease control targets for schistosomiasis [J]. Trop Geogr Med, 1979, 31(3): 375-380.

[J]. Proc Natl Acad Sci U S A, 2018, 115(4): E584-E591. [33] van Raalte JA, Venkataramaiah NR, Shaba JK.Bilharziasis of the

[19] Manyangadze T, Chimbari MJ, Gebreslasie M, et al. Application of female genital tract in TanzanialJ]. East Afr Med J, 1981, 58(7):
geo-spatial technology in schistosomiasis modelling in Africa: a re- 543-547.
view[]J]. Geospat Health, 2015, 10(2): 326. [34] Swai B, Poggensee G, Mtweve S, et al. Female genital schistosomia-

[20] Rollinson D, Knopp S, Levitz S, et al. Time to set the agenda for sis as an evidence of a neglected cause for reproductive ill-health:
schistosomiasis elimination[J]. Acta Trop, 2013, 128(2): 423-440. a retrospective histopathological study from Tanzania[J]. BMC In-

[21] Bergquist R, Zhou XN, Rollinson D, et al. Elimination of schistoso- fect Dis, 2006, 6: 134.
miasis: the tools required[J]. Infect Dis Poverty, 2017, 6 (1): 158. [35] Mazigo HD, Nuwaha F, Kinung’hi SM, et al. Epidemiology and con-

[22] Savioli L, Albonico M, Colley DG, et al. Building a global schistoso- trol of human schistosomiasis in Tanzania|J]. Parasit Vectors, 2012,
miasis alliance: an opportunity to join forces to fight inequality and 5:274.
rural poverty[J]. Infect Dis Poverty, 2017, 6 (1): 65. [36] Knopp S, Person B, Ame SM, et al. Elimination of schistosomiasis

[23] Garba A, Touré S, Dembelé R, et al. Present and future schistoso- transmission in Zanzibar: baseline findings before the onset of a
miasis control activities with support from the Schistosomiasis Con- randomized intervention trial[J]. PLoS Negl Trop Dis, 2013, 7(10):
trol Initiative in West AfricalJ]. Parasitology, 2009, 136 (13): 1731- e2474.

1737. [37] Pennance T, Person B, Muhsin MA, et al. Urogenital schistosomia-

[24] Fenwick A, Webster JP, Bosque-Oliva E, et al. The Schistosomia- sis transmission on Unguja Island, Zanzibar: characterisation of
sis Control Initiative (SCI): rationale, development and implementa- persistent hot-spots|J]. Parasit Vectors, 2016, 9(1): 646.
tion from 2002-2008[J]. Parasitology, 2009, 136 (13): 1719-1730. [38] &/ R AR Y D) 5 456 55 SO0 S B (). SCIB AR, 2017,

[25] Samuels AM, Matey E, Mwinzi PN, et al. Schistosoma mansoni mor- 10(2): 88-96.
bidity among school-aged children: a SCORE project in KenyalJ]. [39] AL, thEERE B4R E bR B EGe A1 #1245 3 XWF5E,
Am J Trop Med Hyg, 2012, 87(5): 874-882. 2011(1): 141-146.

[26] Phillips AE, Gazzinelli-Guimaraes PH, Aurelio HO, et al. Assess- [40] Zhu H, Yap P, Utzinger J, et al. Policy support and resources mobi-
ing the benefits of five years of different approaches to treatment of lization for the national schistosomiasis control programme in the
urogenital schistosomiasis: A SCORE project in Northern Mozam- People’s Republic of ChinalJ]. Adv Parasitol, 2016, 92: 341-383.
bique[J]. PLoS Negl Trop Dis, 2017, 11(12): e0006061. [41] W, JE 0%, A0, 25 . BN I HORG 9 37 TARAE B X kR R

[27] Tian-Bi YT, Ouattara M, Knopp S, et al.Interrupting seasonal trans- N Eﬁﬁ%)ﬁ'i\[ﬂ [ 1 W G BT VA 2 A, 2015, 27(4): 436-
mission of Schistosoma haematobium and control of soil-transmitted 439.
helminthiasis in northern and central Céote dIvoire: a SCORE study
protocol[J]. BMC Public Health, 2018, 18(1): 186. [W#SEHEA]  2019-01-13 [REE] =1%

[28] Secor WE, Colley DG.When should the emphasis on schistosomia-

sis control move to elimination?[J]. Trop Med Infect Dis, 2018, 3



