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EDITORIAL
Schistosomiasis was brought to Brazil by Portuguese slavers, from 1550 to 1646 [1]. The adult form of this
fluke is capable of a remarkable survival inside human mesenteric arteries, where they feed and thrive. The male
envelops the female, and they continuously copulate, thus releasing their typical spiked ova through the stools
(CDC, 2019) [2]. As soon as African people came to America, and natural water sources got polluted with faeces,
the ova reached the local Biomphalaria spp. mollusc species, which work as effective intermediary hosts. Their
life cycle closed again-never to stop. Nowadays, the molluscs thrive, whenever the amount of organic matter in
the soil is abundant [3].They carry the intermediate miracidia forms, and later liberate the infective cercaria (CDC,
2019) That is, any place that is striked with human faeces, and where there are leaves and wood- derived organic
matter from deforestation-or of any source-may become a novel niche.
Furthermore, being hermaphroditic, the mollusc's population is challenging to control. As a result, whenever and
wherever stool contamination hits the wet sources, the cycle closes itself. Systematic attempts to control of
Schistosomiasis did not start before 1975 [1]. More than 20 years since the first documented autochthonous cases,
the worm has spread all over the nation [4-6]. Moreover, it is a monitored national notifiable disease.
By 2013, over one million children (and counting) had to be treated for Schistosomiasis [1].

Figure 1: Distribution of cases of Schistosomiasis, source: February 2018 epidemiologic bulletin of the state of
BA, ministry of health (Brazil, 2018).
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Figure 2: Epidemiological inquiry about positivity of S. Mansoni in Brazil, 2012. Source:
Ministry of Health (Brazil, 2014).
Anopheles gambiae (one of the vectors of malaria fever) was considered eradicated from Brazil in 1965
[7]. Global eradication was never successful [8].
At 1958, PAHO declared Brazil free of the Aedes aegypty. By 1970, the insect was back [9].
Yellow fever, Dengue fever, Chikungunya, and Zika virus are now significant health problems [10].
Furthermore: the Brazil epidemics of Zika suddenly displayed an earlier undocumented trend to produce
microcephaly in the children who were born from Zika- infected mothers [11].
Tropical diseases are a global problem. Globalization and climate changes mean the increased risk of
dissemination of vectors, bacteria and protozoa throughout the world [12].
When will the people understand that an extensive effort is needed to contain those diseases and that it
is necessary to consider ecological factors must be? After a global Zombie Apocalypse (IMDB, 2019) [13]?
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