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Urinary schistosomiasis, caused by infection with Schistosoma haematobium parasites, remains a
prevalent disease throughout Africa, the Middle East and parts of Western Asia. The disease is often
chronic, particularly in adults with long-standing infections. This can lead to severe damage of the
urogenital organs, and even bladder cancer.
Diagnosis of schistosomiasis haematobium in chronically-infected individuals is challenging since
these patients pass few secreted eggs in the urine, on which current “gold-standard” methods rely. An
alternative is to look for haematuria, but this is also not perfect in terms of sensitivity and specificity. Indeed,
the lack of sensitive diagnostic aids for schistosomiasis is a widely known problem.
Recent studies by Ibironke et al. have worked towards the validation of a new, sensitive diagnostic
test for S. haematobium infections. They demonstrate that it is possible to detect schistosome speciesspecific DNA (Dra1 fragments) in the urine of infected patients, and importantly these can be detected even
when eggs are absent from excreta. Their method works by extraction of DNA from filter paper that has
been previously soaked with patient urine. This DNA is concentrated and then amplified using PCR.
The authors identify this new diagnostic technique as a particularly valuable tool for diagnosis of
chronic S. haematobium infections in adults. One of their studies demonstrate that there is an almost twofold difference in prevalence of S. haematobium in adults when comparing egg detection to detection of
Dra1 fragments, showing that use of egg-detection methods is not reliable for these populations.
The efforts of Ibironke et al. in developing this new assay are commendable, and demonstrate that
hope for more sensitive and specific diagnostic tools for schistosomiasis is not lost. Their assay has the
potential to be very useful for definitive diagnosis of schistomiasis haematobium in adult populations,
particularly those in which severe damage of the bladder is suspected.
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