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Abstract:

In tropical and subtropical regions, schistosomiasis is a common parasitic disease that can have serious
consequences for maternal and fetal health. This is marked by underreporting and limited research. Therefore, the
objective of this paper is to accurately demonstrate, without sacrificing crucial details, what has been done in this
area, with the firm goal of stimulating the study of this particular helminthiasis, and later, although it may seem
utopian, achieving its control and eradication. From the literature reviewed, it is clear that anemia is a frequent
complication of schistosomiasis in pregnant women, and that hyperinfection can trigger premature placental

abruption with fetal death.
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Introduction

Helminths are distributed worldwide and cause various clinical syndromes
in humans, with some affected individuals presenting no defined symptoms
and others with clear and severe symptoms. Likewise, the infections they
cause can be localized or disseminated. Reports of helminthiasis occur
worldwide, but are more frequent in tropical and subtropical regions, or
particularly in low-income populations. This article refers to the helminth
Strongyloides stercoralis in pregnant women, as little is known about the
maternal and fetal consequences of infection with this parasite, compared to
unicellular and other multicellular parasites [1-6].

There is clear evidence that parasitic infections other than S. stercoralis cause
pathologies and complications in pregnancy, such as anemia, malnutrition,
intrauterine growth retardation, premature delivery, and low birth weight.
Pathologies and complications that are also seen in intrauterine infections,
however, the role of extrauterine infection by S. stercoralis in pathologies
and complications of pregnancy is less clear despite the fact that traditional
risk factors and the establishment of the precise temporal relationship with
the parasitic infection increase the certainty of their existence, as well as the
demonstration in experimental animals that maternal schistosomiasis causes
long-term defects in cellular immunity induced by parasite antigens [7-9]. In
endemic areas, S. stercoralis infection can reach a seroprevalence of 12.2%,
with a mortality rate between 60 and 85% in immunosuppressed patients,
massive larval invasion of lungs and other tissues is described in
hyperinfection that complicates cases in a proportion of 2.5% and in pregnant
women the reports are limited exclusively to clinical cases, in this sense, S.
stercoralis can unusually, particularly in massive infections, trigger placental
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abruption with subsequent premature delivery (it has been recorded in 4% of
prenatal births) and intrauterine fetal death [8, 10, 11].

Another critical complication of schistosomiasis in pregnant women is
anemia, according to systematic reviews and meta-analyses. This could
undoubtedly have serious consequences for maternal health, despite the fact
that the prevalence of S. haematobium infection in endemic areas does not
exceed 4.5%. It is accepted that S. haematobium anemia is due to blood loss
caused by the passage of its eggs through the urogenital tract (hemorrhage),
autoimmune hemolysis, and iron deficiency. There is no conclusive evidence
to support the hypothesis that schistosomiasis has adverse effects on
childbirth and that it actively contributes to intrauterine growth restriction,
since placental schistosomiasis (diagnosed by histology) is not sufficiently
associated with adverse pregnancy outcomes [12-18]. Because
schistosomiasis in pregnant women is chronic and has an insidious clinical
presentation, making disease quantification difficult, and due to the lack of
adequate and sufficient records in endemic countries, the generation of
accurate data is recommended as the primary mechanism for establishing or
improving control strategies [12-14, 16, 18, 19].

Conclusions

Schistosomiasis is a neglected parasitic infection that infrequently affects
pregnant women, although underreporting is common in endemic areas.
Furthermore, information on the complications it causes to fetal and maternal
health is scarce, so it is recommended to expand research in the field and
compile existing information separately. Placental abruption due to
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hyperinfection and maternal anemia, which severely affect the fetus, are
reported as complications of this helminthiasis during pregnancy.
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