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No cases of S. haematobium infection were found among
233 villagers identified by questionnaire as 'at risk' and 77
'Iow-risk' persons. 'At risk' individuals were defined as those
who had travelled outside Lesotho. In addition, no cases of
S. mansoni infection were found among 654 persons.
Bulinus africanus was not found, although B. tropicus and
Lymneae truncatula were identified, indicative of
widespread, viable snail habitat.

The 'at risk' discriminating criterion was used to narrow
the investigation because previous limited surveillance
suggested that schistosomiasis was not an endemic
condition. Pritchard2 surveyed a narrow, relatively flat band
of western Lesotho 40 years ago and reported the presence
of great numbers of non-schistosome-associated snails,
observing that bilharzia, a rare diagnosis in the 'native
population', occurred in adults who travelled to either Natal
or the Transvaal. Although Connolly" reported the presence
of Physopsis africana (B. africana) in Basotholand at that
time, this finding was never substantiated.

Compelling historical perspective2 underscores the
importance of sustained snail surveillance, given the extent
of man-made ecological alterations. As a result of the
extensive system of dams being constructed and irrigation
system development, static surface water conditions will
promote snail breeding sites. Combinations of multiple
environmental factors and tolerances, including nutrients,
sunlight, predators, and water composition, depth, oxygen
content, current, temperature and altitude,''' play a
significant role in the potential for emergence of intermediate
snail hosts. Snails are capable of surviving high altitude and
temperature extremes.'

At this time neither a human pool of schistosome infection
nor associated intermediate snail hosts have been identified.
However, experience has shown that when ecological
conditions are altered as the result of water projects of this
magnitude, such as the Aswan Dam in Egypt,8-10 a major
increase in the incidence of schistosomiasis can occur. It
would be presumptuous to ignore the reality of emerging
infections in altered environments. The absence of an
organism does not preclude its introduction.

As a result of this recent survey in the mountainous terrain
of the Lesotho Highlands, the authors endorse ongoing
malacology surveillance as the most cost-effective and
pragmatic means of remaining alert to the possibility of a
sustainable schistosomiasis transmission cycle.
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Erratum
In the article by Fran<;:ois Wessels et al. entitled 'Cost­
effectiveness of ceftriaxone in the treatment of community­
acquired pneumonia in adult hospital patients', which
appeared on pp. 251 - 255 of the March 1998 SAMJ, there
was an author's error in one of the antibiotic dosages. Under
'Method' on p. 251 and 'Study design' on p. 252, the
dosage of amoxicillin/c1avulanic acid should have read' 1.2 g
intravenously 3 times a day, followed by 625 mg orally 3
times a day' and not 'IV 750 mg 3 times a day'.
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