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Breaking transmission for Schistosoma mansonr:
Will elimination or resurgence occur after
stopping treatment?
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Diagnostic
Prevalence measured by Kato-Katz

Positive/negative predictive value (PPV/NPV)
proportion of eliminations/bounce-backs detected
by the threshold statistic* that result in long-term

eliminations/recrudescence

*epidemiological measure based on prevalence



& Determining threshold criteria

1% prevalence threshold after 2 years gives PPV > 0.9
Sample size 2 200 gives PPV > 0.9
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