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Abstract

Schistosomiasis and HIV are both significant causes
of morbidity in low resource settings worldwide,
particularly in Sub-Saharan Africa. Research has
indicated that there may be a link between the two
Infections--specifically that schistosomiasis infection
may be a risk factor for HIV transmission. A
systematic review with meta-analysis exploring the
interaction of the two infections was conducted to
analyze this relationship. An exhaustive search in
Pubmed and Google Scholar of was conducted with
search terms related to schistosomiasis and HIV, and
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Proposed theories for the mechanisms behind this
Increased risk include the following: First, the genital
lesions present In urogenital schistosomiasis
infections create entry points for the HIV virus.
Second, there Is increased recruitment of CD4 cells
at the site of these lesions, creating additional
targets for the HIV virus to infect. Third, the parasitic
Infection of schistosomiasis results in an increased
Th2 immune response, lowering the Thl immune
response required to defend against the HIV virus.

An exhaustive search for articles using PUBMED and
Google Scholar was conducted with multiple search
terms related to schistosomiasis and HIV. The search
results were refined by language then primary
research articles within the past 30 years were be
selected. Case studies and articles written in a
language over than English were eliminated. Eight
studies were determined to meet the above criteria
and include the appropriate measures. Odds ratios for
infection with HIV In those with schistosomiasis
Infection were extracted from these studies. A pooled
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Research Significance

studies that were published within the past 30 years
In English were Included. In total, eight studies with

Table 2. Pooled odds ratios of HIV infection in patients

analysis of the ORs was conducted with the _ | '+ OGS , |
with schistosomiasis infection from the relevant studies.

similar outcome measures were found. Odds ratios of
HIV transmission In patients with schistosomiasis
Infection were extracted and pooled. Pooled analysis
of odds ratios extracted from the studies failed to find
a statistically significant correlation  between
schistosomiasis Infection and HIV infection. The
pooled OR was 1.08 with a 95% confidence Interval
0.81-1.35 and a p value of 0.056. These findings may
indicate that there is not a relationship between the
two infections, or they may be a result of the methods

An Increased risk of HIV transmission in patients
with schistosomiasis would have significant public
health Iimplications. Schistosomiasis Is relatively
Inexpensive and simple to treat with a short course
of antiparasitics while HIV continues to be incurable
and requires expensive treatments to manage. A
causal relationship between the two Infections
could mean that treating schistosomiasis infections
may decrease the incidence of HIV.

assistance of the statistics department.

Pooled analysis of odds ratios extracted from the
studies failed to find a statistically significant
correlation between schistosomiasis infection and
HIV infection. The pooled OR was 1.08 with a 95%
confidence interval 0.81-1.35 and a p value of 0.056.

Discussion and Conclusions

The meta-analysis did not find a statistically
significant increased risk of HIV infection in those
with schistosomiasis infection. It is possible that this
indicates that there is no relationship between the
two Infections, but it may also be because of the
methods used In this study. This systematic review
included studies with both S. haematobium and S.
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