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Introduction

In terms of prevalence, bilharzia, a neglected tropical disease (NTD), ranks first among waterborne diseases and second behind
malaria in considering its public health importance in tropical and subtropical regions such as Benin. In order to get rid of it, Benin
authorities have been organizing mass treatment campaigns every year, both in schools and in communities. These campaigns are
carried out in the various municipalities that are still endemic, including S6-Ava. Notwithstanding the endemic character of this
pathology and its acuteness, there is a reluctance to adhere to the treatment proposed by the health system, especially in the case
of infection, among So0-Ava populations. The aim is to analyze the causes of the reluctance to adhere to biomedical treatment by
focusing on the district of Ahomey-Lokpo, the most endemic locality in SO-Ava.
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Conclusion: These findings suggest that biomedical treatment for bilharzia should be coupled with a broader
intervention that includes both environmental sanitation and hygiene promotion education in endemic localities.
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