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Co-Administracion Triple de Ivermectina, Albendazol y Praziquantel en 
Zanzibar: Un estudio de seguridad. 
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Public health interventions based on distribution of anthelminthic drugs against lymphatic 
filariasis (LF), onchocerciasis, soil-transmitted helminthiasis (STH) and schistosomiasis have 
been implemented separately to date. A better use of available resources might be facilitated 
by a more coordinated approach to control such infections, including the possibility of co-
administering the three recommended anthelminthic drugs through a single, large-scale 
intervention. 
Methodology/Principal Findings 
Ivermectin, albendazole and praziquantel were co-administered to 5,055 children and adults 
living in areas endemic for LF, STH and schistosomiasis in Zanzibar, United Republic of 
Tanzania, during a pilot intervention aimed at elucidating and quantifying possible side-
effects. Subsequently, these drugs were co-administered to about 700,000 individuals during 
a countrywide intervention targeting a large part of the total population of Zanzibar. Passive 
and active surveillance measures carried out during both interventions showed that side-
effects attributable to the three drugs given at the same time were mild and self-limiting 
events. 
Conclusions/Significance 
Our data suggest that co-administration of ivermectin, albendazole and praziquantel is safe 
in areas where lymphatic filariasis, soil-transmitted helminthiasis and schistosomiasis are co-
endemic and where several rounds of treatment with one or two drugs have been 
implemented in the past. Passive surveillance measures, however, should be continued and 
detection, management and reporting of possible side-effects should be considered a key 
component of any health intervention administering drugs. 
 


