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Abstract: Fascioliasis is a zoonotic trematodiasis of great public health importance affecting ruminant animals 

and man. The prevalence of bovine fascioliasis in Nigeria is high and affects the productivity of farmers. 

Fascioliasis is mainly detected in abattoirs during post mortem inspection as it affects the livers of these 

animals leading to partial or total condemnation of the liver. Since most cattle slaughtered in Nigeria originates 

from the northern parts of the country, the herds’ men that rear these animals should be properly educated on 

the public health and economic significance of fascioliasis. The meat inspectors should be made to follow strict 

procedures while inspecting at the abattoir so that contaminated meat will not be passed for human 

consumption.  Public awareness campaigns should be organized to educate the farm/livestock owners, butchers, 

other animal handlers and consumers about the implications of fascioliasis. All level of governance should also 

help in the prevention and control of fascioliasis in Nigeria. 
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I. Introduction 
As meat consumption is on the increase worldwide, there are growing concerns about meat hygiene and 

safety since worldwide distribution of Fascioliasis is estimated at 90% in ruminants [1]. 

Fascioliasis is a disease that affects the liver parenchyma and bile ducts of numerous animals, including 

humans, which causes economic losses and threatens public health [2]. 

Fascioliasis is among the important parasitic diseases in tropical and subtropical countries which limit 

productivity of ruminants in particular cattle. Fasciola hepatica and F. gigantica are the two liver flukes 

commonly reported to cause fascioliasis in ruminants [3]. 

The development of fascioliasis involves the presence of an intermediate host (Lymnaea sp.), suitable 

habitats for mollusks and environmental factors such as high humidity, adequate temperature and rainfall. 

Furthermore, when infecting the definitive host, mature flukes lay eggs that spread in the environment and cause 

pasture recontamination [4]. 

Once ingested, parasites migrate through the liver parenchyma to reach the bile ducts. In ruminants, the 

liver is damaged and the subclinical and chronic disease usually results in decreased production of meat, milk 

and wool and secondary bacterial infections, fertility problems, loss of weight and poor carcass quality and great 

expenses with anthelmintics [5]. 

Fascioliasis is cosmopolitan infection. Incidence of the infection has been reported in many countries 

including Nigeria, Pakistan, China, United States of America and Iran [6, 7]. It is commonly reported in 

ruminants; cattle, goat and sheep [8, 9, 10]. 

Fascioliasis is a zoonotic disease of public health importance. Man becomes infected when 

metacercariae of the fluke is ingested along with water Cress Salad and vegetables grown along banks of water 

reservoirs inhabited by potential snail hosts. About 2.4 million people are infected world wide and 180 million 

are at risk of the infection [9, 7]. In Africa, the infection has been found to be a serious problem in humid and 

sub-humid zones [11]. 

 

II. Economic Importance 
 The economic losses due to fascioliasis are caused by mortality, morbidity, and reduced growth rate, 

condemnation of liver, increased susceptibility to secondary infections and the expense of control measures 

[12]. The direct economic impact of fascioliasis infection is increased condemnation of liver meat, but the far 

more damaging effects are decreased animal productivity, lower calf birth weight, and reduced growth in 

effected animals [13, 14, 15]. According to [16], the estimated economic loss caused by bovine fascioliasis in 

Maiduguri, Nigeria was N188, 804.00 ($1, 415.85) within 6 years. [10] Reported 7.35% and 96.65%, 18.58% 

and 81.42% and 5.77% and 94.23% condemned and partially condemned liver in Bovine, Caprine and Ovine 

species respectively.  Economic impact of fascioliasis on livestock is enormous. Great loses are evident 

especially where farmers have little or no knowledge on the disease [10, 17]. Loses are more encountered during 

raining season when most stocks are exposed to fluke challenge. Reduction in milk and meat production, 
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condemnation of liver, lose of draught power, reproduction failure and mortality are some of the losses 

encountered [9, 18]. 

 Nigerian livestock sector generates around 5% of the Nigeria’s GDP and about a quarter of total 

agricultural output [19]. In 2004, the national GDP was $114.8 billion [20]. The average annual loss of 

N1,783,512.63 ($13,374.67) and a total periodic loss of N19,618,639.40 ($147,121.41) resulting from 

condemnation of 37,828 liver due to fascioliasis out of 1,640,095 cattle slaughtered from 1994 to 2004 were 

quite enormous. 

 All these authors agree that fascioliasis causes great economic loss to animal production, therefore 

resources and efforts should be directed towards the prevention and control of fascioliasis in Nigeria.  

 

III. Epidemiology 
 Fascioliasis, a food- or water-borne trematodiasis due to infection by Fasciola hepatica or F. gigantica, 

is currently believed to affect as many as 17 million people worldwide, [21] with 91.1 million individuals at risk 

for infection [22]. Fasciola  hepatica infects humans on all continents (except Antarctica), having the widest 

latitudinal, longitudinal, and altitudinal distribution of the food-borne trematodiases (FBT) and other parasitic 

and vector-borne diseases [23],  while Fasciola gigantica infection is more geographically constricted, occurring 

in the tropical regions of Africa, the Middle East, and Asia, where infection due to either species may occur 

[24]. Contrary to early thinking, prevalence of veterinary disease is not predictive of prevalence of human 

disease in endemic regions [23]. Understanding the interaction between the parasite and its accidental human 

host at a molecular pathophysiological level is resulting from recent investigations [25]. Unlike the other Food- 

or water borne trematodiasis (FBT), in which consumption of raw or undercooked seafood is necessary for 

infection, humans most often become accidental hosts of Fasciola when they ingest aquatic vegetation on which 

the metacercariae have encysted. Implicated plants include (most commonly) watercress [26], water morning 

glory [27], other aquatic plants, salads in endemic areas [28] and alfalfa juice [29]. Another source of infection 

is drinking water contaminated with free-living (non-encysted) metacercariae. The least common mode of 

transmission is the consumption of raw or undercooked liver infected with immature or adult forms of the 

worm. Climatic factors such as rainfall and temperature plays a very important role in the epidemiology of 

Fasciola hepatica [30, 31, 32]. 

 

IV. Prevalence Of Bovine Fascioliasis In Different States Of Nigeria 
LOCATION/ STATE PREVALENCE (%) REFERENCE 

Abia  22.53 33 

Adamawa (Yola) 22.08 34 

Adamawa  (Mubi) 22.34 

Adamawa (Numan) 19.92 

Calabar  44.8 35 

Ibadan  2.58 (dry season) 36 

Ibadan  2.07 (rainy season) 

Jalingo  20.95 37 

Zaria  23.41 38 

Zaria  13.09 39 

Ikom  50.52 10 

 

V. Diagnosis 
 Diagnosis of fascioliasis is important for its control. Diagnosis of fascioliasis is often limited in 

resource-poor settings to discovery of eggs in a patient’s stool. This detection method can result in under-

diagnosis, since the eggs do not appear in the stool until after the acute phase of infection. Additionally, in some 

cases, repeated stool ova tests occur with a negative result despite a laboratory-confirmed diagnosis of 

fascioliasis. If laboratory resources are available, ELISA or Western blot testing can confirm a diagnosis. There 

are three Different types of ELISA available for diagnosis of fascioliasis seroELISA, coproELISA and 

milkELISA. The MM3-SERO ELISA is a sensitive and highly specific test for the sero-diagnosis of cattle 

Fascioliasis and can be reliable to use with milk samples. It is an excellent method of estimating within-herd 

prevalence of infection when used with bulk samples [40, 41]. Results of ELISA using different antigens of F. 

gigantica for detecting antibodies against Fasciola in sera may be used in cattle. The diagnostic sensitivity, 

specificity and accuracy of the assay can be calculated according to [42, 43]. 

 Ultrasonic detection of liver lesions can determine the extent of the tissue damage from the parasite 

[44]. The current trend in the diagnosis of more common bovine diseases, including Fascioliasis is to use the 

same samples of milk that are collected on farm for routine monitoring of animals productivity and quality of 

milk [45, 46], reducing the associated costs and disturbance to animals as a result of handling sampling.  
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VI. Prevention And Control 
Because fascioliasis in humans is so poorly characterized compared to the infection in animals, control 

measures are difficult to devise and implement. However, as understanding of the human health impact of this 

disease increases, support for control measures has increased as well. This effort is buoyed by the World Health 

Organization’s (WHO) designation of fascioliasis as an extremely neglected disease [47, 48]. 

Because the infection can be difficult to detect and can be transmitted in so many ways, control of 

fascioliasis has represented a significant challenge. The role of domestic and wild animal reservoirs, coexistence 

of the various Fasciola and snail species, and varying types of endemic situations have rendered the creation of a 

universal control strategy unrealistic [47]. 

A modern plan for the control of animal fascioliasis, which would ultimately forestall human infection, 

would include: a) preventing the consumption of metacercariae, b) strategically administering fasciolicides to 

the definitive hosts, and c) eliminating the intermediate hosts. Preventing the ingestion of Fasciola metacercariae 

involves fencing in contaminated areas, which is difficult, expensive, and not very effective. The strategic 

administration of fasciolicides, unlike curative treatment, is aimed at interrupting the life cycle of the parasite by 

treating animals according to a regimen that will prevent the initial infection, the formation of eggs, and, finally, 

contamination of the environment. There are now highly sophisticated methods for calculating the best time to 

administer such treatments [49]. For high efficacy and safety, triclabendazole is the drug of choice in human and 

animal fascioliasis [50, 51, 52].  
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