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ABSTRACT

A total of 624 .random|y selected primary school pupils in Esie,
Kwara state Nigeria were examined to determine the prevalence
and intensity of urinary schistosomiasis in the village. A moderately
high. prevalence of 30.6% was recorded. Infection rate was
significantly higher among males (38.5%) than females (21.7%)
(p<0.05); reaching the peak in the 11-14 year age group in both
sexes. Intensity of infection was higher among males than females
in all age groups (p <0.05) with disproportionately high egg output
among few infected children. High rate of haematuria (84.8%) was
recorded among infected individuals. Prevalence and intensity of
infection was higher among pupils of the public (ZEB) schools than

sCHISTOSOMIASIS AMONG SCHOOL CHILDREN

among pupils of the private nursery schools. (P <0.05).
Malacological study along surrounding streams and river confirmed
Bulinus (physopsis) globosus as the intermediate host.

INTRODUCTION

Schistosomiasis is one of the most
widespread parasitic diseases that put
about 400-600 million people world wide at
risk, while 200 million are already infected
(1). In Nigeria, review of literature (2)
revealed wide distribution of the disease
with numerous endemic foci particularly in
rural riverine areas where infection rate as
high as 90% have been recorded. Recent
studies (3-5) indicate that the disease may
be increasing in prevalence and
importance particularly in the remote poorly
accessible rural communities. It is against
this background that this study was carried
out to determine the prevalence and
Intensity of Schistosoma haematobium
Infection among school children in Esie.
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Apart from hospital records which are not
comprehensive, there is no documented
report of any study on schistosomiasis in
Esie. School aged children were chosen for
the study because of the general
consensus that they are most
representative of a community and least
prone to migration (6-8).

MATERIALS AND METHODS

The study area

Esie is a rural community located 53km
south east of llorin Kwara State, Nigeria
(Fig.]). It is a typical guinea savannah
community with a population of 10,000
people comprising old farmers and young
children, The first National Museum (Esie
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Data collection.

A preliminary study was conquctﬁd
during the rainy season in June, while the
mamvstudy was carried out in thg dry
months of November to February. Prior to
survey, permission was sought from the
headmaster, thereafter the children were
informed on the importance of the
investigation. Pupils from all the .fqur
primary schools in the village, comprising
two boarding nursery/primary schools and
two  public (ZEB) schools were
parasitologically examined for the study.
Terminal urine samples were collected
from each pupil in well labeled clean vials
etween 12.00- 2.00pm each day. With the
assistance of teachers, i
were administered to obtain information
such as name, Sex, parenta| OCCupation,
religion, water contact behavioyr and
history of haematuria from the pupils. The
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RESULTS

Of the 624 pupils examined, 191 (30.6%)
comprising of 124 (38.5%) males and 64
(21.8%) females were excreting ova of
S.haematoblium in their urine. There was
significant difference (p<,0.05) in
prevalence between sexes (Table 1). The
prevalence of infection shows a peak
among the 11 - 14 age group, more males
than females were infected in all the age
groups. The prevalence in the school
fanged between 10 1%-36.5% with the
highest among pupils of the public schools
(Table 2), Deviation for the central
tendency in mean €gg count was high inall
49€ groups with overa)] mean egg count of
1554279 €99/5ml urine (Table 1). More
than 60% of the effected pupils excreted
<10 eggs/5m| yrine (Fig. 2). Mean egg
countwag significantly higher among males
+392.9) than females (8.0 + 10.6). [
Was hiapha  alence as well as intensity
s:hso;:'sgr:f among pupils of the p_Ub't':
Nursery an among pupils of the priva
WPrimary schools (p > 0.05),
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Umerous infected snails of the
_\‘35\ h/SOPSIS globosus Spp were
Lo \ ‘f;om a site (B) with high
\\€t\ 3 man-water contact (Fig 1). No
‘;&,n;c found N Endu _and Osuolo
p f:‘}at\‘e;;\‘ Human activities, mainly
J,m " gwimming and collection of water
@ i sites A and B particularly in the
gt noon 14.00-18.00 hours.
B inate defeacation was also
”“‘i.\\ed around sites A and B (Fig.1).
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he result of this study indicates that
Jrinary schistosomiasis is common among
school children in Esie community. Though
ihe prevalence figure (30.6%) obtained in
this study is similar to those obtained in
other villages in Kwara State (9, 10) the
prevalence of urinary schistosomiasis in
Esie is rather high in view of the available
nasic infrastructures such as University of
lorin Comprehensive Health Centre
located in the community.

The high prevalence among the school
children could be due to prevailing local
factors which favour transmission. These
include proximity of water bodies
containing infected snail intermediate host
to schools and homes; high rate of
exposure of the children particularly males
to these cercaria infested water bodies and
lack of health education with particular
reference to schistosomiasis. The higher
intensity and infection rates among males
than females can be attributed to difference
in local social habit in relation to sex.
Cardinal among these is the higher
tendency among males to swim, play and
engage in other activities in the rivers and
streams besides the primary domestic
activity of washing and collection of water
which exposes both sexes to infection, The
significant  difference in prevalence
between the pupils of the publicand private
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Age specific prevalence results in
Table 1 shows that infection rate increased
with age, reaching the peak among the 11-

14 years age group and subsequently
dropped with advancing age.

. The findings in this study that most
infected individuals excreted few eggs (<10
eggs/5ml urine) and that a very small
proportion excreted many eggs agree 3 with
the observations that a few individuals in
an endemic community carry a
disproportionately high share of total worm
burden.(11, 12). This observation could be
explained by the differences in the degree
of water contact among the pupils dictated
by the demand for water which varies from
household to household.

The results obtained in this study
clearly indicate that frequency of contact
with cercariae infested water body dictated
by household need and proximity of
schools to the water bodies is @ major
factor in acquisition of infection. Though
direct mortality due to schistosomiasis may
be low (1) the disease however imposes a
heavy burden upon the health and well
being of individuals, children who are
persistently exposed to infection are likely
to be debilitated. The risk of future
complication is also high.

In view of the aforementioned, cqupled
with the leading role childrer_\ p}ay in the
spread of urinary schistosomiasis, prompt
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Jalence and intensity of S. haematobium infection by age
group and sex
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| e
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. prevalence and intensi i o
rable 2: Pre sity of S. haematobium infection by school
g TN
' MALE FEMA :
! LE
! C - 0. No. No. & No N
| 5 ° 0. & % Me
exam. % +ve exam. % +ve exam. +ve w::ﬂggmgl
S urine
st Mich. Pry. Schl. 181 89(49.2) 197 49(24.9) 378 138(36.5) 13.8419.4
Comm. Pry. Schi. 64 25(39.1) 47 11(23.4) 111 36(32.4) 25.2450.6
gi;n nl/ucn. Nurs/Pry. 59 6(10.2) 30 3(10) 89 9(10.1) 6.3:116
Jamat Nurs/Pry. Schl. 26 7(26.9) 20 1(5) 46 8(17.4) 11.5415.1
TOTAL 330 | 127(385) | 204 | 64(21.8) 624 191(30.6) 15.5427.9

Table 3: Distribution of snails in water bodies in Esie

Schistosome infection in snail

Water bodies & sites Snail Species & No Collected
A Melanoides sp (82) %
Osin B, Big‘rll;ilfr)'l&zlgrl?bg;ej;fe(g 4(;5) Empty+shells
B, Nil Nil
Osuolo c&bD Nil Nil
Endu E&F Nil Nil
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Fig. 1: Map of Study area (with an inset) showing school locations (1-4), and sites of
‘malacological study (A-F)
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