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ABSTRACT 

Schistosomiasis is one of the most serious and prevalent neglected tropical diseases (NTDs) in Africa. 

It is a serious debilitating and sometimes fatal parasitic disease. This study aimed to determine the 

prevalence, risk factors for re-infection and knowledge of urinary schistosomiasis among public 

secondary school students of Ise/Orun LOA. There has been increa<;e in the prevalence months after 

MAM activities in Ise/Orun LGA. Also, most studies centered on epidemiology of the disease with 

little or no attention towards accessing their knowledge about schistosomiasis. 

A descriptive cross sectional survey was carried out in four selected communities in Ise/Orun LGA, 

Ekiti State. A total of 635 students from four public secondary schools were interviewed using multi 

stage sampling technique. Data was col1ected using semi- structured interviewer administered 

questionnaire. Terminal urine samples were collected from 635 students for microscopic examination 

of the sediments for ova of S. heamatobium. Respondents with positive urine samples were referred for 

treatment to comprehensive health centre in the community .. Data obtajned were entered and analyzed 

using Epi Info 7 software package. 

Six hundred and thirty five questionnaires were administered h·anslating to 98% response rate, mean 

age of respondents was 14 years, and 77% of respondents were in junior secondary school. Orun 

community has the largest proportion of respondents ( 43%). Well water, 35 I (55.3%) was the 

commonest source of water for domestic and open defeacation was 307 (48%). Sixty five (10.2%) 

samples were positive for ova of S. heamatobium with boys accounting for 41(63.1%). Ogbese and 

Obada communities were the most affected with 32.2% and 14.8% community specific attack rate. 

Ninety-three (14.6%) admitted ever passed bloody urine, while 5� (8.5%) were currently passing 

bloody urine. Many, 429 (67.6%) heard infom1ation about schistosomiasis and the school, 434 (67.6%) 

was the commonest source of information. Good knowledge about urinary schistosomiasis was 63,6%. 

while 36.4% had poor knowledge about the disease. Use of drug, 35� (55.4%) and behavioural change 

by stopping urinating in rivers, 75 ( 11.8%). were some of the suggested schistosomiasis control 

measures. Use of open defecation (OR 1.4, p values <0.05, 95% Cl.1.4 - 4.2), ever and currently 

passing bloody urine had OR 1.9, p values <0.01, 95% CI.1.9 - 5.9 and OR 1.2, p values 0.02, 95% 

CI.1.2 - 5. I respectively. Swim or wade in river (OR 1.8, p values <-0.01, 95% CI.1.8 - 6.1 ), urinate in

the river (OR 2.4, p values <0.05, 95% CI.1.4 - 4.1) and not seek. Lreatment for schistosomiasis (OR 

0.4, p values <0.05, 95% CI.0.2 - 0.7) were significant factors. 
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Detem1inants of knowledge about schistosomiasis were age of respondents not <= 14 years (OR 1.5, 

95% CI. I - 2.1) and level of education not below JSS 3 (OR 1.7, 95% CI. (1.2 - 2.4). Others include if 

the respondents had sought treatment for bloody urine, had not heard or use praziquantel. Among the 

communities, living at I�e and Ogbese were significant to having poor knowledge of schistosomiasis. 

Predictors of schistosomiasis infection in the Ise/Orun LGA communities were respondents residing at 

Ogbese community (AOR 10. 95% C.I., (5 - 50), not seeking treatment for schistosomiasis (AOR 4.3, 

95% CI. (1.3 -· 14.4), and heard of schistosomiasis (bloody urine), AOR 0.3, 95% CI q.2-0.8 was a 

protective factor for schistosomiasis transmission. The prevalence of urinary schistosomiasis from the 

study was high and intensity of infection associated with age and gender. High proportion engaged in 

wadding and swimming in rivers while some do urinate in water bodies while swimming. Parental 

occupation (farming) of most respondent exposed them to contact with water bodies frequently putting 

them at higher risk. School was identified as major source of information about urinary schistosomiasis 

during school health programmes. Most respondents had average knowledge about the disease and 

preventive strategies, with poor knowledge about its transmission. Findings from the study will enhance 

proper interventional strategy planning towards reducing morbidity due to urinary schistosomiasis. 

Keywords: MAM, Re-infection, knowledge, control of schistosomiasis and haematuria 
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1.1 Background: 

CHAPTER ONE 

INTRODUCTION 

Schistosomiasis is one of the most seribus but neglected tropical diseases (NTDs) in many 

developing countries, particularly in sub-�ahara Africa. The disease is caused by helminth in the 

family of the digeneti_c trematodae and genus Schistosoma. It has different species t with the 

Schistosoma haematobium (caus,es urinary schistosomiasis), Schistosoma mansoni and 

Schistosoma japonicum (causes intestinal schistosomiasis) being the most common species. 

Schistosomiasis is defined as a disease caused by a parasitic wo1m that primarily lives in the 

blood (Global Health, 2015). 

Urinary schistosomiasis due to Schistosoma heamatobium is acquired through skin penetration 

by the infective larva stage following direct contact with infested fresh water. The cercariae, is 

the infective stage that are released by freshwater snails of the Bulinus species. The infection 

classically presents with te1minal haematuria. Adult schistosomes live in the abdominal veins 

and vessical plexus of their vertebrate definitive hosts where they release their spinous ova 

known to irritate the plexus leading to erosion and bleeding that characterizes their clinical acute 

presentation and /fibrosis and cancerous complications in chronic cases. It is a serious 

debilitating and some�imes fatal parasitic disease. Engaging activities such as washing of cloths, 

bathing, fetching, and swimming at the rivers containing these snails are at risk of infection and 

encourage the transmission of schistosoma infections (USAID, 2015). 

Urinary schistosomiasis is prevalent in several parts of Africa with prevalence being highest in 

areas with large bodies of waters (CDC, 2015). In most affected communities, the disease is 

often accepted as normal in childhood while some regards as sign of puberty (Midzi et al, 2011). 

In Nigeria, wide spread of urinary schistosomiasis endemicity had been reported by several 

communities. Various factors affect the epidemiology of the disease the major reason being the 

risk of reinfection following chemotherapy (Ologunde et al, 2012). According to Ejima et al., 

(20 I 0) infection is high among children l 0-14 years of age, makmg age a contributing factor to 

urinary schistosomiasis disease transmission. Also, increasing incidence and prevalence of the 
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disease and its h·ansmission have been linked with school children in endemic communities. 

Unfortunately, majority of the population at risk are usually ignorant about the disease (Balla, et

al, 2013). 

Urinary schistosomiasis has been linked with unsanitary habit, contact with stagnant water due 

to poor drainage and fishing activity (Adewole and Fafure, 2013). Mbata el al., (2008) deduced 

that increased contact time with S. haematobium infested freshwater and presence of Bulinus

species was responsible for the prevalence of the disease in the endemic areas. 

Comparing with studies carlied out in different part of Nigeria, the prevalence (75.6%) as 

reported by Ologunde (2010) in Ise/Orun LOA is still considered to be the highest among others. 

In order to mi):'limize reinfection among .stuq�nts, Biu et al, (2009), suggested that Government 

should disinfect pond/streams, treat School Children and emphasize on school health education 

programme as an effective means of reducing urinary schistosomiasis transmission. Factors such 

as parental occupation and educational background, behavioural attitude such as 

wadding/swimming in water and many more factors contributing to the high prev�lence of

urinary schistosomiasis needs to be determined and documented in lse/Orun LGA. 

Mass administration of medicine (MAM.) is a process by which praziquantel tablets (which is 

drug of choice) is distributed to the students, the most susceptible group and at risk population. 

The first MAM took place in 2009 but was suspended due to lack of sponsor for the activity and 

in 2015 another MAM was conducted. During MAM activity implementation, health education, 

sensitization and awareness campaign is usually carried out in addition to the medicine 

distribution. 

1.1 Problem statement 

Prevalence resume increases months after the Mass Administration of Medicine (MAM) due to 

frequent contact with infected water flowing through the LOA leading to increase in morbidity 

due to urinary schistosomiasis. Students are mostly affected by the disease due to their attitude of 

frequent contact with infected water bodies causing a lot of daunting effects on them (Ologunde 

2010). Activities like fishing, fetching of water, swimming anJ bathing go on inside this 
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infected river on regular basis thus making the transmission impossible to be obstructed. Past 

studies by Midzi et al, 201 J indicated that high risk age group is yet to be equipped with basic 

knowledge and skills to protect them from acquiring urinary schistosomiasis. Also, hematuria 

condition is viewed as a natural/normal phenomenon, normal developmental stage and also as a 

sign of puberty for a growing up children as it is considered a normal growing up process which 

the infected person outgrows (Nkechi et.al., 2010, Ukwandu & Nmorsi, 2004). It has also been 

found that MAM is important but not sufficient approach to control the disease (Oniya and 

Odaibo, 2006). 

1.3 Justification: 

Ekiti State is one of the State in the federation with high urinary schistosomiasis prevalence rate 

with Ise/Orun LGA . having the highest (75.6% ) (Ologunde, et al 2010, Report on 

Epidemiological mapping of schistosomiasis, 2015). Re-infection of urinary schistosomiasis due 

to regular daily activities of students (wadding, swimming, washing and fishing) in water bodies 

calls for the ·need of routine assessment of urinary schistosomiasis (Ologunde et al, 2012). 

According to Ologunde, 2005 and 2009, -he observed that most documented studies focused on 

prevalence, pathology and epidemiology with less attention on assessing knowledge on urinary 

schistosomiasis, risk factors and preventive practices among students. Students are known to be 

vulnerable group for urinary schistosomiasis thereby creating a gap for an effective intervention. 

Efforts made by the State, Federal Ministry of Health (FMOH) and Neglected Tropical Diseases 

(NTD) control partners to reduce morbidity due to urinary schistosomiasis among Secondary 

Schools Students in Ise-Orun LGA through MAM were not yielding desired result. Also, most 

study conducted were on prevalence while knowledge of risk factors and preventive practices are 

yet to be adequately assessed hence, the need to carry out the assessment of knowledge as 

guidance towards planning a successful intervention programme. 

Findings on the knowledge in addition to MAM will help to improve planning and 

implementation of Urinary Schistosomiasis control strategies to achieve a reduction of the 

prevalence of the disease. Adequate knowledge of the causative agent, mode of transmission and 

acquisition will help to achieve the disease control in Ise/Orun LG.\. It is, therefore, necessary to 
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• 

• 

assess the knowledge, attitt1de and p1·eventive practice of the secondary sc11ools students in

Ise/01·u11 LGA as tl1is cot1ld improve ·planning, implen1entatio11 and evalt1ation of u1·inary 

schistosomiasis inte1·ve11tions. 

1.4 Research questions 

1. What is the prevale11ce of re-infection of urinary schistosomiasis among public

secondary scho.ol students in Ise/Orun LGA following MAI\ 1f?

2. Do the public secondary scl1ool students in Ise/01·un LOA have good knowledge of
••

t11·inary schistosomiasis? •• 

• 

3. What a1·e the rislc factors associated with trans111ission of t1rinary schistosomiasis among

p11blic seconda1·y sc11ool stt1dents of Ise/Orun LGA?

• 

• 

1.5 Aims and Objectives 

1.5.1 Aims: 

To detemline the prevalence and risl{ factors of re-infection of urinary schistosomiasis among 

public secondary scl1ool students of Ise/Orun LGA 

1.5.2 Specific objectives: 
• 

1. To detenni11e tl1e p1·evalence of 1·e-infection of t1rinary schistosomiasis among public

secondary scl1ool students in Ise/01·t1n LOA.

2. To asses� tl1e level of lmowledge of puplic secondary school students in Ise/Orun LGA on

t1rinary schistosomiasis

3. To describe n1east11·es adopted by tl1e students to pre\ ent the spread of t1rinary

schistosomiasis.

4. To identify factors associated \iVitl1 re-infection by urinary scl1istosomiasis among public

secondary school stt1dents in Ise/Ort1n LGA .
• 

• 

• 

• 
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Cl-IAPTER TWO • 

• 

• ., 
• • 

LITERATURE REVIEW 

2.1 Bacl<.grot1nd of urinary schistosomiasis 

Urina1·y �chistoso1niasis is ende1nic in Nigeria and co11tint1es to pose public health challenges 

especially among rural inl1abitants. Urina1·y scltistosomiasis due to Schistosoma haematobiitni is 

a significant cat1se of cli11ical morbidity and disability in the endemic countries particularly those 

living i11 endemic ai·eas. 
Scl1istosomiasis is tl1e second most prevale11t tropical disease i11 Africa after malaria and is of 

g1·eat public health impor1ance i11 t11e developing world (WHO, 2002, 2016). Curre11tly, about 

436 million people are at 1·isl< of the infection and 112 mi1lio11 are infected with urinary 

schistosomes (WHO, 2010) and tl1e disease 1·emains pe1·sistent in spite of prolonged control and 
• 

preventive efforts adopted for its cont1·ol (Ximenes et al., I 989; WI-IO, 200 I). The disease leads 
to chronic ill l1ealth conditio11 and a major public health conce1·n of 1·t1ral dwellers in the tropical 

and st1b-t1·opical regio11s of the wo1·ld. If cau·ses a daunting effects particularly amo11g children 
aged 5 and 15 yea1·s old and i11dividt1als i11 contact with infected wate1· bodies (WHO, 2001). The 

risk of acqt1iring the i11fection exist 011ly for residents and people who visit the affected area most 

especially those who engage in occt1pational and rec1·eational activity in the riverine areas 
(SANCO), 2014). 

• 

• 

• 

Globally, up to 120 n1illio11 o·f the esti1nated 200 millio11 infected people are believed to be 

symptomatic and as many as 20 n1illion may appear well but n1igl1t be st1ffe1·ing from severe 

consequences of urinary scl1istoson1iasis infection, Also, annt1aJ deaths associated witl1

schistosomiasis are estin1ated at 20,000 while about 500-600 million people worldwide are at 

risk (WI-IO, 2001 and CDC, 2010). It was globally estimated that at least 258 million people 
required preventive treatment for· schistoson1iasis in 2014 and mo1·e than 61.6 million people 

were reported to l1ave bee11 treated for scl1istosomiasis in 2014 (WI IO, 20 I 6). The center for 
disease control and p1·evention, 2012 repo1ied that more than 200 111illion people are infected 

worldwide and an estimated 85o/o of the world's cases of schistosun1iasis are in Africa, where 

prevalenc� rates can exceed 50% in local populations 

• 
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The first obvious syn1ptom of the urinary schistosomiasis is hematuria (blood in the urine) which 

is terminal in nature, however, in school.aged children, schistosomiasis has a detrimental effect 

on physical, cognitive and intellectual growth and also causes nutritional deficiencies. The early 
• 

• 

• 

signs of tnorbidity comn1on of the infection and which manifest commonly among school age 

children are: a.J.1e1nia, stt1ntecl/impaired g1·owth, and developme11t, 1·educed ability to learn, poor 

cognition· 'and substandard school performance (Uneke, 2008). The late and life threatening 

consequences of schistosomiasis include infertility, cancer (squa1nous cell carcinoma) of the 

bladder or serious kidney malfunction caused by S. haematobium, and severe complications of 

tl1e liver ai1d spleen in tl1e case of intestinal schistosomiasis (Cheesbro11gh, 2002). 

The cornerstone for the control of schistosomiasis and intestinal nematodes is school-based 

treatn1ent approaches where children receive single doses of praziquantel once per year (WHO, 

2002). Although, chemotherapy can reduce morbidity caused by the infection, rapid re-infection 

usually occurs in schocil children, requiring repeated treatn1ent. Thus, medical intervention alone 

is inst1fficient for tl1e control of the disease b11t integration of health edt1cation and medical 
.. 

• 

intervention remains the best st1·ategy. flowever, cchemotherapy is generally recognized to be 
• 

• • 

the n1ost important, 1·apid and cl1eap 1netl1od to reduce morbidity dlte to schistosomiasis (Mazigo 

et al., 2010) . 

• 

Tl1e treatment of schistoson1iasis l1as been transformed with the introduction of praziquantel 

which is effective generally in a single dose and against all species of the parasite. Study found 

that inclusion of focal n1ollusciciding, improvements in sanitation, and healtl1 education into the 

control scenario, may help to acl1ieve target of redt1cing the level of' schistosome infection to less 

than 1 %by 2015 (McMant1s et a !, 2010. A su1-vey was conducted in 2008 in Ekiti State by El(iti 

State Government i11 conjunction with Feder·al Ministi·y of health., to dete1mine the degree and 

pattern of t1rinary scl1istosomiasis afte1· which praziquai1tel t,tblet ( drug of cl1oice) was 

administered in 2009 and 20 l O to all ages with more attention gi, en to primary and secondary 

schools students, The st11·vey co11di1cted few years after in Ogbese, a comn1t1nity in Ise/Orun 

LGA among primary and secondary scl1ool pupils discovered that Ll1e1·e vvas a re-infection as a 

1·esult of constant interactio11 witl1 i11fected water bodies dt1e to lack of adeqt1ate knowledge about 

the disease transmissiortlrisk factors runo11g the residents (Ologu11de, C. A., Olaifa, A. B., and 
• • 
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• 

• 

Olowu, 2012). Some assu1ned it as natural/physiological phenomenon thereby leading to 

increase in infection rate and students generally have little information about the knowledge and 

preventive practices of urinary Schistosomiasis (Ologunde et al, 2010) . 
• 

Epidemiological survey conducted in Benue State showed that the health hazards posed by 

urinary schistosomiasis among Children is enormous and the need for a decisive control 

intervention to reduce the menace was recommended (I-Iournsou, A1nuta, & Sar, 2012). Primary 

and secondary school pupils in Ise/Orun LGA have little information about knowledge, 

associated risk.factors and preventive practic.� about urinary schistosomiasis by Ologunde et al, 

2010. 

' 

• 

2.2 Transmission of urinal)' scl1istosomiasis 

Urinary schistosomiasis caused by Schistosoma haematobium is most prevalent in African 

countries. Urinary schistosomiasis is a parasitic disease caused by the larval fonns of blood 

flukes (schistOsomes) acquired fro1n infested freshwater snails. Cercaria is the infective stage of 

any Schistoso1na infectio11. 

Schistosomiasis spreads tlu·ough direct contamination of water by an infected person urinating 

into the water. This happened as a result of people unknowingly contaminating their 

environment due to lacl< of edt1catio11 or an inst1fficie11t atte11tion to hygiene. All sclustosoma 

infections to human follow direct contact with fresl1 water that harbot1rs cercariae. The cercariae 

penetrate the skin when in contact with infested water bodies and goes to the target organs 

depending on the species infested witl1. ' · . · 
• 

Tl1e presence of many snail s1)ecies especially tl1e Bt1lint1s species, and increased contact time

with the Scl1istosomc1 hc1en1atobii,,n i11fested freshwater habitat were responsible fo1· tl1e 

prevalence of the disease in Ogbadibo local governn1ent area, Bent1e State, Nigeria according to

Mbata et al, 2008 .

• 

• 
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• 

2.3 Burde11 of urinary schistosomiasis

Schistoson1iasis is the second most impo11ant parasitic disease, � itl1 over 200 million people

being infected in 74 countries worldwide and is the most deadly NTD (Crompton et al., 2001, 

(USAID, 2014), (Centre for Disease Control and prevention, 2011). Globally, seven hundred 

and seventy nine n1illi·on people are at risk of schistosomiasis infection and 193 million are 

already infected (Chitsulo et al., 2000; Steinmann et al., 2006). Schistosomiasis continues to 

tlu·eaten millions of people, pai·tict1larly tl1e rt11·al poo1· in the developing world (E11gels et al,

2002). Of the· estin1ated 200 millio11 infect�d people, more than l1alf have symptoms and 20

million exhibit severe disease manifestations (Utzinger et c1I, 2003). In 2015, USAID's

esti111ated .that 240 million peO]Jle infected witl1 the parasites, app1·oximately 779 million people 

at risl< and scl1istoso1niasis is endemic i11 7 4 countries. The i11fection is also found in the Middle 

East, pai1s of Sot1theast Asia, Latin America, and the Caribbean. Morbidity measure by 

disability adj.usted life years (DAL Ys) indicated n1ore than 200,000 deaths, mostly in sub

Saharan Africa that a1·e attribt1ted to schistoso1niasis indicating n1ore tl1an 1. 7 million DALY s

annt1ally as a rest1lt of organ da1nage, l1e11101·rl1age and cancer. 
.. 

Tl1e Centre fo1· disease cont1·ol ai1d prevention (CDC) in 2015 estimated 85% of the world cases 

of scl1istosomiasis occt1rred in Africa witl1 prevalence greater than 50% in local population while 

Schistosoma mansoni ·a11d S. hae,11atobii,m a1·e widely disu·ib11ted througho11t Africa only 

S. hc1ematobium is fot1nd in areas of tl1e Middle East; and S. japonicitm is found in Indonesia and

parts of China and Sot1tl1east Asia.
•

• 

Schistosomiasis is the second n1ost prevalent t1·opical disease in Afi·ica after malaria. It is of g1·eat 

pt1blic health and impact negatively on socio- eco11omic activities in developing world (WHO, 

2002). Currently, abot1t 436 million people are at risk of infection and 112 million are infected 

with urinary schistosomes in s11b-Sal1aran Af1·ica, this number underestimates the total burden, 

because several endemic foci a1·e yet to be discovered (WI-IO, 20 I 0). The mo1·bidity and

mortality in affected popt1latio11 are high witl1 school children ust1ally presenting the highest

prevale11ce and intensity (WI IO, 2002). 

Nige1·ia is one of tl1e cot1ntries k11own to be highly enden1ic ancl \Vl1ere it is reported to occur in 

all states of the country inclt1ding the Federal Capital Territory. It i� estimated tl1at abot1t IO 1.28

million persons are at risl< and 25.83 million are infected (Cl1itsulo t t al, 2000). Nigeria is one of 
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the highly endemic countries with an estimated 101.3 million at risk of infection and 29million 

of the people being infected (HoteZ and Karnath, 2009). Finding from Ugbomoiko et al. in 2010 

indicate th.at previous studies on urinary schistosomiasis in Nigeria have been concentrated in the 

Western and Northen1 areas mainly. According to USAID in 2015, patterns of sanitation, water 

supply, and human water use are crucial elements in determining the risk of infection of urinary 

schistoso1niasis. 
• 

• 

2.4 Eff'ects of u1·inary scl1istoso1niasis on school age cl1ild1·en 

Urinary schistosomiasis can have devastating impact on the urinary tract which is often 

unaclmowledged and unevaluated. Such omission could have implication for progressive renal 

damage, bladder dysfunction or liver and intestinal disease which, if not detected and treated, 
• 

could lead to end stage renal failure and death depending on the species of the parasite 

(USAID' s, 2015). Also, the disease can lead to chronic ill health condition and is considered as a 

major public health concern mainly among rqral dwellers of tropical and sub-tropical regions of 
... the world. 

.. 

Urinary schistosomiasis causes a lot daunting effects among children between 5 and 15 years 
• 

old. Effects inclt1d.e u1·ina1·y obstruction, cancer of the bladder, infertility and anemia. It has a 

detri1nental impact on physical, cognitive and intellectual growth as well as causing nutritional

deficiencies. _In older people, there is a drastic decline in intensity of infection but not in the 

prevalence of the disease ((USAID's, 2014). According to BIO Ventures for Global Health in 

2015, it stated that n1ajo1·ity of 11101·bid.ity and mo11ality associated with schistosomiasis is as a 

result of slow damage to the l1ost orgru1s cat1sed. by acct1mulation of parasite eggs in the tissues 

over many years. Acco1·ding to Sheta and Saadamy (2006), severity of infection and disease 

mo1·bidity depends on intensity of exposure, differences in parasite strains, nl1tritional status and 

presence of other infections that may involve the liver. 
• 

The parasite .whicl1 cat1ses intestinal schistosomiasis if not treated, may have more serious
• 

consequences, such as severe l1epatomegaly, splenomegaly, hep'"1tosplenomegaly, esophageal 

va1·ices, bleeding and death (WI-IO, 2002). The effect of w·inary schistoson1iasis on nutritional 
• 

statt1s of school children was assessed in South-East Nigeria and find that children '1vitl1 lower 

body weight, lower heigl1t and smaller arm circt1mfere11ce were n1ore likely to be i11fected with 
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urinary schistosomiasisSchistosomiasis may affect growth and nutritional status of the children 

adversely ( Uneke, 2008) . 

• 

2.5 Persons at 1·isk of u1·inary scl1istoso1niasis 
·-

S. heamatobii,m is 011e of the Neglected T1·opical Diseases with increasing incidence and

prevalence. Findings show that school children habour the infection and therefore contribute to

the transn1ission in enden1ic commt1nities (Balla, et al, 2013. Unfon11nately, according to Balla et

al 2013 emphasized that majority are still ignorant of the disease. Other persons at risk of

contracting the disease include; fa1mers,' fisl1ermen, lat1ndry me11 and those whose occupation 

brings tl1em in contact with wate1· bodies regt1larly (USAID's, 2015). A study conducted on 

urina1·y schi�tosomiasis in Southwester·n Niger·ia showed high prevalence of the disease among 

the scl1ool cl1ildren pa1·ticula1·ly males a11d n1ore than half st1ffe1·ed from the infection with a

visible l1eamatu1·ia. The l1igh p1·evalence was an indication that most villagers still use the stream 

for domestic, occt1patio11al and recreational purposes (Oniya & Jeje, 2010). 

A study of 111inary schistoso1niasis in Nige1·-Be11t1e basin of Kogi State fot1nd that the infection

was high among cl1ild1-e11 10-14 yea1·s of �ge. This suggests that age is a contribt1ting factor to the 

disease transmission. Also, availability· of man-made river bodies due to the activities of the 
• 

deft1nct Lower-Be11ue- River Basin Developn1ent project in addition to large ntimber of 

temporai·y and perma11e11tly natl1ral water bodies available we1·e contribt1ting factors (Ejima and
• 

Odaibo, 20 I 0). 

A stL1dy condt1cted among boa1·ding scl1ool students in Gusau, Zamfara State confinned the high 

prevalence of urinary scl1istosomiasis an1ong stt1dents. It revealed higl1 prevalence rate an1ong 
• 

boys (81. 7%) and distribution of infection depended on school location and closeness to

dam/rivers. Other factors cont1·ibt1ting to the disease included age, occ11pation and water contact 

activity (Bala, et al. 2012). 

2.6 17actors enhancing transmission of urinary schistosomia i

Schistosomiasis is associated witl1 contact with water infested by f1 csl1 wate1· snail of the Bt1linus 

species. Therefore 1·ate at which people visit infected wate1· hollies, lack of toilet and non-

• 
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availability of portable water Jed to increase in rate of transmission. (Babatunde et al, 2013, 

Mbata et al., 2009, Ukwubile and Tile, 2016). 

In I<.onduga LGA, North East Nigeria, infection was commonly to be higher during the raining 

season due to washing, bathing, farming and fishing activities. Biu and colleagues (2009) 

therefore suggested disinfection of pond/streams, treatment and health education of School 

children as control measures to reduce disease prevalence. Although, schistosomiasis is 

associated with frequent contact with infected river, Babatunde and colleagues in 2013 reported 

unavailability of pipe-borne wate1·, insufficient bore as contributing to l1igh endemicity i11 two 

co1nmunities. Other important factors reported include high level of illiteracy, ignorance and 

ti·aditional beliefs (Babatt1nde et ctl, 2013 ) .. 
• 

• 
• 

• 

• 

2.7 Prevention, control and treatment of urinary scl1istosomiasis 

Preventive practices that can be effective n1easures aclopted in tl1e control of urinary 
• 

schistosomiasis i11clt1de, p1·ovision of pipe borne water, wearing of protective cover while in 

contact with an infested wate1·, p1·ovision/use of toilet and avoidance of urinating in water bodies. 

Other methods a1·e l1ealtl1 edt1cation abot1t tl1e disease, removal of vvater weed at the bank of the 
• 

rivers and chemical cont1·ol of the wate1· snails throt1gh n1ollt1cides. Control of schistosomiasis 

and intestinal nematodes in scl1ool-based treatme11t app1·oaches entails cl1ildren receiving single 

doses of praziquantel once per year so as to redt1ce morbidity cat1sed by the infection (WHO, 

2006). 

World Health Organiz�tion gt1ideli11es for preventive cl1emothe1·apy of schistosomiasis call for 

targeted distribtition of praziq1..1antel (PZQ) based on tl1e prevalence of the disease in school-aged 

cl1ildren (WHO, 2006). According to tl1ese guidelines, moderate-risl" areas, where 

Scl1ool age child1·en p1·evalence is 10-49°/o, sl1ot1ld limit mass PZQ treatment to School age 

children, whereas l1igh-1·isl< areas, with prevalence of greater than 50%, should target both 

children �nd at-risl< adt1lts. Also, at-risk adults wl10 should rece1 ve preventive chemotherapy 

should range ''fro1n special gi·ot1ps (pregnant and lactating \Von1�11; grot1ps with occupations 

involving contact witl1 intested water, st1cl1 as fisherrnan, farmers, i1·rigation vvorkers, 01· wome11 

in their domestic tasl<s) to enti1·e con1n1unities living in endemic are,1s . 
• 

Mazigo et al., 2010 concluded that despite sustained control e1 fb11s and intensive research 

actions in Sengerema district of Tanzania, prevalence of schistoso1111asis \.Vas l1igh and there was 
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• 

still lack of understanding concerni11g schistosomiasis in many of tl1e school children studied.

Thus, it was suggested that, ''con1bined efforts from the com1nL1nity, education, and J1ea!th 

sectors are t1rgently needed to identify the factors which led to the appa1·ent failt1re and to 

come up with participatory app1·oaches which will involve all stal<eholde1·s''. Although health 

edl1cation by itself cannot guarantee the control of schistosomiasis, it is a fundamental starting 

point around wl1ich other n1eas111·es can be bt1ilt to create a favo1·able envi1·onment for the 

pron1otion of higher levels of health consciousness and more critical tl1inking towards improving 

tl1e quality of life of endemic communities' (Mazigo et al., 2010). 

The sn1dy cond11cted i11 China by S tefa11ie Knop etal, 2013 recorded high prevalence and 

suggested that 'for st1.stainable cont1·ol, intern1ption of tra11smiss1on and finally elimination of 

schistosomiasis, integ1·ated control approacl1es tl1at are tailored to the local sitt1ation are 

necessary' .. China is a u·ailblazer in integrated and intersectoral schistosomiasis control 

demonst1·ating that t1·ansmission can be effectively inten·upted by combining preventive 

cl1emotherapy with s11ail control, health education, and improved sanitation and environmental 

and reservoir l1ost 1nanagen1ent. Lessons fi·om the mt1ltifaceted schistosomiasis control program 

implen1entation can gt1ide the progression fi·om schistosomiasis control to elimination in otl1er 

endemic areas. 

Otl1er suggested p1·eve11tive n1easures inclt1de intensive disease surveillance, chemotherapy, 

health education, water st1pply, fight against poverty, improved sanitation as a successful meru1s 

of eradication urinary scl1istoson1iasis (Big.wan, E, I., Tinja, B. anJ Darnen, 2012).
• 

2.8 Effect of l<no,¥1cc1gc 011 tra11 missio11 of urinary schisto omiasis 

A study of the l<nowledge attitt1de and perception of stt1de11ts in Malawi found alarming 

schistosomiasis n101·bidity statistics after years of c11en1othe1apeutical intervention. It also 

revealed that risk factors, and knowledge, attitude and practices on schistosomiasis had not been 

adequately explored and (Austin et. al, 2015). Water contact activities like swimming, washing, 

fisl1ing, playing i11 infested water bodies, irrigation and latmdr1 are reported to put cl1ildren at 

higher risk of infection in tl1e area of high intensity of i11fectio11 (Amuta, E. U. and Hownsou, 

2014 ). A study cond11cted in Benue State found that inade<.1uate knowledge abot1t urinary 

schistosomiasis led to inability to edt1cate children abot1t preventive n1easures against 

schistosomiasis. Hence, ignorance/lack of knowledge has a great impact on the distribt1tion of 

• 
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t1rinary scl1istosomiasis i11 1·t11·al communities as also repo1ied ea1·lie1· in Cross River State 

(Houn1sou et al., 2012). Pe1·ception and risl( assessment on S. heamc,tobii,rn infection in Buku1·t1 
• 

and Katsina-Ala of Benue State indicated tl1at the1·e is need to launch a schistosomiasis control 

prog1·amme, develop ht1man r·eso11rces and materials for l1ealth education. The st11dy showed tl1at 

community pe1·ceptio11s can have a marl<ed effect on the st1ccess of scientific interventions and 

1·elief from the b11rd.en of Schistoson1.c1 haematobiun1. infection could be facilitated by a better 

lmowledge of the epide1niology of tl1e parasite and its pathogenicity (R Houmsou, S Kela, M 

St1lein1ru1, 2009). Dayen1 (2009) s11ggested that schistosomiasis control req11ires a combination of

scientific and social 1nethod to achieve effective control of the disease d11e to complex ways by

thro11gh whicl1 transmissio11 occ111·s. It was proposed tl1at an applied 1 ·esearch on schistosomiasis 

co11trol is reqt1ired in order to develop nevv app1·oaches to ft1rther redL1ce infection in hotspots of

transmissio11 CDC (2007). 
,, 

• 

Tl1us, d1.1e to the devastati11g effects of tuinary scl1istosomiasis on pl1)rsical and mental conditions 

of infected· people, relief fron1 the b1.1rden of Schistosoma haemc,tobium infection could be 

facilitated by a better ki1owledge of the epidemiology of tl1e pru·asite and its pathogenicify. The 

development of hu1nan resot1rces and materials for health education rnust be ensured to decrease 

in the frequency of contact with wate1· sot1rces and encourage adhere11ce to preventive meastrres. 

A study by Ho11mso11 et. al i11 2009 and 2013 fo11nd that inhabita11ts risky behavior such as 

swimming, bathing/playing, fisl1i11g ca11se urinar·y sc11istosomiasis. 

Stefanie Knop et al, 2013 stated ''it vvill be very important to tailor bel1avioral change and health 

education interventions to cl1ild1·e11's t1nde1·standing, so that the goal of modifying their bel1avior 

to not urinating or defecating i11to open water, or be in contact with this water while playing or 

washing, to interrupt transmission can be met''. Behavioral interventions should also target 

cl1ildren's peers (pare11ts, olde1· sibli11gs and teachers) so that they can exen1plify adeqt1ate 

behavior through their own life. Sensitizing children, parents and teache1·s to the in1portance and

benefit of periodic deworming might increase the coverage of drug i11take. W11en constrt1cting 

latrines or urinals, it is important to design them for use by children. Children might not use 

latrines because they do not 1ilce the smell, are afraid of darkness or of falling into too big l1oles. 

It was suggested tl1at 1·eduction of t1rina1·y schistosomiais transmissil,n i11 endemic con1n1unities 

in southwest Nigeria cot1ld be tl1rot1gh l1ealth education and pro\'1s1on of portable water to 
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• 

mi11imize contact with water bodies to redt1ce transmission and t1·eatment to redt1ce morbidity 

and eradicate the disease (Babatt1nde et. al 2013 ). 

Reinfection pattern ai1d predicto1·s study condt1cted on urina1·y schistosomiasis among school 

pupils i11 a Sotith western village in Nigeria indicated high rate of 1·einfection as the month 

p1·og1·esses mainly among males tl1ereby st1ggested tl1at chen1othe1·,1.py should be integrated with 

other co11trol p-ieastu·es and not as a sole toql (Oniya and Odabio, 2006). Also, another stt1dy in 

Ibadan supported highe1· pr·evalence in males as a result of frequent water contact activities and 

the results indicated that t11·i11ary schistosomiasis is still being actively being transmitted in 

Ibadan (Okoli and Odaibo, 1999). In addition, a cross sectional stt1dy carried out in an endemic 

rUI·al area of Nigeria confu·m the active transmission of S. haematobii,m in the study area, the 

age-related infection pattern is similar to other studies cond11cted in Nigeria but differs from 

othe1· studies that reported significant diffe1·ences in sex-related p1·evalence. The study indicated 

that lack of associatio11 between infection and ages of the strbjects cot1ld be due to equal 

dependent on 11att11·al wate1· bodies in such low resotuce cornmt1nity with poor water 

development (Olajl1molce et al. 2014).

There have been a 1iL11nber of stt1dies 011 tl1e lmowledge, attih1de and practice relating to 

schistosomiasis in different parts of the world (WHO, 2001). Many studies indicate that 

misconceptions on schistoson1iasis still .exist and practices for school control are unsatisfactory. 
' �. 

Reasons for the persistence of tl1e disease i'n spite of prolonged control and preventive efforts 

include wide distriblttion of the inter1necliate l1ost, migration, the dependency of many poor 

populations in botl1 rural a11d Llrban areas on schistosomes-infested water sources for their 
• 

do111�stic, occupational and recreatio11al needs, lack of sanitation, portable water and scarcity of 

and deficiencies in preventive a11d ct1rative health services (\VI-IO, 2001). Previous studies in 

Ekiti state based on prevalence, patl1ology and epidemiology foL1nd the state to has one of the 

higl1est rate of u1·i11ary scllistosomiasis in the federation (OlogL1nde, 2005 and 2009) with

Ise/Orun LGA recording a prevalence of 75.6% in 2010 (Ologt1nde, et al. 2010). 

Studies in other n1ral settings also 1·ecorded high prevalence among school children for example 

Midzi et al. in 2011 1,eported 77 .8o/o prevalence among school children in Zimbab,ve while a 

study by Sady and colleagues among rural population of Ye111e11 1·e1)01·ted a prevalence of 22.5% 
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r-----.. ---�--------·-------:::--. -----;-------���
--------.-------�------

and demonstrated inadeqt1ate lmowledge on the prevention of scllistosomiasis (Sady et al.,
• 

2015). Tl1erefore, any n1eru1ingft1l control of schistoso1niasis will require targeting health 

1nessages tlrrougl1 scl1ool cl1ildre11 who a1-e most susceptible to this i1ifection .. This will empower 

higl1 risk age g1·oup witl1 the basjc lmowledge and slcills for protection against urinary 

schistosorriiasis and possibly otl1e1· pa1·asitic infections . 

• ... • 

• 

• 

• 

• 

• 

• 

• 

I 

• 

• 

• 
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• 

CI-IAPTER THREE 
• 

• 

• METFIODOLOGY 
I 

3.1 Study Area: The study was carried oµt in Ise/Orun LGA in Ekiti South Senatorial district of 

Ekiti State. lse/Onm LGA is a rtu·al con1munity composed of ten political wards with a total 

population of 142,063. It is a fairly pop�lated LGA with seven major communities and several 

villages. I,t has seven public secondary schools and numerous primary schools. There are 28 
• 

functioning public basic health facilities widely spread across the LGA, one secondary facility 

and 8 private health facilities. Record obtained from the LGA indicates that, there is at least one 

health facility (HF) pe1· ward with botl1 skilled ai1d unslcilled l1ealth personnel . 
• 

There is a wet season (April-October) characterized by heavy rains with occasional flooding of 

1ive1· banks in few co1nmtmities in the LGA and a dry season between November and March

wl1en tl1e1·e is very little or no 1·ainfall. Dt1ring this period, tl1e river dries up with little stagnant 

water along their course. Community members depend on this big flowing river for domestic 

purposes due to shortage in access to portable water which perrnits the disease to be op increase 
• 

despite MAM. The raining season is the peak period for farming and planting of various crops 

by most of the inhabitants. Background information obtained from the LGA shows that the 
• 

• 

inhabitants are mai11ly far1ners ru1d fishe1·men wl10 depend on tl1ese Ogbese rivers in carrying out

their daily occupational and 1·ec1·eational activities . 
• 

• 

Most of the inhabitants are El<itis of Y or11ba origin, other YortLba speaking tribes, Hausa/Filanis, 

Tivs, Igbira and Idornas. They engaged in botl1 cash and food crop5 prodt1ction like Cocoa, Kola, 

Oranges, plantain, pine apple, ya1n, maize, cassava in a con11nercial qt1antity . 
• 

• 

3.2 Study Design: A descriptive cross sectio11al study design \Vas adopted in four randomly 

selected public secondary scl1ools. 

3.3 Study Population: The study popt1lation was public secondary scl1ool students of Ise/Orun 

LGA. This involved children in both jt1nior secondary school� (JSS) and seruor secondary 

scl1ools (SSS) classes. 
• 

• 
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3.4 ample size esti111ation: 

Sample size was estimated using the formula; 
• 

11= (Za + Z�)2 
p ( 1-q)/d2

Wl1ere; • 

n is the san1ple size 
• 

Za.= confidence level (usually 95%= 1. 96) 

zp = power (usually 80% = 0.84) 

P= prevalence of ttrinary schistosomiasis in Ogbese, Ise/Orun LOA (75.6%) (Ologunde et

.... 

al. 2010) 

d=precision (significance level)= 5o/o = 0.05 

n;:: (1.96 + 0.84)2 X 0.756 X 0.244/(0.05)2 = 7.84 X 0.184464/0.0025 

n= l .4462/0.0025, n=579

Adjusting for non-response rate = n/1-f,( where f is non-respo11se rate= 10%) 

Sample size (n) =579/1-0 1, n=579/0 9-643, 

n= 643 • 

Ho\-.,ever, a total of 635 secondary school students \.Vere intervie\ved tor the study. 

This was proportionally allocated as follows: 

;{N '11me of chool Co1nmunit)' 'umber of rcspond�nt 

1 Ogbese commtanity fligh School Ogbese �,7 �· 

I 

2 United Comprehensive High school Ise-Ekiti 215 

3 Obada High School Obada 61 

4 Orun Community High School Orun -Ekit1 272 

't"ot l 6' -
' l '<!' 
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3.5 Sampling Teci1nique: 
I 

Multi stage sampling technique was 11sed to select respondents . 

" �. 

, 

Stage 1: The list of 1najo1· con1mtmities in Ise/Orun LGA � as obtained from the LGA 

autl101·ities fron1 wl1icl1 fou1· ( 4) cornml1nities were selected throug11 simple random sampling by

balloting: The fo11r selected comn1t1nities were; Ogbese El<iti, Ort1n Ekiti, Ise Ekiti, and Obada 
• 

Ekiti 
• 

• 

Stage 2: From eacl1 of the foUI· selected co1nmt1nities, one pt1blic secondary school was selected 

11si11g simple random sainpling strategy by balloting. 

Stage 3: Tl1e list of stt1dents in the selected secondary schools was obtained from the school 

authority, st1·atified sampling and proportio11al allocation to size was adopted to determine 

numbe1· of respondents to be selected fi·om each school. Proportional allocation to class size was 

used in determining number of respo11dents per class at the selected school. 
I 

Step 4: The class 1·egiste1·s were collected and systematic random sampling method adopted in 

dete1mining the 11wnbe1· of 1·espondents per class by determining the class interval (k) . 
• 

Respondents we1·e inte1·viewed from the selected classes 
• 

3.6 Data collection metl1ods: • 

, 

3.6.1 The study instruments:

Prio1· to questionnaire administration, advocacy visits were paicl to the community leaders, 

principals and Chair111an of the parent teacl1ers association (PTA) of selected schools to solicit 

fo1· tl1eir support fo1· tl1e study. Following this, town hall and PTA meetings were organized 

whe1·e the pt1rpose of the stt1dy was explained to reassure the JJare11t� . 
• 

Data were collected t1sing a sen1i- structured interviewer ac.ln1i11istered questionnaire with the 

following sections (appendix 2): . . .
• 

• 

Section A: socio-demog1·a1)l1ic characteristics of respondents- age, sex, class, con1n1unity, parent 

occupation, lengtl1 of tin1e in tl1e co111111u11ity and ethnicity. 
, 
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• 

• 

Sectio11 B: Knowledge on t1rinary schistosomiasis- heard information about sclustoson1iasis, 
• 

sou1·ce of inforn1ation, l1ow it cot1ld be contacted, local nan1e known, ca1.1ses, transmission, 

sign/syn1ptoms ru1d u·eatment of L11·inary schistosomiasis. 

Section C: Risk factors associated witl1-. urina1·y schistosomiasis- swim or wadding in water, 

urinate in water while swimming, types of water frequent} y conLacted, ever passed blood in 

t1rine, cw·rently passing blood i11 t11·ine and seek n1edical treatment for schistosomiasis. 

Section D: Treat1ne11t, preve11tion and control of urinary schistosomiasis- Ever had about 

praziqt1antel tablets, ever talcen praziquante-1· tablets and how 11ri11ary schistosomiasis cot1ld be 

prevented in thei1· commt1nity. 

The liesig11.ed questio1111aire containecl sections/inf onnation on demographic data ( sex, age, class, 

name of school), water contact activities, knowledge (transmission, signs/symptoms, treatment, 

prevention/cont1·ol), and p1·eve11tive practices abot1t 1..1rina1-y scl1istosomiasis among public 

secondru·y school stt1dents in Ise/01"t1n LG A. Questionnaire was ad tninistered to the students by 

trained research assista11ts under the supervision of the researcl1er afte1· te1·minal urine ct>llection. 

Eight research assistants we1·e t1·ained by the principal investigator over two days to assist with

data collection. Day 011e fo1· indoor t1·ai11ing and tl1e second day was used to pretext tl1e 

questionnaire in a seco11da1·y school in Ado LGA . 
• 

• 

3.6.2 Training of tl1e resea1·cl1 assistants: 

• 

Eight OND holders in science laboratory technology were traine(l as research assistants. The 
• •• 

training was done p1·i'nci [)al investigato1· and was on questionnaire tLd1ninist1·ation in order to get 

acqttainted with the terms, l1ow to adn1inister the questionnaire, consistency, full interpretation 

and issL1es of confidentiality. The training included pretest of tl1e data capturing tools in a 

seco11dary school in Ado LOA ancl lasted for two days. Two laboratory technicians and four ( 4)

labo1·atory scientists were e11gaged dt1ring tl1e stt1dy . 

• 

3.6.3 Pi·e-test ot· tl1e stucly instrt1ments: 

The Questionnaire was IJre- tested in Ado Ekiti LOA on 100 stutle11ts in orde1· to ascertainjng its 

consistency and appropriateness to the study. Afte1· the pre-test. ambigt1ous questions were 

• 
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• 

• 

• 

I 

co1Tected in orde1· to obtain tl1e info1·mation reqt1ired fo·r tl1e study for example, local name, l1ow 
• 

• • .,

it could be co11tacted ru1d water bodies in constru1t with.

3.6.4 :Qata collection: 
• 

• 

Activities on the field lasted for 9 days between 9
th and 20 th Of M,Ly, 2016 fo1� the collection and

examination of terminal u1·ine fo1· S. heamatobiitm in the selected communities. Activities 

carried out. during the study on the field included; collection of terminal urine, microscopic 

analysis of urine specin1ens for ova of S. heamatobium and adn1inistration of the questionnaire. 

The qt1estionnai1·es were spot cl1ecl<ed fo1· .correctness, completeness and then collected. 

3.6.5 Urine Collection/analysis: 

Terminal uri11e samples were collected in a clean and ste1·ile transparent universal plastic

container. The containe1·s were acct11·ately labelled witl1 a n111nber corresponding to the number 

on the questionnaire administered to each respondent. All the urine samples were transported 
. 

�. 

witlu11 two hoiu·s of collection, at atn1ospheric temperattrre to the Laboratory, 

LaboratQry analysis of the collected trrine samples were cru·ried 011t by microscopic examination 
• 

of the sedirnents fo1· ova of S. hearnatobii,m following centrifugation. The procedure (Chugh et 

al, 1986, Balla and Jabbo, 2013) is briefly stated as follo,vs: 10 ml of each urine sample was 

collected into a 10 ml centrifi.1ge t11be and centrifi.1gatecl at 2000 rpm for 5 mint1tes. The 
• 

supernatant was decanted and sedime11t was transfe11·ed to a clean, grease free microscope slide 

covered with cover slip and exan1ined unde1· Xl O objective of a microscope for the p1·esence of 

ter1ninal spined ova of S. heamatobium. Tl1e cl1aracteristic egg of ). haematobium was sought for 

by examining 40 fields of view pe1· slide and tlrree slides were prepared for each sample. The 

final report was based on presence of ova in any of the th1·ee slic.les and reported as positive or 

negative as app1·op1·iate. 

• 

• 

, 
• 

• 
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• 

3.7 Data Management and Analysis 

3.7.1 Dependent va1·iable: 

The dependent variables were knowledge of transmission and prevention of tl1e disease. These 

were vi.sits to tl1e river, wadding/swinuning, urinating and fishing in streams ru1d river. Others 

included, wa�hing inside water, bathi11g i11 tlie rive1·s and locations \Vhere one can get infected.

I<nowledge on trans1nission of 11rinary schistosomiasis transmission assessed was on its ca11ses, 

signs/symptoms ru1d cons_eq11ence of t1rina1·y scl1istosomiasis. Kno\vledge on preventive practice 

assessed we1·e; avoid bathing in water·, provision of tap water, t1se of toilet, use of drug and

healtl1 edt1cation of the st11dents on trrinru·y schistosomiasis . 

3.7.2 Independent va1·iables: 

Tl1e following var·iables we1·e tl1e independent variables: sex (male and female), age ( <12, 13-14, 

15-16 and > 16), religio11 (Cl1ristianity, Muslim, u·aditional religion), class (JSS 1-SSS2), name of

school, parent edl1cational statt1s (no forrr1al educatio11, primary, secondary and tertiary) and
•

parent occupation (farn1ing, fishing, civil/pt1blic servant). Others were sot1rce of water (well,

borehole, tap water and 1·iver), toilet facilities ( open defecatio11, water closet, pit latrine, bucket

lat1·i11e) and water sot11·ce visitation (rivet, stream, dam, spring, pond).
•

• 

3.7.3 Data analysis: 

Data obtained were manltally checlced for en·o1·s or omissio11s a11d then entered into a computer 

and analyzed 11sing Epi Info 7 and Microsoft excel. Frequency and proportion, tables and cl1arts 

were generated fo1· t1niva1·iate analysis while tl1e chi square test 'A�as t1sed for the cross tabulations 

to compare proportions for bivariate analysis of blood in trrine, level of knowledge, detenninants 

factors and socio-de1nographic/l1ealtl1 related cha1·acteristics (a=0.05). Mt1ltivariate analysis ,vas

car1·ied oi1t t1sing logistic regression to identify predictors of urinary schistosomiasis (o.=0.05). 

I<nowledge abot1t 111inary scl1istoso·n1iasis was graded as goocl for scores above 70%, fair for 

sco1·es between 40 and 70 o/o while poor for scores below 40° o. 
• 

• 

• 
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•• 

• 

3.8 Ethical conside1·ations: Etl1ical approval to conduct the study vvas obtained fi·om El<iti State 

ethical 1·eview co1nmittee (1·ef no: MOI-I/PRS/15/76). The Area Ed11cation officer was visited to 

infor1n her .about the study. Advocacy. visits were paid to tl1e community leaders, school 

Principals and PTA chai1·man of the fow· scl100Is to explain the pt1rpose of the study and seelc for 

cooperation towards the st1ccess of the study. Finally, written informed consentswas obtained 

f1·on1 PTA chairma11 a11d accent from the sh1dents before the con1mencement of specimens' 

collection and qt1estioru1aire administration . 
• 

Confidentiality was mai11tained by inte1·viewing responclents privately. Respondents were 

ide11tified by stt1dy nu1nbe1·s and the study did not inflict any harm ori the respondents as new and 
• 

sterile bottles ·were t1sed for the te1·1ninal t1rihe collection. The 1·ight of all the participants was 

not violated as only volL1ntary pa1iicipation i11 the stt1dy was encot1raged and no punishment was 

inflicted for refi.1sal to par1icipate. Respondents with positive u1·ine samples were referred for 

treatment at the co1nn1tu1ity health ce11tre. The final report will be st1bmitted with the state 

Neglected T1·opical Disease (NTD) control t1nit of El<..iti State Ministry of Health (EKSMOH) fo1· 

planning mass admi11ist1·ation of meclici11e (MAM) and interventio11 design purpose . 

• 

I 

, 

• ... 
• 

• 

' 

• 
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• 

I CI-IAPTER FOUR 

• 

• 
• 

• RESULT 
� .

• 

\. 

A total of 650 respo11de11ts were san1pled out of whicl1 635 (98%) provided responses 1·equired 

and tl1ese· were included in the fi11al a11alysis. Tables 3.1 and 3.2 show the respondents' 

sociodemog1·aphic a11d l1ousehold cl1aracteristics. 
• 

• 

4.1 Sociodemographic cha1·acte1·istics of the respondents: 
• 

The students aged ranged between 9 and 18 yea1·s, with 42.5% being in age group bracket 13-14 

years. The respondents consisted of 309 boys and 326 girls (M: F = 1: 1.01). Majority (54%) of 

the pai·ents we1·e fa1·mers witl1 28. 7 % (182) had 110 formal education. Out respondents, 67. 1 % 

had lived for over 5 years in tl1e corrun1111ities wl1ile 76.2% we1·e Yon1ba ethnic group and 78.0% 

in JSS classes (Table 1· and figure 2). 
• ' 

I 

Water for domestic use was n1ainly from wells (55.3%) and majority (48.4%) of the respondents 

practiced operi defecation (Table 3.2). · ·. · • 

' 

• 

• 

• 

• 

• 

• 

... • 
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• 

Table 3.1: Socio-demographic cl1aracte1·istics of J'"esponden ts 011 urinary schistosomiasis in 

Ise/orun LGA Ekiti State, May 2016. 

Cha1·acteristics Frequency Proportion (�lo} 

_Age (Years) ( Median age 14 years, IQR 14) 
<12 

..

161 25.4 
• 

13-14 270 42.5 

15-16
• 

176 27.7 

>16 28 
• 4.4 

Sex
• 

Male 309 48.6 
• 

Female 326 51.4 
• Level of educatio11 

, 

JSS 1 238 37.4 • 

JSS 2 174 27.4 

JSS 3 83 13 .1 

sss 1 • .. 81 12.8 

sss 2 59 9.3 
• 

Community 
Ort1n 272 42.8 

Ise •' 215 33.9 

Ogbese 87 13. 7 

Obacla 
• 61 9.6 • 

Pa1·ental level of edt1cation 
No fo1·mal edt1catio11 182 28.7 
Primai·y 140 22.0 

Seconda1·y 195 30.7 

Tertiary 118 • 18.6 

P,1 rental occupatio11 
· Farming

... 343 54.0 • 

Civil/pltblic servant 156 24.6 

Fisl1ing 5 0.8 

' Otl1ers(specify) 131 20.6 

Staying in tl1e 
community(Years) 

<=5 209 32.9 
• 

426 >5 67.1 

. Etl111icify 

Yon1ba 
• 

484 76.2 

Ibo 59 9.3 

l1atLsa 14 2.2 

Otl1ers(specify) 78 12.3 
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• 

• 

• 
• 

.. .

Table 3.2: Household characte1·istics of 1·espondents among public seconda.ry school 

students on ui·inary schistosomiasis in Ise/orun LGA El<iti State, May 2016 . 
• 

• 

• 

• 

, 

• 

• 

• 

• 

• 

Cl1a1·acte1·istics Frequency 

So·urce of water for domestic use 

Well 

Bo1·e l1ole 

Tap wate1·

Rive1· 

Type of toilet facilities 

Ope11 defecatio11 

Wate1· closet 

Pit latrine 

Bltclcet latrine 

• 

,· 

• 

• • 

• 

• 

• 

26 

351 

134 

91 

59 

307 

191 

118 

19 

Proportion {0/o) 

• 

• 

55.3 

21.1 

14.3 

9.3 

48.4 

30.1 

18.5 

3.0 

• 
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• 

4.2 Prevalence of urinat1' scJ1istosomiasis by communities; 

Sixty five (10.2%) ot1t of 635 samples collected were positive for ova of S. heamatobii,m.
• 

P1·evalence in boys was 13.3% while p1·evalence in girls was 7.4%. 41. Ogbese and Obada 

communities were the most affected with 32.2% and 14.8o/o commt1nity specific attack rate 

respectively as �hown in figt1re 3 .1. 

, 

• 

• 

• 

' 

• 

• 

• 

• 

• 

, 

• 

• 

• 

• 

� . 
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• 

• 

\ 

• 
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.. 

14.8 

• •• 

• 
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32.2 

Ogbese 

• 

• 

10.0 

• 

Total 

Figure 3.1: Prevalence of urinary schistosomiasis in con1n1unities in Ise/orun LGA Eldti 

State, May 2016. 
• 

• 

• 

• 

• • 

• 

' 

• 

• 

• 
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• 

Out of tl1e 635 respondents, 93 (14.'7%) agreed to had ever passed bloody tirine but 54 (8.5%) 
• 

we1·e cur1·e11tly passing bloody t1rine (Table 3 .3). Activities that enhance schistosomiasis 
• 

• 

• ••

trans1nission were wading or swimming in tl1e infected water (52.8%) and t1rinating in water 

(23.6%) as shown in table 3.3. 

• 

• 

• 
• • 

• 

• 

• 
• 

I 

• 

• ••• 

• 

• 

• 

• 

• 

I 

• 

• 

• 

• 
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.. 

Table 3.3: Activities enhancing trans1nission of urina11' scl1jstosomiasis among public

secondary school students in Ise/orun LGA Ekiti State, May 2016 • 

Va1·iables 

Swim or lVade in l"ivers 
Yes 

• 

No 

Type of water t'requently contacted 

Rive1· 

Others 
Spring 

•

Pond water 
Dam . ' 

• 

Urinate in rivers ,vl1.ile swim1ning 

Yes 
No 

• 

Ever seen son1eone passing bloody u1·ine 
• 

No 

Yes 

... 

Relationship witl1 pe1--son passi11g bloody urine 

F1·iend 

Neighbot1rs 
Siblings 
Family me1nbe1·

Others 

• 

Eve1· passed bloody u1·ine 

Yes 

No 
• 

Currently passing bloody urine 
Yes 

No 
' 

Seel< medical t1·eatmeo t fo1" sct1istosomi.asis 

Yes 
No 

• 

• 

• 

30 

Freguencv Propoi"tion (0/4) 

335 52.8 

300 47.2 

365 

133 

70 

44 

23 

150 
485 

479 

156 

99 

21 

16 

8 

12 

93 

542 

54 

581 

82 

553 

• 

57.5 

21.0 

11.0 

6.9 
3.6 

23.6 

76.4 

75.4 

24.6 

63.5 

13.5 

I 0.3 

5.0 

7.7 

14.7 

85.3 

8.5 

91 .5 

12.9 

87.1 
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• 

4.3 A,vareness on u1·inary schistosomiasis 

Of tl1e 63·5 popt1lation sampled, 011ly 429 (67.6%) were aware aboL1t scl1istosomiasis. Of these, 

only 21.1 % had good lrnowledge on scl1istosomiasis transmissio11 a11d 74.6% on how to contact it

(Table 3 .4 ). I-Iowever the con1mo11est source of information on scl1istoson1iasis was tl1e school 

( 683/o) while .magazine/11ewspaper had tl1e least 1 %. 

• 

• 

• 

• 

• . . 

• 

• 

• 

• 

• 

• 

• 
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Table 3.4: l(nowleclge about urinary Schistosomiasis a10011g flublic secondary school

students on urinary scltlstosomiasis in Ise/orun LGA Eld ti State, May 2016 .
• • 

• 

Variables 

Hea1·(l info1·mation on scl1istosomiasis in last 6 montl1s
Yes 
No • 

Sou1·ce of i11formation 
Scl1ool 
Healtl1 center 
Ho1ne . ' 
Magazi11e/newspaper 
Radio 
Television 

• 

.• 

• 

Know local name of Scl1istosomiasis in tl1e corn1n unity 
Yes 
No 

Ca uses ot· Scl1istosom iasis 
''Atosi aja'' ge1·m 
Don't know 
Eating tinripe fruit

MatLtrity 
Witcl1craft 

Transmission of scl1istoson1iasis 
Swi1111ni11g i11 i11fected water 
Passing Ltri11e in water by infected person 
Dri11king dirty water 
Shal<ing hands 
Don't l<now 

• • • 

How one can contact scl11stosom1as1s 

Body co11tact witl1 infected person 
Crossing somebody L1ri11e 
Mosquito bite 
Sexual contact 
Swimming/wadding in water 

. . 
Signs and symptoms of� sc

_
l1istosom1}1s1s 

Blood in urine (Heamalt1r1a) 
D011't k11ow 
Frequent tl1irsty 
r;eadacl1e 

Sweating . . 
Treatment of Scl1istosom1as1s

Doing notl1ing 
D011't know 
1-Ierbs 

• 

Use praziqt1antel 
Religious activity 

' 

• 

• 

• 

'• 

• 

• 

• 

32 

Fregt1ency 

• 

. 429 
206 

434 
16 

63 
6 

90 

26 

416 

219 

450 
59 
61 
33 
31 

384 
134 

44 
12 

61 

33 
] 8 
12 
96 
474 

509 
77 
14 

19 
16 

1 1 
53 
108 
441 

22 

\. 

Proportion 

67.6 
32.4 

68.3 
2.5 
9.9 
0.5 
14.2 
4.1 

65.5 
34.5 

70.9 
9.3 
9.6 
5.2 
4.9 

• 

60.5 
21. l
6.9
1.9 
9.6 

5.2 
2.3 
1.9 

15 .1 
74.6 

80.2 
l 2. I
2.2 

3.0 
2.5 

1. 7
83 

17.0 

69.5 
3.5 
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• 

Table 3 .5 shows the knowledgt grading of schistosomiasis where 41 ( 6.4%) of the respondents 

had good knowledge. Table 3.6 shows respondents' knowledge on the signs and sympton1s, 

mode of contact and treatn1ent of schistosomiasis. Of tl1e 635 rcspo11dents, 65.5% mentioned the 

local name fo1· uri11ary schistosomiasis as ''Atosi aja'' and 60.5% knew that swimming in the 

infected water was 111ode of scl1istoso111iasis transmission . 

• 

• 

• 

• 
• 

.,_ .
• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
• 
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• 

• 

Table 3.5: Knowledge grading on urinary Schistosomiasis a,nong public secondary school
students on urinary schistosorniasis in Ise/orun LGA Ekiti State, May 2016 .• 

• 

Grading 

Good (>50%) 
' 

Poor (<50%) 

• 

• 

• 

• 

• 

• 

• 

• 

• 

-.. 

Freguenc:y 

• 

• 

• 

• 

404 

231 

635 

... 

34 

• 

J>roportion (%} 

• 

63.6 

36.4 

.. 

•

• 
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• 

• 

• 

Table 3.5: Knowledge grading on urinary Schistosomiasis an1ong public secondary school

students on urinary scl1istosomiasis in Ise/orun LGA Ekiti State, May 2016 . 

Grading 

Good (>50%) 
• 

Poo1· (<50%) 

• 

• 

• 

• 

I 

• 

I 

• ••

Frequency 

• 

• 

• 

• 

404 

231 

635 

�. 

• 

• 

34 

• 

J>roportion (o/o} 

• 

63.6 

36.4 

• 

• 

•
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• 

• 
• 

Table 3.5: Kno,vledge grading on urinary Schistosomiasis a111ong public secondary school

students on urinary schistosomiasis in Ise/orun LGA Ekiti State, May 2016 .
• 

Grading 

Good (>50%) 
• 

Poo1· (<50%) 

• 

• 

• 

• 

• 

. ... 

Freguenc:r 

• 

• • 

. .. 

• 

• • 

• 

• 

404 

231 

635 

'• 

• 

34 

• 

Proportion (o/o) 

• 

63.6 

36.4 

• 

• 

•

• 
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I 

• 

Table 3.6: Determinants of kno\-vledge about urinary Schistosomiasis among students on
urinary schistosomiasis in Ise/orun LGA Eldti State, May 2016.

What is bloocl in urine called 
l(no\vledege grade 

a 

-

in yot1r co1nn1unity? 
Good Poor Total 

Atosi aja 338 
Don't lmow ' 

38 
Iba aponj11 21 
Iba 01·ere . 2 ... . 
Majata 4 

\¥hat is tl1e cause of passing blood in ur-ine?
Atosi aja 372 

Do11't lmow 

Eating unriJJe frt1it 

Mah11·ity 

Witcl1c1·aft 
I-low is tl1e disease t1·ansmitted? 
Don't know 

Drinki11g di1iy water 
Passing tlfine in water by 

infected person 

Shal(ing hands 
Swimming in infected \;yate1· 

How is the disease contacted? 
Body contact witl1 infected 

person 

Crossing somebody t11·i11e 
Mosquito bite· 
Sexual contact 

• 

i3 

1 1 

5 

2 

19 

13 
109 

4 
259 

4
'

7 . 
2 

...

31 

Swimming/wadding i11 water 359 

What are tl1e signs/symptoms of' tl1e disease? 
Blood in t1rine (I-Ieamaturia) 3 73 

Don't know 
Freq11ent thirsty 
Headache 
Sweating 

lfo"v can atosi aja be t1·e�1ted? 
Doi11g notl1ing 

Don't know 
He1·bs 
Praziquantel 
Religious activity 

' 

• 

' 

16 
3 
6 
6 

6 

10 
36 

348 
4 

• 

35 

• 

• 

77 

122 

21 

0 
1 I 

78 

416 

160 

42 

2 
15 

450 

46 59 

50 61 

28 33 

29 31 

42 61 

31 44 

25 
. 

134 

8 12 
125 384 

29 33 

11 

10 

65 

115 

136 
61 

1 I 
13 
10 

5 

43 
72 
93 
18 

18 
12 

96 

474 

509 
77 
14 

19 

16 

I 1 

53 

108 
441 

22 

Cl1i
Sguared 

186.5 

247.9 

223.5 

128.0 

I 07.3 

157.7 

p value 

0 

• 

0 

0 

0 

• 

0 

0 
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• 

• 

Table 3.6: Determinants of kno\vledge about urinary Schistosomiasis among students on
urinary schistosomiasis in Ise/orun LGA Ekiti State, May 2016.

l(nowledege grade 
\iVI1at is blood in urine called 
a 

a 

in your community? 
Good Poor· Total 

Atosi aja 

Don't lmow 

Iba aponjt1 

' 

338 

38 
21 

Iba orere . 2 ... 
Majata 4 

What is tl1e cause of passing blood in ur-ine? 
Atosi aja 372 

Do11't lm6w 

Eating unripe frt1it 

Man11·ity 

Witcl1craft 
How is the disease t1·ansmitted?

Don't know 

Dri11.lci11g di11y wate1· 
Passing t1rine in wate1· by 

infected person 

Shal<ing hands 
Swinuning i11 infected wate1· 

Ho,v is the disease contacted? 
Body contact with infected 

person 
Crossing somebody t11·i11e 
Mosc1uito bite· 
Sext1al contact 

• 

13 

11 

5 
2 

19 

13 
109 

4 
259 

4 
• 

7 
2 

31 

Swimming/waddi11g i11 wate1· 359 

• 
• 

What are tl1e signs/symptoms of the disease? 
Blood in t1rine (I-Ieamatu1·ia) 3 73 

Don't know 
Freqt1ent thirsty 
I-lead ache 
Sweating 

I1ow can atosi aja be tr·eated? 
Doing notl1ing 

Don't know 
Herbs 
Praziquantel 
Religious activity 

• 

• 

l 

16 
. 3 

6 
6 

6 

10 

36 
348 

4 
' 

35 

• 

77 

122 

21 

0 
1 I 

78 

46 

50 
28 

29 

42 

31 

25 

8 
125 

29 

1 1 
10 
65 

115 

136 
61 
1 l 
13 
10 

5 
43 

72 
93 
18 

416 

160 

42 

2 

15 

450 

59 

61 
33 

31 

61 

44 

134 

12 
384 

18 
12 
96 

474 

509 

77 

14 
19 

16 

I 1 

53 
108 
441 

�2 

Chi
�guared 

186.5 

\. 

247.9 

• 

223.5 

128.0 

107.3 

157.7 

p value 

0 

• 

0 

0 

0 

• 

0 

0 
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••• 

4.4 Preventive methods; 
' 

• 

• 

Suggested ways to J)reve11t schistoson1iasis transmission in the con1munities was show11 in Table

3.7. Tl1e t1se of drt1g by respondents was 352 (55.4%) and 75 (11.8%) sttggested behavioural

change by .stop UI·inating jn rivers as some of the schistoson1iasis control measures. Otl1e1·s

suggested measl11·es inclt1de; provision of portable water by 49 (7.7%) and health education by

23 (3 .6o/o) respondents. 

Also, table 3.8 indicates tl1e analysis of re-infectio11 rate following series of MAM 

implementation. Nineteen (4.5%) respondents were cu1·1·ently passing blood out of the 427 

respo11de11ts tl1at hacl ever taken PZQ tablets wl1i]e 35 (16.8%) respondents out of 208 that had 
' 

never taken PZQ tablets were cur1·ently passi11g blood in u1·i11e. 
• 

• 
• 

• ... . 

• 

• 

• 

• 

• 

• 

• 

• 

• 

I 

• 

• 

• 

• 
• 

• 

• 
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Table 3.7: Knowledge on treatment, prevention and control of urinary schistosomiasis
among public secondary school students in Ise/Orun LGA, Ekiti State, May 2016 .

Variables 
• 

I-Icard of praziquantel tablet 
Yes 
No ' 

• 

Ever used praziquantel tablet

Yes 
No 

• 

Wl1en used praziquantel last 
<=3mo11ths 

> 3 months

• 

• •• 

• 

• 

• 

Pe1·ceived ways to prevent schistosomiasis in the 
commu11ity 

Use dr1-1g 

Stop urinating i11to tl1e river, avoid swimming in tl1e river

Don't know 

Providing bo1·e-l1oles/Tap water 

No response 
Health education 
Environmental Sanitation 

• 

Use he1·bs 

• 

• 

• 

�. 

• 

• 

• 

37 

• 

Frequency Proportions 0/o) 

481 

154 

427 

208 

390 
37 

352 

75 

63 

49 

39 

23 

19 

15 

• 

75.8 
24.2 

67.2 

32.8 

91.3 
8.7 

55.4 

11.8 

9.9 
7.7 

6.1 
3.6 
3.0 
2.4 
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• 

Table 3.8: Analysis of re-infection rate of urinary schistosomiasis among public secondary• 

school students in Ise/Orun LGA, Ekiti State, May 2016.

Eve1· used PZQ Passing blood in u1·ine presently

Yes • No Total 

Yes 19 408 427 

I I 

35 173 208 No 
I 

635 I ' Total 54 581 
• 

• 

• 
• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
... 

• 

• 

• 

• 

• 

• 
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.., 

4.5 Factors associated ,vith of urinary schistosomiasis infection:
t 

Risk fact9rs that were associated with urinary schistosomiasis infection were shown in table 3.9.
The use of open defeacation, ever or currently passing bloody urine, swim or wade in river,
urinate in the river, not seek treatment for schistosomiasis and having below junior secondary

' 

schools (JSS 3 ), and living at Ogbese were significa11t factors .• 

• 

• 

' 

I 

• 

•• 

• 

• 

• 

' 
• -

• 

• 

I 

• 

• 

• 

• 

' 
' 

' • 

, 

• 

• 
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Table 3.9: Factors associated with urinary schistosomiasis infection among public
seco11dary school students in Ise/Orun LGA El<iti Seate, May, 2016. 

' 

Schistosomiasis 
Variable )'es (0/o) No (0/o) 

Knolvledge of schistosomiasis
Poor 42 (65) 
Good 23 (35) 

Use '' open def'eacation '' as toilet 
\ 

• 

350 (61) 
220 (39) 

95°/o Cl 
OR Lower Upper p-value 

1.1 0.7 2.0 0.7 

Yes· 

No 
44 (68) 
21 (32) 

263 ( 46) 2.4 1.4 4.2 <0.05 
• 307 (54) 

Swim or wade in water 

Yes 50 (77) 285(50) 
No . 15 ) (23) 285 (50) 

Urinate in river/st1 .. eam dui·ing visit 

Yes 26 (40) 
No 39 (60) 

Ever seen anyone passing bloody urine 

124 (22) 
446 (78) 

Yes 26 (40) 130 (23) 
No 39 (60) 440 (77) 

Ever passed blood)' urine 

Yes 

No 

21 (32) 
44 (68) 

Currently p�1ssing blood in u1·ine �. 

72 (13) 
498 (87) 

Y 11 (17) 43 (8) es 
No 54 (83) 527 (92) 

Seel{ treatment fo1-- bloody t11·ine 

N · 49 (75) o 
16 (25) Yes 

Level of education 

Below JSS 3 
JSS 3 or more 

Community 

Ise Ekiti 

OrL1n 
Obada 
Ogbese 

• 

• 

50 (77) 
15 (23) 

12 (18) 
16 (25) 
9 (14) 
28 (43) 

504 (88) 
66 (12) 

362 (64) 
208 (36) 

203 (36) 
256 (45) 
52 (9) 
59 (10) 

40 

3 .3 1. 8

2.4 1.4 

2.3 1.3 

"' "' 1 9 j ,j 

2.5 1.2 

0.4 0 2 

1. 9 1.0 

1 .0 
1.057 
2.928 
8.028 

• 

• 

6.1 <0.01 

4.1 <0.05 

3.8 < 0.05 

5.9 <0.01 

5.1 0.02 

0.7 <0.05 

3.5 0.04 

Chi square 

44.4 < 0.01 UNIV
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Table 3.9: Factors associated with urinary schistosomiasis infection among public 

secondary school students in Ise/Orun LGA, Ekiti State, May, 2016 

· Schistosomiasis
Variable Yes (0/o) No (0/o) 

Knowledge of schistoson1iasis
Poor 42 (65) 
Good 23 (35) 

Use '' open defeacation '' as toilet

• 

350 (61) 
220 (39) 

OR 

1.1 

95°/o CI 
Lower Upper 

0.7 2.0 

p-value

0.7 

Yes· 

No 
44 (68)
21 (32) 

263 (46) 2.4 1.4 4.2 <0.05 
• 

Swi1n or wade in water 

Yes 
No . 

50 (77) 
15 ) (23)

Urinate in 1·iver/st1·eam clt1ring visit 

Yes 26 (40) 

No 39 (60) 
Ever seen anyone passing bloody urine 

307 (54) 

285(50) 
285 (50) 

124 (22) 

446 (78) 

Yes 26 (40) 130 (23) 

No 39 (60) 440 (77) 

Ever passed blood)' u1·ine 

Yes 

No 

21 (32) 

44 (68) 

Cu1·1--ently passing blood i11 urine . ... 

72 (13) 

498 (87) 

Yes 11 ( 17) 43 (8) 

No 54 (83) 527 (92) 

Seelc t1·eatment fo1· bloody u1·ine

N 
·. 

49 (75) o 
16 (25) Yes 

Level of education 

Below JSS 3 

JSS 3 or more 

Community 

Ise El<iti 

Ort1n 
Obada 

Ogbese 

• 

• 

50 (77) 

15 (23) 

12 (18) 

16 (25) 

9 (14) 

28 (43) 

504 (88) 
66 (12) 

362 (64) 

208 (36) 

203 (36) 

256 (45) 

52 (9) 

59 (10) 

40 

3.3 1.8 

2.4 1.4 

2.3 1.3 

3.3 1.9 
• 

2.5 1.2 

0.4 0 2 

1. 9 1.0 

1.0 
1.057 

2.928 

8.028 

• 

6.1 <0.01 

4.1 <0.05 

3.8 < 0.05 

-

5.9 <0.01 

5.1 0.02 

0.7 <0.05 

3.5 0.04 

Chi square 
44.4 < 0.01 UNIV
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• 

Determinants of poor knowledge of schistosomiasis was age of respondents not <= 14 years (OR
1.5, (95% CI.. l - 2.1)), level of education not below JSS 3 (OR I .7, 95% CI. (1.2 - 2.4)). Others
were if the respondents had sought treatment for bloody urine, had not heard or use praziquantel.
Also, among the communities living at, Ise and Ogbese are significant to having poor knowledge
of scl1istosomiasis. (Table 3. I 0).

• 

• 

I 

• 

• 

• 
... 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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' 

• 

• 

Table 3.10;. Determinants of poor kn.owledge on urinary schistosomiasis among public
secondary school students in Ise/Orun LGA, Ekiti State, May, 2016

Va1 .. iabJe 

Age <=14 years 

No 

I<no,vledge 
• 

Poor Good 

(0/4) (o/o) 

137 (35) 65 (27)

Yes 255 (65) 178 (73)

Level of educatio11 < JSS3 

No 

Yes 

155 ( 40) 68 .. (28) 

237 (60) 175 (72)

Seel< medical treatment fo1· bloody urine 

l!:: 

OR Lo,vcr Upper value 

1.5 1.0 2. I 0.04 

1. 7 1.2 2.4 < 0.05 

Yes 60 (15) 22 (9) 1.8 1.1 3.0 0.03 

No . . 3 3 2 ( 8 5) 2 21 ( 9-1 ) 

Heai·d of praziquantel 

No 

Yes 

Tool< praziquantel 

No 

Yes 

Com1nunity 

Orw1 

Obada 

Ise 

Ogbese 

• 

• 

• 

118 (30) 36 (15)

274 (70) 207 (85)

150 (38) 58 (24)

242 (62) 185 (76)
• 

141 (3 6) 13' 1 ( 5 4) 

39 (10) 22 (9) 

149 (38) 66 (27)

63 (16) , 24 (IO) 

• 

42 

2.5 1.6 

2.0 1.4 

1.0 19.5 

1. 7

2.1 

2.4 

3.7 < 0.01 

• 

2.8 < 0.01 

< 0.01 

• 

-

•
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Predictors of schistosomiasis infection in the Ise/Orun LGA con1munities were respondentsresiding at Ogbese co1nrnunity (AOR JO. 95% C.I., (5 _ 50)), not seeking treatment for
schistoson1iasis (AOR �.3., 95% CI. (1.3 - 14.4)), and heard of schistosomiasis (bloody urine)
was a protective factor for schistoso1niasis transmission (table 3.11).

• 

• 

• ••

• 

., 

• 

• 

• 

• 

-

• 

• 

• � . 

. . 

• 

• • 

• 

• 

• 

• 

• 
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• 

Table 3.11: Predictors of urin h
. 

· · ary sc 1stosom1as1s among pt1blic secondary school

• 

students in Isc/Orun LGA, Ekiti State, May, 2016

,Multiva1·iate reg1·ession

Term 

Open defeacatio11 

I-Ieard of bloody urine 

Ever seen son1eo11e passi11g bloody t1ri11e 

Ever· passed bloody tu·i11e 

C1u·rently passing bloody trrine 

Did not seel< medical t1·eatme11t 

Con1ll1tmity (Obada vs Ise-Eldti) 

Conunu�ity (Ogbese vs Ise-El<iti) 

Comn1unity (01·11n vs Ise-Ekiti) 

• 

• 

• 

I 

• 

• 

• 

• 
• 

• 

.., 

' 

' 

95°/., CI 

AOR Lo,ver ,Uppe� P-Value 

44 

1.4 

0.3 

1.2 

2.6 

1.2 

4.3 

3.3 

10.0 

1.0 

0.8 

0.2 

0.5 

0.9 

0.4 

1.3 

1.1 

5.0 

0.5 

• 

2.6 

0.8 

2.8 

7.3 

3.7 

14.4 

10.0 

50.0 

2.5 

• 

0.20 

0.01 

0.70 

0.07 

0.80 

0.02 

0.02 

< 0.01 

0.90 

• 

.. 

•
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Table 3.11: Predictors of urinary h. t · · 

I sc is osom1as1s among pt1blic secondary scl100 

• 

students in Ise/Orun LGA, Ekiti State, May, 2016
Multiva1·iate reg1·ession

Term 

Open def eacatio11 

Heard of bloody t11·ine 

Ever seen someo11e passing bloody uri 11e

Eve1· passed bloody t11·i11e 

Ct11·rently passing bloody urine 

Did not seelc medical t1·eatment 

Commtmity (O'bada vs Ise-Ekiti) 

Co11unu1;1ity (Ogbese vs Ise-Ekiti) 

Comn1t1nity (01·11n vs Ise-Ekiti) 

• 

I 

• 

• 

• 

• 

• 

• 

• 

95o/o CI 

AOR Lo,ver Upper P-Value 

44 

1.4 

0.3 

1.2 

2.6 

1.2 

4.3 

3.3 

10.0 

1.0 

0.8 

0.2 

0.5 

0.9 

0.4 

1.3 

1.1 

5.0 

0.5 

• 

2.6 

0.8 

2.8 

7.3 

· 3. 7

14.4 

10.0 

50.0 

2.5 

0.20 

0.01 

0.70 

0.07 

0.80 

0.02 

0.02 

< 0.01 

0.90 

•

• 
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The predictors of poor knowledge were the·use of praziquantel (AOR 1.9, 95% CI. (1.3 - 2. 7)),and residing at Orun community (AOR 2. 95% Cl.,(1.4 - 3.0) as shown in table 3. 12. Tookpraziqua_ntel tablets and living in Orun Ekiti community were the t\vo significant variables .

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
• 

• 

• 

• 

• 

•
• 

• 

• 

... 

• 
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'fable 3.12: Predictors of poor knowledge of urinary schistosomiasis among publicsecondary school students in Ise/Orun LGA, Ekiti Stnte, May, 2016
• 

• 

Multivariate l'"egression 95°/o C.J. 
p .. • 

Value 
' 

Term 
AOR Lo,vcr Upper

• 
.. , • 

• Seel< treatment for bloody u1·i11e
1.5 0.6 3.7 0.4 

Toole p1·aziq1.1antel 
1.9 1.3 2.7 < 0.01

Con11nt111ity (Obada vs. Ise-Elciti) 
1.2 0.7 2.3 0.5 

Com1nt1nity (Ogbese vs. Ise-Elciti) 
1.1 0.5 2.2 0.8 

Conununity (01·t1n vs. Ise-Ekiti) 2.0 1.4 3.0 < 0.01 
• 

• .  • 

-

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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CIIAPTER FIVE
• 

• 

DISCUSSION, CONCLUSION AND RECOMMENDATION

5.1 Prevalence of re-infection:

The prevalence of uri11ary schist · -· .f.'. 
• 

osom1as1s 1rom the stt1dy was h1gh (10%). However, 1t was far

belovv prevalence repoiied by Ologunde et al (20 I 0) in Ogbese, one of the communitie� where
the present study was Conducted in Ise/Orun LGA. The lower prevalence from the study might
be a result of several intervention prOgrammes adopted for the cont1ol of the disease in the study
area. Also, lar�er coverage in terms of srunple selection can explain the difference compared to
172 sampled by OlogL111cle et al. in 201 O. ··· 
Tl1e present stl1dy fl11 ·tl1e1 · revealed tl1at botl1 prevalence and i11te11sity of infection were associated
with age and ge1 1de1 ·. Females we1·e less infected thru1 males. The prevalence was found to be
higher· among males pai·tict1la1·ly tl1ose i11 jt1nio1· classes. These 0L1tcomes are consistent with the
stt1dy co11dt1cted by Oniya and Odaibo, 2006 in a sot1th weste1·n village in Nigeria which 
indicated tl1at i11fectio11 r·ate is l1igher in 1nale. In contrast, findi11g from Mbata et al, 2009 study

-conducted in Ogbadibo LGA Benue State, Adewole and Faft1re (2012) in pre-school child1·en in

Lagos, Nige1·ia sl1ow no obse1·ved significa11t difference in infectio11 among sexes. The difference

found in tl1e cu11:ent sh.1dy n1igl1t be att1·ibt1ted to the possibility of males and younger children 
• 

visit to water bodies tha11 the fe1nales a11d older children .
• 

5.2 Risi< factors of re-infection: 

Hig11 pi·oportion engagecl in wadding and s:'imn1i11g in rivers while some do ttrinate in water 
• 

bodies wllile swimming. TI1is findi11g co1·roborates the ot1tco111e of a similar research conducted

· y b H t al (?015) a11cl Amt1la & I-Iousmot1, (2013) in Guma LGA of Benue State.1n emen y any e , -

' 

P 
. 

· c� · g) of n1ost 1·espondents exposed the111 to contact with water bodiesru·e11tal occupation 1arn1111 

. h' J i·isl< Tht1s in tl1is study, parental occt1pation was identified as af1·eq ttentl y pt1tt111g them at 1g 1er · 
. . . . . . .· cllistosomiasis by scl1ool children Th1s find111g 1s 1n agreementrisk factor for contact1 1 1g u11nary s 

witl1 tl1e stt1dy by A1nt1ta and I-IotimsoLt (2.014 ).

t ol< PZQ tablets a11d w�re i11f ccted ,vith schistoso1niasis is
Rate of the responder1ts who never 0 

. d ft . treatment with the tablets.
twice those tl1at were 1·e-1nfecte a el 
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• 

• 

• 

This support tl1e WI-IO 2006 1·e or 
· . . P t on control of sch1stoso1niasjs tl1at testified to the efficacy of

praziquantel tablets as an effectiv d e rug towa1·ds the control of t11·i11ary schistosomiasis.
\ 

5.3 f\wateness: 

School was identified as ma1or sot1rce of · .c t· ·b · l · · · Th 
· · � . 1n1orma 10n a 011t u1·1nary sc 1.1stosom1as1s. e ongoing

scl1ool healt� pi·ogramn1e in Ise/01�t1n LGA can explain this finding. f-Iowever, Biu et al. in 2009
have reported sin1ilar finding from tl1eir sn1dy. Genera]ly, most respondents had average
lmo,¥ledge abotlt 111·ina1·y schistosomiasis and its p1·eventive strateg1es bt1t poor knowledge about
its u·ansinission. Poo1· lmowledge on epiden1iology and pathogenicity of urinary schistosomiasis
found in I-Iot1msou et ctl, (2013) stt1dy in Bent1e State, Nige1·ia support finding from this study.
Inadequate sensitizatio11 abot1t the transn1ission of the disease among the school children in the
LGA may be 1·eason fo1· the transmission. 

• 

In this stt1dy, .pare11tal level of edt1catio11 w�s a contrib11to1)' facto1 · to knowledge about urinary 
schistosomiasis p1·eve11tive measu1·es among pt1blic secondary scl1ool students in the study area. 
Edt1cational bacl<wa1·dness of parents has contributed to inability to properly educate children 

about p1·eventive n1east11·es against t11·inary schistosomiasis. Cluldren whose parents had no 

fonr1al/primary ed1.1catio11 were at disadvantage in tl1is rega1·d (Ho11mso11 et al., 2012). Also, in 
• 

this stt1dy, lacl( of awa1·eness by tl1e people was a contributory facto1· to knowledge about urinary 

scl1istoson1iasis. Tl1e poo1· lcnowledge fot1nd in tl1is sh1dy is in agree1nent with findings from Bala 

et al., 2012. 

Poor lmowledge abot1t tii·inai ·y scl1istosomiasis as some respondents viewed it as a natural

phenomenon that cottld be ot1tgrown was fot1nd to be one of tl1e major contributory factors

d · h" t O 11·asis tra11smission in tl1e LOA. Tlus \Vas also in accordance with thetowa1· s unnary sc 1s 0s 11 , 

d. d d b N1 c111· et al (2010) i11 Delta state and Uk,vandtt and Nn1orsi (2004) in
stu 1es con t1cte y 1<e 

Eda/Delta states i11 Sot1th Eastern Nigeria.
• 

• 

• 

5.4. Conclusion: 
• 

h Ith Problem among pt1blic secondary school students m
U . . . · · conm1011 ea r1nary sch1stosom1as1s 1s a

· · of tl1e disease greatly depend on several factors
d d t ·ru1sm1ss1onIse/Onm LGA. I-ligh SJJrea an 1 
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This st1pport the WI-IO 2006 1·e ort . . P on control of sch1stoso1niasis tl1at testified to the efficacy of
pi·aziquantel tablets as an effective d 1�g towards the control of t11·inary schistoson1iasis.

\ 

5.3 Awareness: 

School was identified as maio1· so1u�ce f · -.c · b 
· · · · · � o 11uormat1on a ot1t t1r1nary sch1stosom1as1s. The ongoing

school 11ealt� progrru.nine in Ise/011.1n LGA can explain this finding. However, Biu et al.in 2009
I1ave reported similar finding f1·om tl1eir study. Generally, n1ost respondents had average
lmowledge abotlt tirinary scllistosomiasis and its p1·eventive strategies b11t poor knowledge about
its transinission. Poor la1owledge 011 epidemiology and pathoge11icity of urinary schistosomiasis

found in I--Ioumsot1 et ctl, (2013) stt1dy i11 Benue State, Nige1·ia support fu1ding from this study.

Inadequate sensitizatio11 about the tra11smissio11 of the disease among the school children in tl1e

LGA may be reason fo1· the tra11sn1ission. 
• 

In this stl1dy, .parental level of edt1cation W§lS a contribt1tory facto1· to knowledge about urinary 
• 

schistosorniasis p1·eventi ve 111easures among public secondary scl1ool sh1dents in the study area. 

Edt1cational bacl<wa1·dness of pare11ts has contributed to inability to properly educate children 
about preventive meas111·es against u1·ina1;1 scrustosomiasis. Cluldren whose parents l1ad no 

for1nal/primary edt1catio11 we1·e at disadvru1tage in tl1is regard (Hot1msou et al., 2012). Also, in

this study, lack of awa1·eness by tl1e people was a co11tribt1tory factor to knowledge about urinary 

scl1istosomiasis. Tl1e poo1· lmowleclge fot1nd in tl1is st11dy is in agreement with findings from Bala 

et al., 2012. 

Pooi· lmowledge abot1t t11·i11a1·y scl1istosomiasis as some respondents viewed it as a nan.rral

phenomenon tllat could be ot1tgrown was fotmd to be one of tl1c major contributory factors

t d 
· 

h' t O ni·asis transmission in the LGA. Tl1is \Vas also in accordance with theowar s urinary sc 1s os 1 

d. d d b Nk 1u· et al (2010) in Delta state and Uk,vandu and Nmorsi (2004) instu 1es con ucte y ec 

Edo/Delta states in Sot1th Eastei·n Nigeria.
• 

• 

• 

• 

5.4. Conclusion: 

1 Ith problem among pttblic secondary school students in
U . h. t iasis is a comn1on iea 

r1nary sc ts osom . of the disease great I)' depend 011 several factors
d d t ·ansn11ss1on

Ise/Ortm LGA. Higl1 sprea an 1' 
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rangi11g fi·om lacl< of awa1·eness . 
. 

' personal hyg1ene, parental occupation and some behaviot1ral
traits. 

• 

5.4.1 Prevalence 01· re-infection f .· . . . 0 ui inary sch1stosom1a51s a1n,,ng public seco,nda1j' school
students in Ise/Orun LGA.

• 
• 

'• 

Ise/01u11 LG A was found to be d · 
f 

· · · en en11c o urmary sch1stosom1asis. However, the prevalence had
been redt1ced when compared 'th t·l . 1 . wi 1e p1eva ence of study f1·om OJogt1nde et. al. 1n 2010 due to
MAM Males ai1d cluld ·e · · · 1 • 1 n 111 Junior c asses (JSS) were 111ostly affected by the disease. This

cot1ld be attribtlted to f1·eqt1ent visit to wat_er bodies and parental occ11pation
• 

• 

5.4.2 Level of a"'areness on urinary schistosomiasis nn1ong public secondary school 

students in Ise/Orun LGA • 

Tl1e children predon1i.i1antly l1ad little lmowledge about the t1·eatment and perceived ways to 

co11t1·ol/p1·event schistosomiasis in tl1e com1nunity. School �as tl1e major source of information 
.. 

about urinary schistosomiasis a11d sttcl1 information were obtained through school health

programme. I11adeqt1ate lmowledge and p1·actices concerning tuina1·y schistosomiasis were found 

a1nong pt1blic. secondai·y scl1ool stt1de11ts of Jse/Orun LGA. Low level of awareness could be to 

Jow level of pa1·e11tal edt1cational backgrot1nd as some ,,iewed hemattlria as norrr1al 
• 

phenomenon/sig11 of pL1berty . 
• 

• 

• 

5.4.3 Measui--es aclopted by tl1e students to preve11t tl1c Sflt·ead uf ui·inary schistosomiasis

• 

S I h d e adopted by Ise/Orun LGA to p1·e,,�nt the spread of t1rinary
evera met o s we1· , 

h
. . · Th · · I de. LlSe of drug stop t11·inati 11g in LO the water bodies, avoid

sc 1stosom1as1s. 1s inc 11 • , 

. . . . nd provision of portable water to discourage visitation to rivers
sw1n1m1ng/wadd111g 1n water a 

• •0 m1e11tal sanitation pe1·sonal h) giene and health edt1cation/
and streams. Otl1ers we1·e; env11 1 

. f drLtgs avoid swimming/\vaddi11g in water and stop w·inating
awa1·eness c1·eation. MaJ01·ly, use O 

• 
111eans adopted for pre\ enting ttri11ary schistosomiasis in

in water were major preventive

Ise/Or1111 LOA. • 
• 

• 

• 
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• 

• 

• 
• 

5.4.4 Factors associated ,vitli ui·itlary h. sc 1stosomiasis i11fcction among public secondary
school students in Ise/Orun LGA

Waddi11g/swimn1ing, . freq11ent contacted w1·th river, urination in water bodies, parental
occttpation and non-seel<i11g of m ct· 1 t . · · 

· e ica reatment we1·e assoc1atecl ,v1th the occurrence of 1rr1nary
scli.istosomiasis in Ise/Or·un LGA.

• 

.... 

• 

• 

5.5. Recon1n1endatio11 
• 

• 

In addition to regt1lar st1rveillance towards effective reduction i11 p1·evalence and elimination of 

urinary schistosomiasis in Ise/Orun LGA, tl1e following recommendations are necessary . 

1. Surveillance of t11·ina1·y scl1istosomiasis p1·evalence sl1ould be carried out in �the LGA

1·egt1larly by tl1e LGA and state gove1--nment. Tl1is will assist to monitor tl1e trend of 

u1·i11a1·y schistoso1niasis 1·edt1ction a11d efficacy of inte1-ventions . 
• 

2. Behaviol1ral cl1anges shot1ld be pron1oted and aware11ess creation strengthened on

avoidance of s�vimming a11d wading in water throt1gl1 healtl1 edtication by scl1ool health 

progran1me and NTD control t1nits botl1 at State and LG\ level to improve students'

knowledge abot1t t1ri11ary scl1istoso111iasis and its l1ealth irnpl ications .

• 

3. In1provemei 1t in ki1owledge on t11·ina1·y schistoson1iasi� among the students and

co,mmunity rne111bei·s witl1 en1phasis on mode of transn1iss1on dt1ring planning of MAM

activities by tl1e LGA, state ru1d st1ppo1·ti11g pa1·tners.

. . 1 1 by the LOA scl1ool health progr�1n11ne and NTD control units to
4. Reg11la1· v1s1 ts to sc 1oo s 

. . . . . 
t1 h·ans111ission and prevention of ur111ary schistosom1as1s.

healtl1 edt1cate them on 1e " 1' 

. . d disti·ibtition of infor1nation, e\.lttcation and comn1un1catio11
5. Developn1ent, printing an 

� . 
d NTD Stlpporting pa1 tne1·s 1or a,vareness creation among

mate1·ials by the LGA, state an 

the students. 
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• 

.. 

• 

• 

... 6. Production and airing of jingles in local language by the st ite and supporting partners on
transmission and prevention of urinary schistosomiasis.

7. Provision of n1ore portable water and repair of bore hole by the RUTTW A TSAN to
1·ed11ce visitation to the 1·i ve1·s.

• 

• 

• 
• 

I 

• • 

' 

... 
• 

• 

-

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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Appendices 1: Consent Jetter· 

K110\-\1ledge of t11·inary scJ · t · · 

' • 118 osom1as1s an1ong Seconclary Sct100J Students in Ise/Orun LGA,

EJ(iti State 

I ai11 Ojo Hei·bei�t kayode, a postg1:ad11ate·· stt1dent of University of Ibadan. 1 am working on this

reseai·ch topic witl1 tl1e objective to dete1·mine the prevalence and knowledge of urinary

scl1istosoiniasis among lJt1blic Seconda1·y School St11.dents in Ise/01·ttn LOA, Ekiti state.
• • • 

Tl1is qL1estionnai1·e is aimed to assess the knowledge of t1rinary schistosomiasis among Secondary

Scl1ool Stude11ts in Ise/01·t1n LGA, El<iti State and fi11dings will be used to write a dissertation as a 

partial fi.1lfillme11t of MPI-I i11 Epiden1iology and Medical statistics. The knowledge about the 

disease and identification of associa·ted risk factor(s) will I1elp in instituting prevention and 

contra 1 n1eas111·es. 

If yo11 will pe 'A'illi11g to JJru1:icipate i11 this researcl1 yot1 will be reqt1ired to answer the qt1estions 

asl<cd from tl1e qt1estio1111aj1·e and provide te1minal fresh t1rine. There are no risks associated witl1

the st11dy and yot11· pai·ticipation and informatio11 supplied will be treated with utmost 

confidentiality. Yot11· pa1·ticipation is volt1ntary as refusal or withdi�awal will have no negative 

impacts on yot1. 

If )'OU I1ave a11y fu11l1e1· qt1estions, st1ggestions or opinions about tJ1is study, contact the principal 

investigato1·, O jo Herbert l{ayocle (0806 037 1850).
• 

If )'Oll will lil{e youi· cllild ·to pa1·ticipatc Jci11dly append yo11r ignnture below after rending

oi· listening and t1nde1·stood tl1e contents of tl1is forrn.

Date ........... . 
Name/S1gnatt11·e of pa1·ticipants pa1·ei1t · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·· 

Na1ne/Signature of research assistant.·· .... ·· .. ·"···· .. · .. · .. · .. ····· .... .... · · · .. · · · · · Date .. ····· ···· ..

• 

• 
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• 

Appendices 1: Consent lctte, .. 

l(nf)V\'lcdge of t11·inar·y sci · t · · ' 11s osom1as1s among Seconda.ry Schc,o) Students in Ise/Orun LGA,

EJciti Sta·te 

I an1 Ojo Hei·bei·t lcayode, a postg1:ad11ate stl1cle11t of University of Ibadan. I am working on this

1·esearcl1 topic vvith ·tl1e objective to dete1·n1ine the prevalence and knowledge of tirinary

scl1istosomiasis among p11blic Seconda1·y School Stt1dents in Ise/01·t1n LGA, Ekiti state.
. 

' 

Tl1is qt1estionnai1·e is aimed to assess the lmowledge of t1rina1·y scl1istosomiasis among Secondary

School Students in Ise/01·l1n LGA, Elciti State and findings will be tised to write a dissertation as a 

pa1iial fi.1lfillme11t of MPI-I in Epide1niology and Medical statistics. The knowledge about tl1e 

disease and identification of associated risl< facto1·(s) will l1elp in institt1ting prevention and 

co11tro I 1neast1res. • 

If yOll will pe 'A'illit1g to pru1icipate in tl1is researcl1 yot1 will be reqt1ired to answer the qt1estions 

asked fi·om the qt1estio1111aire and p1·ovide te1minal fresh urine. There are no risks associated witl1 

tl1e stl1dy and yot11· pm·ticipatio11 a11cl info1·mation supplied ,vilJ be treated with t1tmost

confidentiality. Yot11· pa1·tici pation is vol11ntary as refusal or witl1di·awal will have no negative 

impacts on yot1. 

If you have a11y fuitlier qt1estions, st1ggestions or opinions abot1t tl1is stt1dy, contact the principal 

investigato1·, O jo 1-Icrbert l(ayocle (0806. 037 1850). 
• 

If )'Oll l'vill Jil{e you1· child to participate Jdndly append your·

o1� listening and uncle1·stood tl1e co11tents of tl1is form.

ignature below after reading 

Name/Sfgnatt11·e of participants pai·ent · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·
 Date ........... .

h 
. tant ................... ............ Date ............ . 

Name/Signat111·e of 1·eseru·c assis ' · · · · · · · · · · · · · · · · · · · · · 

• 

• 
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ApJ>endices 2: Qt1estionnaire K on nowledge of ur·innry scl1istosomiasis among
Seconda11' School Stt1dents in Ise/Ortln. LGA El .. ·t-· 8 

• 

, , ii I tate 

Questio1mai1·e ID 
-----.: 

Section A: Socio-demograpl1ic character·istics

Date CJf interview 
• 

l . Name of Co111111t1nity: ...................... .
? . Name of Sc 11 o o l · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

• • • • • • • • • • • • •

4 
5. ass: ...... . 

6. Religion (a) Christianity (b) Musli111 ( c) Traditional (cl) Others (Specify) ............... .
7. Residential statt1s: (a) Day st11dent (b) Boru·ding
8. Ho»' long have yot1 been livi11g iIJ tl1is community? (a) <I year (b) I year (c) 2 -3 years

( d) 4-5 yea1·s ( e) > 5 yea1·s
• 

9. Did yot1 l1ave yot11· p1·ima1·y edt1cat.io11 in thls comm11nity? (a) Yes (b) No
10. If · No, wl1ere 

· 
Ccon1mt1nity anc.l LGA 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 

. nan1e)? 

11. J:>a1·ent eclltcational statllS (a) No fo-r1naJ ed11catio11 (b) Prunary (c) Secondary (d) Tertiary

12. Parent occt1patio11 (a) Fa1·ming (b) Fisl1ing (c) Laundry service (d) Civil/Public servants

( e) Others (Specify) ..................................................................................... . 

13. Tribe (a) Yo1·t1b,1 (b)Ibo (c) l-Iat1sa (d) Others (Specify) .................. . 
• 

14. Sot11·ce of wate1· for don1estic activities (a) Tap water (b) river (c) well (d) bore hole

15. W]1ich type of toilet facility do you t1se? (a) pit latrine (b)open defecation (c) water

closet ( d) bticl<et latri11e

• 

Section B: J(nowledge about u1·innr·y schistoso111iasis

16. Have yoti 11earcl abotit anybody (f1·iend or family) p,1ssing l1lood in uri11e before? (a) Yes
• 

(b) No
· 1 ? () >l year (b) ·2 years ago (c) 3 )'ea,s ago (d) >4 years (e) Don't

1 7. If yes, how 011g · a 

1·e111en1ber 
I b t blood i 11 t1rine? (a) Schot)l {b) l-Ion1e (c) Television (d) Radio

18. Where did yot1 liea1·c '1 Otl 

(e) Health Center (f) Magazines/Newspaper

. ll 1 · your community?
19 What is blood i11 t11·111e ca ec in 

· . ( ) Majata ( d) Ibo orcre ( t) l)on 't lno\v
(a) Atosi Aja (b) Iba aponJ tl c 
· 
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• 

20. \\'l1at is the cai1se of passing blood in tiril1e? (a) Ertting 11nripe fruit (b) Atosi aja (c)
ivlat1.1rity(d) \Vitcl1craft (e) Don't l�ow

21. I-low is tl1e disease tra11s111 i tted? ·
(a) D1·inlci11g dit"LY water (b) Swin1mr11g i11 infected v-.1ater (l·) Shal<ing hands (d) Passing

u1i11e i11 wate1· by infected pe1·so11 (e) Don't l(now
22. I-I.ow the clisease (blood in t11·ine) is contacted (Do not 1·ead options)? (a) Sexl1al contact

(b) Swiffilni11g or wading i11 water (c) mosqt1ito bite (d) rrossing somebody urine (e)
Body contact -v,.ritl1 infected perso11 

23. Wl1at are the signs/sym1Jtoms of tl1e disease (Do not 1·ead options)? (a) Blood in urine
• 

(I-Ieamatt11·ia) (b) I-Ieadacl1e ( c) freqt1ent tl1i1·sty ( d) sweating ( e) don't lmow

24. How can Atosi aja be t1·eated? (a) Herbs (b) praziquantel (�) religious activity (d) doing

noth111g ( e) clon 't Jmo,,v

• 

• 

25. Towards exte11d did yotl ag1·ee witl1 the following staten1ent
• 

Ag1·ee • Disagree 

Blood in u1·i11e is 1101·mal while g1·0,ving up • 

.

... 

need bothe1·ing • There • to treat t1r1nary lS no 
scl1istosom iasis 
Orie ot1tgrows t11·i11ary scl1istoso1njasis infection 

U1·ina1·y scl1istoson1jasis infection 1·eocct11·s 
• 

Blood in u1·ine is normal a11d i11dicate maturity 

Uri11ary schistoso1niasis affects male 011ly 

Urinary schistosomiasis cot1Jd affects mental and 
pl1ysical develo11me11t 
Tl1e disease is sexLtally trans1nitted 

scl1i stoso 111 i asi s 
• better treated with U1·ina1·y IS 

11 

l1e1·bs • 

Its better treated \Vi tl1 meclicine ( cl1�t1gs)
• 

• 
• 
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Section C: Activities that enhance trans1nission of urinary schistosomiasis:
20. Do you swim or wade through rivers? (a) Yes (b) No
27. If yes, how often do you S\.vim/wade through water bodies? (,1) Daily (b) Once a week (c)

more tl1an one/week (cl) 1·a1·ely (e) Never
28. Which type of water body do you come in contact with frequ ·ntly?

(a) Dain (b) Pond wate1· (c) River (d) sp1·ing (e) others (specify) . .................... · · · · · · ·· · · ···
29. Do yot1 t11·i11ate in water wl1e11 yot1 vis.i,t? (a) Yes (b) Ne>

30. I-lave yot1 eve1· seen anyone passing blood in urine? (a) yes (b) No
• 

31. Wl10 is he/sl1e to yot1? (a) ......................................................... . 
' 

• 

32. I-lave you eve1· passecl blood in t11·ine? (a) Yes (b) No. If yes,

33. AI·e yot1 passing blood in t11·ine p1·esently (a) Yes (b) No

3-l-. If yes, fo1· 110w lo11g? ( a) 1 111011tJ1 (b) 3 n1onths ( c) 6 n1ontl1s ( d) 1 year ( e) > 1 year

35. Did yott seel( for medical treatment? (a) Yes (b) No

3 6. Wl1at did yot1 t1se to treat yo11rself7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 
• 

Section D: Tr·eatment, prevention a11d co11t1·ol of urinary scl1istosomiasis 

37. Have yot1 l1ad of P1·aziqt1antel tablet before? (a) Yes (b) No

38. Have yot1 tal<en P1·aziqt1a11tel,tablet before? (a) Yes (b) No

I 

39. How did yo11 think t1rinary scl1istosomiasis (Atosi aja) coL1l<.I be prevented/conn·ol in tllis

commu11ity? 

t I • I t t t t t I I I I I I I I I I I I t I I • t I I I I I t I I 

�. 
• 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

' 
. . . . . . . . . . . . . . . . . . . . . . . . .
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Tl1anl{ you. 
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Appendices 3: Etl1ical Approval
r--
• 

·----------

• 

• 

• 

• 

• 

.. . 
• .., 

\. 

• 

• • 

• 

Pl1c1se III, State Secretariat Con1pJex, Ado - Elciti, Elc1ti St,1Le Nigeria. 

OL1r Ref. NO: MOH/PRS/15/76 

Ojo He1·bert I(ayode 

•. 

Depart1nent of Epicle1niology ancl Medical Statistics. 
Faculty of Pt1blic liealtl1 
University of lbaclan 
Nigeria. 

I 

• 

RE: APPLICATION FOR APPROVAL 

Date 5
th 

November, 2015 

Furtl,er to ,Yotrr application dated 12th October, 2015 seeking Jpproval to conduct 

a research tilled· Prevalence and l(nowledge of Urinary Schistosomiasis among • 
Secondary Schools in lse - Orun LGA, Elciti State, I wish to con <1ey the position of the 

State Ministry of l"iealth. 

2. Seqt1el to the request nnd havi11g studied your proposed research methodology, I am

. pleased to inform you that yoL1r request has been approved You m:iy .vish to liaise with the 

Administrative lieads of the selected Secondary Schools to assist 1n ,lnv areas of need 

3. You are to note that, the national code for health researcl1 requires compliance with

institutional gL1idelines, rules and regulations as it is expected that. 1 copy of the

research report be forwarded to the State Ministry of Healtl1 wh, e he Ministry also

reserves the rights to condLtct compliance visits to your facility as at when necessary.

• -�
--

\._ 
Dr O O Al()l,1 (DDPRS) 

For: Permanent Secretary 
• 

• 

• 

� . 
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Appendices 4: Lette1· ot· 1r1troduction

• 

Telephone· +234-0-702927169!! 
(Dlrecr Ll11cS) 
(i34)-2-2410080 E>-:t. 2uG1 
En,all: emseh@cornut.cdu.ng 

•
•• -

f l:�fill[TV OF tFUBllC 6ittb!i�� 2 
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•

• 

Ag Head: Dr. Olufuntnifa o I. Fa' _,ofe
---· ··---------�--------------------------------
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Ikcolu11•ap() 0. Ajnyi, licnll,•r 
t-1 l\ BS llh.), �1 C.L.S C. (CJnJlf.1J �ll'llllh) 
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�I. 1). l):ilru, St111or l l'i:1111 L't

�I }I RS (lh). �I.Sl (l'.fUJ & �kll, �, 11) (lb). 
l·.�I.C p II 1N11!j Ci:11 �ltd EllU (SAi• 

H. (). Ad�1loli11n1 L�l'lur<:1 I
?l-1.U B.S (lh), �I �i: tlh.1
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"' n ,:11 n tt1c1 �11111111�}
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(). A) CIII, ,\dj1111CI 1'1 Oll'•,Slll' 
U Si: I II. ), � l S, �li:J S1:11 I ontl.), 
PhD (�1nJ.} 

O)•i11J.1111ul11 ll., usuf, Sr111ur Lt'cfurtr 
u s� (lb.), t.1 .s1:. ttb > P11n 011 J
C)t.1t (ll�)

0. h1. Alp:i, Lcclurl'I l
U Sc. (flon11), �1 �I.' (1101111), C.clC llnth:iJ.
r11n ( n11ii11}

A S. ,'\delun,•,tlt I.cctur�r I 
o s�· t,.\Jot I' o n (l :,g1hJ
�t Sc I I.J�Clll. �I s, ((lei. Pr•U die)

• 

J () \l.io,c111 1, Lcc1u,c•r I 
n ·1 c'-h 1 ,\).urt I. t,.t M�L'. (lh ), I l. lJ (lh J 
ltc, F(llt1't\ IS A l 
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1 

I cc1111l'1 I� 
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U 51. 1l(e), hlSl 1l1cJ

R. F ,\ rol:!Ul l.1•c1urcr 11

U.Sl 1lh11111J \IS,· ll�111n)

ADJUf\f g LEC'f!illffi 

I

l :2'" Octc>lJt:r, 2015.

1'11c! Pe1"n1::t1lepl Secretary

!vli11istr)1 01· I·lcaltl1 
S Lule Seerel�t riut 
Ac.to·Ekili 
El<.ill Stnlc 

Dcru Sir/n111. 

• 

1.l½'l�'fEll OF lN'l'IlODUC1'IOl\ -0.10 llcrbcr·t l(a,,odc
•

• 

• 

• 

1 \\'rile to, i11lrodt1ce 10 yot1 Ojo [-JL:rbert fr 1yodc who is n student doing
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S lU l I Sl IC.:S.
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