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Abstract

Schistosomiasis is a water-borne disease also known as bilharziasis or snail fever. It is a major disease of public
health and the second most prevalent tropical disease after malaria. This study was carried out to detect the prevalence of
urinary schistosomiasis among school children in Ukwuani L.G.A of Delta Sate, Nigeria. Urine samples (n=280) were
collected from 9 volunteered primary and post-primary schools between May and July, 2009. Centrifuge concentration
technique was used in the analysis of urine samples for the eggs of Schistosoma haematobium. 16 (5.71%) were infected
with the parasite with males having a slightly high prevalence rate of 10 (3.57%) than females 6 (2.14%). Males within the
age group of 11-20 were found to have the highest rate (2.14%) compared with their females (1.43%). This result is
indicative of low visit to the hospital following infection of any kind and the source of drinking water in the community was
poor. Many of these children engage in different water activities such as fishing, swimming, washing and fetching of water.
The statistical analysis using T-test (P<0.05) showed no significant difference in the prevalence rate between age and sex.
Therefore regular health education on the possible transmission of this parasite and community based treatment should be
embarked upon in the school and community so as to curtail the spread and re-infection of individuals.
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1. Introduction detect the prevalence of urinary schistosomiasi®ngm

Schistosomiasis, also known as bilharziasis, is &chool age children in some rural communities invUni
parasitic disease that leads to ill health. It isajor health L.G.A and to add to the epidemiological informatioh
risk in the rural areas of developing countries nehig  this tropical disease.
continues to rank high (Oniya, 2007). The disease i
indicated either by the presence of blood in theeuor in 2. Materials and Methods
the case of intestinal schistosomiasis, by a typica2.1 Study Area/Sample Collection
symptoms, which can lead to enlargement of the larel Urine samples were collected from volunteered pupil
spleen (W.H.O., 2004). The disease affects somet@00 of 5 primary and 4 post-primary schools betweenatyes
300 million people across Africa, South Americae th of 5-20 yearsr{= 280) selected from 6 rural communities
Caribbean, the Middle East, China and South Ea& Asviz: Umutu, Umuaja, Obinomba, Ebedei, Umukwata and
(W.H.O., 2004). Schistosomiasis, a parasitic diseasAmai-Umuosele in Ukwuani L.G.A of Delta State, Sou
caused by digenetic trematodes of the geSulsstosoma  South, Nigeria, lying between longitude® 20’E and
is a parasite of the blood stream of warm-bloodedatitude 6 17'N. Tight-fitted, screw-capped containers
vertebrates. Generally, their life cycle revolvesumd two  were given out to pupils to collect urine sampld®ra
hosts: a definitive host (vertebrate) and an ineatiste proper health education and were also monitorectHer
host (mollusc) (Sam-Wobat al., 2009; Ukoli, 1991). urine collection. Demographic information of volaated
Human exposure to fresh water in under developeg@upils such as name, sex, age, occupation of Faserd
tropical and sub-tropical areas suffering from thiisblem  after school activities was obtained. The samplesew
is the major determinant to infection. Endemicitgynbe  collected between the hours of 10:00am and 2:00pdn a
linked to behaviour, lack of education, public lieal were taken to the laboratory in a dark box for
facilities, appalling sanitary conditions and pdydn this  parasitological examination.
part of the world (Ukoli, 1992).

Schistosoma haematobium, the causal organism of 2.2 Processing of Samples
urinary schistosomiasis, is one of the two spedigs 10ml of each urine samples was collected into thall
mansoni) that have been reported in Nigeria and morecentrifuge tube and subjected to centrifugatioBGt0Orpm
widely spread (Mbataet al., 2008). In Nigeria, for 5minutes (Model: 800B Centrifuge). The supeanat
Schistosoma haematobium infection had been found in was decanted and sediment was transferred to a
many parts of the country with varying intensitiesd  microscope slide covered with coverslip and viewader
prevalence rates and incidence is believed to behen 10x objectives. The characteristic eggsSohaematobium
increase (Okost al., 2007). The true epidemiological data was sought for and the total number of eggs present
appears difficult in developing nations, because ofach 10ml urine sample were counted using a Talew
inadequate researches and no epidemiological dbntrocounter (Ejima and Odaibo, 2007).
information centre on tropical diseases despite its
relevance in planning for control in any localityhis 2.3 Statistical Analysis
problem is due to the poor habits of people in t®piag The questionnaires elicited from this study were
countries to visiting hospitals for treatment, egigg on  statistically analysed using T-test analysis, bysSPL4.0
self medication and local treatment. This papeddeto  and the baseline data includes: information on sge,
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occupation of parents, water contact behaviour etc. low in the area under study, but constitutes argiatierisk
of public health problem if not curtailed early.i3mesult
3. Results is similar to a recent study by Ekwunigal. (2009) from

Urinary schistosomiasis reported showed that 18he neighbouring local government areas (Ndokwa)Eas
(5.71%) from the 280 respondents who had theireurin which had the first outbreak of urinary schistosasis at
samples examined harbour8dhaematobium ova in their  6.8% prevalence rate. Similar findings were rembrby
urine with males having a prevalence rate of 167®) Nmorsiet al. (2005) who reported lower values (32.6% &
and females 6 (2.14%) (Table 1). Males within tlye a 21.4%) in 2001 and later recorded a high prevaleate
group of 11-20 years had the highest prevaleneeabtd  (65%) in 2005 from the same zoogeographical zone.
(2.14%) compared to the female within the samegagep The report of this study showed that the prevalesfce
with 2 (1.43%). The demographic analysis in thisdgt urinary schistosomiasis did not vary with genderage
showed that there were more male respondents 138hich is in contrast with works by other researsher
(56.4%) than females 122 (43.6%) from the 9 school§Uwazuokeet al., 2009; Sam-Wobet al., 2009; Ejima
under study. Assessing the occupation of parerdsfians ~ and Odaibo, 2007; Anosiket al., 2003; Anosikeet al.,
of respondents, 168 (60.0%) were farmers; 48 (1y.2%2001) while it was supported by Mbadzal. (2008), Okon
were petty traders; 22 (7.9%) were business men ang al. (2007) and Ekwunifeet al. (2009). Statistical
women; 37 (13.2%) were into public service and B¥d)  analysis showed that neither sex nor age had aisagm
were into private service (Table 2). influence on the prevalence of the disease in tlea.a

From the 280 respondents, 243 (86.8%) visited @wat There was no sharp margin between the rate oftiofem
body; 118 (42.2%) were engaged in washing; 95 83.9 males (3.57%) and females (2.14%). The slightlyh&ig
for swimming; 17 (6.1%) for fetching of water an@ 1 prevalence rate (3.57%) observed among the age drbu
(4.6%) for fishing (Table 3). Respondents havirijailty 20 years is expected as that is the age that appedre
in urination are 29 (10.4%) and those observingodhlo more adventurous in terms of fishing, swimming, ilsna
during urination are 22 (7.9%) (Table 3). Table I8oa hunting and washing clothes (Pukuma and Musa, 2007;
revealed respondents source of drinking water. 16&8lmorsi et al., 2005). This age group contribute
(60.4%) drink from bore-hole; 61 (21.8%) from piperne  significantly to the potential contamination of the

water and 50 (17.9%) from streams or river. environment and consequently to the transmissiothef
disease. It is also evident from this work thatsthevhose
4. Discussions water contact activities are through swimming (3%®

The global challenge posed by tropical diseases ha&nd washing (42.15%) could be infected and re-tefiec
continued to grow from one locality to another in Thus, 10 out of 16 respondents found véitiaematobium
developing areas. This study revealed an overalfggs observed blood (62.5%) during urination. This
prevalence rate of 5.71%. Though it appeared velgti Nnumber is capable of infecting other children amdbé re-

Table 1. Prevalence of urinary schistosomiasis among sciged children by age group and sex in Ukwuani L.G.A

No. of individuals No. of individuals % Prevalence
examined infected
Age gp. Male Female Total Makemale Total Male Female Total
5-10 75 67 142 4 2 6 143 7D 214
11-20 83 55 138 6 4 10 214 43 357
Total 158 122 280 10 6 16 3.57 2.145.71

Table 2. Respondents Demographic Information I.

Freq. % Mean Std. D. Variance
Age (years) 5-10 150 53.6 4643 0.49962 0.250
11-20 130 46.4  1.43570.49674 0.247
Gender Male 158 56.41.2857 0.45256 0.205
Female 122 43.61.8571  1.19180 1.420
Pupils Educational Status
Primary 200 71.4
Secondary 80 28.6
Occupation of Parents/Guardians
Farming 168 60.0
Petty trading 48 17.1
Business 22 7.9
Public Service 37 13.2
Private Service 5 1.8

Others 0 0
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Table 3. Respondents’ demographic information 1.

Response Frequency %
Reasons for visitation Swimming 95 33.93
to water body Washing 118 42.15
Fishing 13 4.64
Fetching 17 6.07
Total 243 86.79
Difficulty in urinating Yes 29 10.4
No 251 89.6
Total 280 100.0
Observation of blood Yes 10 3.6
during urination No 270 96.4
Total 280 100.0
Source of drinking water Pipe borne wate 61 21.8
Bore hole 169 60.4
Stream or river 50 7.4
Total 280 100.0
Visitation to Clinic or Yes 39 13.9
Hospital No 241 86.1
Total 280 0010

infected within a short period. This observatiors leeen South-Eastern, Nigeridnternational Journal of Hygiene
supported by Mbatet al. (2008), Nmorset al. (2005) and andEnvironmental Health 206, 1-6.

Emejulu et al. (1994). The report of this study was also Anosike, J.C., Nwoke, B.B., Okere, A.N., AlozieJ.J.
corroborated by Oniya (2007), that the majority thé Okoro, U.O. and Nwosu, D.C. 2001. Endemicity of
subjects does not visit the hospital or use theg doti urinary schistosomiasis in the North-Central zorfe o
choice, which is praziquantel, following infectioar Abia State, Nigeria. International Journal of
symptoms. Thus, only 13.9% claimed to have visited Environmental Health and Human Development 2, 5-12.
hospital in this study. This observation could e ¢b the Ejima, |.A. and Odaibo, A.B. 2007. Urinary

fact that most parents or guardians of these sthme schistosomiasis among school children in Ibaji lLloca
subsistence farmers with low or no education. Government Area of Kogi State, Nigeridournal of
Science Research 7, 30-34.
5. Conclusion Ekwunife, C.A., Agbor, V.O., Ozumba, A.N., Eneanya,
S haematobium, the causal agent of urinary C.I. and Ukaga, C.N. 2009. Prevalence of urinary
schistosomiasis is one of the tropical infectiorithvhigh schistosomiasis in lyede-Ame community and envinon
morbidity and mortality rates. This is the firsugdy carried Ndokwa East Local Government Area, Delta State,

out from the study area on the prevalence of wyinar Nigeria.Nigeria Journal of Parasitology 30, 27-31.
schistosomiasis. Although transmission rate cowttbe  Emejulu, A.C., Alabaronye, F.F., Ezenwaje, H.M.Gdan

ascertained, but it calls for an urgent treatmelt @ntrol Okafor, F.C. 1994. Investigation into the prevaterd
measures, so as to curtail the spread of infectipiis urinary schistosomiasis in the Agulu Lake Area of
therefore recommended that: routine studies amedaout Anambra State, Nigerialournal of Helminthology 68,

regularly to ascertain new infection or re-infentio 119-123.
community-based health programmes (with the use ofbata, T., Orji, M. and Oguoma, V.M. 2008. The

praziquantel as the drug of choice) be organizestiwols, prevalence of urinary _schi_stosomiasis in  Ogbadibo
market places, community halls etc. and adequate L.G.A of Benue State, Nigeridhe Internet Journal of
provision of pipe-borne water or treated bore-hdteshe Epidemiology 6(1).

community. Urinary schistosomiasis is thereforeoregd ~ Nmorsi, O.P.G., Egwuyenga, O.A., Ukwandu, N.C.Dd an
from this study as being endemic in Ukwuani L.G.A. Nwokolo, N.Q. 2005. Urinary Schistosomiasis in gatu
Though of a low prevalence, it is of public health community in Edo State, Nigeria: Eosinophiluria as
significance and could pose a threat or problem to diagnostic markerAfrican Journal of Biotechnology 4,

important socio-economic activities in the area. 183-186.
Okon, O.E., Udoutun, M.F., Oku, E.E., Nta, A.l.,ingt
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