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Abstract — A study on the prevalence of urinary schistosomiasis was carried out among pupils in some selected primary school in Abuja
Municipal Area Council Abuja,Nigeria.The study was carried out among 620 pupils comprised 264 males and 356 females age 5-
16years .Single urine samples were collected from the pupils between 10.00hours and 13.00hours were examined for the presence of
Schistosoma haematobium eggs using centrifugation techniques.Pupils examined 5(0.8%) had the eggs of S.haematobiuin their urine.The
results shows that males were more infected 3(0.5%) than females 2(0.3%).There was no statistically significant association between the
sexes (p>0.05).The infection rate varied according to age group,13-16years had the highest prevalence rate 3(0.5%) and age group 9-
12years had the least prevalence 2(0.3%).The age group S-8years had zero prevalence rate. The prevalence in relation to school shows
that Azhata recorded the highest prevalence of 2(0.3%) where as Gidamangoro,Orozo and Karshi recorded 1(0.2%),1(0.2%) and 1(0.2%)
respectively,where as Karu and Jikwoyi had recorded zero prevalence.The distribution according to sources of drinking water shows that
well water had high prevalence 3(0.5%) and sachet water recorded the least prevalence 2(0.3%),Tap water ,borehole and rivers/stream
had recorded zero prevalence. There was no statistically significant relationship between age, schools and sources of drinking water and
prevalence of urinary schistosomiasis infection. This result of this study shows that urinary schistosomiasis was low prevalence in the
study area. This studies strongly suggest that provision of adequate clean water supply, health education on the modes of transmission,
prevention and treatment should be provided and strengthened to achieved total eradication of the disease in the study area.
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I. INTRODUCTION devastating parasitic disease, with hundreds of millions

. . . . . . infected worldwide [48].
Schistosomiasis is a serious human disease in endemic

regions of Asia, Africa and South  America Schistosomiasis know as bilharziasis is a major disease of
[23].Schistosomiasis is considered by the world health public health importance in tropic and the sub tropic as a
organization as the second most socioeconomically source of human morbidity cause by parasitic agent

([33],[20]). Schistosomiasis is a parasitic disease produced by
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the platyhelminthes worm of the class Trematode, genus
Schistosoma. It is commonly known as Blood fluke or Flat
worm which is common in developing countries
[19].According to the world Health Organization (WHO),
Schistosomiasis is second to malaria alone amid the vector-
borne diseases in terms of public health and remuneration
importance in the tropic [49].

The World Health Organization (WHO) has estimated
that 160-200 million cases of infections are acquired annually
worldwide, with about 120million with symptoms and
20million with varying pathological presentation that is
severe illness ([22], [29], [15]). The disease being endemic to
some 74 countries and Some 400 million more people are at
risk of becoming infected and an estimated 80% of most
severely affected individuals is now concentrated affecting at
least 200million people yearly in Africa ([50], [52],[45]).The
infection is acquired through contact with cercaria-polluted
water during washing clothes and utensils,swimming,wading
(working or bathing [5].

Schistosomiasis is still considered a neglected tropical
disease. The disease mostly affects the health of school-age
children [3].

Infections rates between men and women are the same
and usually with women showing symptoms, while infections
in men are wusually asymptomatic [19].Urinary
Schistosomiasis is a risk factor for the second most common
urologic malignancy (bladder cancer) and myriads of
disorders that result in morbidity and mortality 8-10 ([46],
[27]).In S.haematobium infection, the eggs are trapped in
tissues and cause progressive damage to the bladder, ureters
and kidneys. There is dysuria (painful urination) and
haematuria (blood in urine) ([32], [11]).

The disease can present as chronic, which is most
common or acute. Haematuria (blood in urine) and dysuria
are the main early symptoms of the disease. Most individual
remain asymptomatic, although about 80% of the infected
children show early symptoms and signs of disease
([32],[41]).Chronic Schistosomiasis may result in death. In
sub- Saharan Africa, more than 200,000 deaths per year are
caused by the disease ([50], [51][52]).

The disease is endemic in the following African countries
Ethiopia, Kenya, Cameroon, Uganda, Malawi, Muozambique
among others [15].It is endemic in Tanzania ( 19%),Ghana
and Dr Congo 15% Abdulkadir et al.,[1], Brouwer et al.,[13]
reported (60%),Same et al.,[42] reported (32.1%) in Kumba
Cameroun.The disease is normally endemic in rice and sugar
cane producing areas as well as fishing communities and
others [40].

Nigeria had the highest Schistosomiasis burden in Africa
([18], [43]).Urinary Schistosomiasis has been reported to be
prevalent and widely distributed in all the geographical zones
of Nigeria ([37][38]).Urinary schistosomiasis has been
reported in different parts of Abuja([12],[14]). Akinwale et
al.,[6] using PCR technique reported 98.4% prevalence in a
local community in South western Nigeria among age group
6-63years. Amuta and Houmou, [9] reported prevalence rate
of (55%) in Guma Benue State. Muhammed et al.[32]
reported 48% among primary school pupils in Wamakko
Sokoto,Nigeria. Ishaleku et al.,[25] reported (30.5%), Akpan
et al.,[7] reported 1.5% in Ikom Cross River. Several studies
in Benue State have reported urinary Schistosomiasis
prevalence ranging from 15%-41% ([19], [24], [30] [45]).

Schistosomiasis principally affects people engaged in
agriculture or fishing but in many areas a large population of
children are infected by this age.

In children, schistosomiasis can cause anemia and
physical weakness and consequently reduce their ability to
learn, although these negative impact can be reversed with
appropriate treatment.

Minimizing morbidity can be effectively supported
through parallel preventive measures by reducing the
contamination of water with Schistosome eggs and
preventing exposure of humans to Schistosome-infested
water ([47],[48]).Health education, water supply and
sanitation programmes and snail control are important
preventive measure in an integrated approach to control
Schistosomiasis transmission ([31],[32],[44]).

The most common method of diagnosis of Urinary
Schistosomiasis in epidemiological surveys carried out in
Africa is the identification of eggs in the urine from the
infected individual. Drug treatment is still Praziquantel
(40mg/kg) is effective in reducing prevalence and in
curtailing the disease [51] .

Epidemiological data often reveal the disease to be more
prevalent in school aged-school and therefore this group is
often targeted for control. It has estimated that school-aged
children experience a considerable burden of schistosomiasis
which may have both immediate and long-term consequence
on their health, growth and education.

Schistosomiasis is a neglected disease and no study have
described its epidemiology in the study locality. Information
on infection prevalence is useful to plan the prevention and
control of urinary schistosomiasis and to asses progress in
control programmes. This study was carried out to determine
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the Urinary Schistosomiasis among primary school pupils in
Abuja Municipal Area Council, Abuja, Nigeria.

II. MATERIALS AND METHOD
A. STUDY AREA

The study area include Karu, Jikwoyi, Azhata,
Gidamangoro, Orozo and Karshi all in Abuja Municipal Area
Council, Abuja Federal Capital Territory Abuja .Abuja
Municipal Area Council is one of the six area Council that
made up of Federal Capital Territory Abuja, Nigeria. The last
demographic report by the National Population Commission
indicated that the population of the area Council stood at
776298.Abuja geographical coordinate are 8° 49' 40" North,
7° 33' 0" East. Commission puts the population figure of
Abuja at about 1.4million with annual growth rate of 13%
.The indigenous inhabitants of Abuja are the Gbagyi
(Gwari),with the Gbagyi language formerly the major of the
region language ,and others in the area being Bassa,
Gwadar,Gade,Dibo and Koro, Abuja is Nigeria Federal
Capital, it covers an area of 800 square kilometres bounded
to the north by Kaduna state, to the west by Niger state and
on the east and south by Nassarawa and Kogi States
respectively[36].

B. STUDY POPULATION

The study population was composed of 620 school
children who were randomly selected using convenience
sampling method. Two hundred and sixty four (264) males
and 356 females. The ages were between 5 to 16years.This
study was a cross-sectional descriptive study.

C. QUESTIONNAIRES

The questionnaire was designed to obtained information
on the children, demographic data like age and sex. The
school name and source of drinking water supply such as
well, pipe borne river/stream, tap water and sachet water.
Immediately after the filled questionnaires from children
parent were returned, the specimens were collected from the
subject by a medical laboratory scientist..

D. ETHICAL APPROVAL

Ethical approval for the study was obtained from Abuja
Municipal Area Council Local Education Authority. Written
informed consents were given by parents/guardians of the
children prior to the study.

E. SAMPLE COLLECTION AND ANALYSIS

A total of 620 urine samples were collected in a clean, dry
sterile plastic, screw-capped 20ml universal urine bottles.
Samples were collected between 10:00Am and 2:00pm and
were examined. The samples were transported to the
laboratory department of Decency Amana Medical
Laboratory karshi Abuja for analysis. Ten millilitre of urine
were transferred aseptically into centrifuge tube and
centrifuged for Sminutes at 5000rpm, after discarding the
supernatant the entire sediment was transferred to a slide
covered with cover glass and systematically examined using
the 10x objective with the condenser iris closed sufficiently
to give good contrast for red blood cells, pus cells and eggs
of S.haematobium seen counted and reported per 10ml of
urine.

F. STATISTICAL ANALYSIS

Chi square test was used to determine the level of
significant between age, gender, schools and sources of
drinking water. P value <0.05 was considered significant at
95% confidence interval.

III. RESULT

This study showed that out of the 620 pupils tested the
overall prevalence of urinary schistosomiasis was
5(0.8%).The distribution among the pupils based on gender
showed that male had the highest prevalence of 3(0.5%) and
female 2(0.3%),although there was no statistical significant
difference between the gender (Table.1).

The distribution of urinary schistosomiasis in relation to
age showed that high prevalence of 3(0.5%) was recorded
among the age group 13-16years followed by 9-12years
2(0.3%) and 5-8years had zero prevalence 0(0.0%). The
result shows that there is no statistically significant
relationship between the prevalence and age group (Table.2).

The distribution of urinary schistomiasis in relation to
schools, showed that Azhata had the highest prevalence of
2(0.3%), followed by Gidamangoro, Orozo and Karshi had
1(0.2%) each respectively and Karu and Jikwoyi recorded
zero prevalence, there is no statistically significant
relationship between the prevalence and school (Table.3).

Distribution of urinary schistosomiasis in relation to
sources of drinking water by the pupils sampled. Those that
used well water had the highest prevalence rate 3(0.5%),
followed by sachets water 2(0.3%). Tap water and
river/stream recorded zero prevalent rate (Table. 4).
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Table.1. Distribution of urinary schistosomiasis prevalence in relation to Gender

S. No Gender No. Examined No. Positive Positive (%)
1 Male 264 3 0.5
2 Female 356 2 0.3
3 Total 620 5 0.8

P -value<0.05 was considered as significant. P -value =0.735

Table.2. Distribution of urinary schistosomiasis prevalence based on Age

S. No Age No. Examined No. Positive Positive (%)
1 5-8 70 0 0.0
2 9-12 448 2 2.0
3 13-16 102 3 0.5
4 Total 620 5 0.8

P -value<0.05 was considered as significant, P -value=0.076

Table.3. Distribution of urinary schistosomiasis prevalence in relation to school/location

S. No Name of School No. Examined No. Positive Positive (%)
/Location

1 Karu 100 0 0

2 Jikwoyi 120 0 0

3 Azhata 90 2 0.3

4 Gidamangoro 80 1 0.2

5 Orozo 130 1 0.2

6 Karshi 100 1 0.2

7 Total 620 5 0.8

P -value<0.05 was considered as significant, P -value=0.649

Table.4. Distribution of prevalence according to source of drinking water

S. No Source of Drinking No. Examined No. Positive Positive (%)
Water

1 Tap(Pipe borne) 20 0 0

2 Borehole 130 0 0

3 Well 80 3 0.5

4 Sachet water 390 2 0.3

5 Rivers/Stream 0 0 0

6 Total 620 5 0.8

P-value<0.05 was considered as significant. P-value=0.000

IV. DISCUSSION

The findings revealed that out of 620 pupils tested
5(0.8%) were positive for urinary schistosomiasis infection.
The prevalence of 0.8% in this study was relatively lower
than the 10.1% reported by Biyaya and Adebowale [12]
among school children in Gwagwalada,Abuja,Nigeria,32%
reported by Hassan et al.,[21] among school age children in
Aliero, Kebbi State, North-Western Nigeria.24.3% reported
by Kehinde et al.,[26] among primary school children in

Remo Ogun State,Nigeria,53.8% reported by amaechi [8]
among school age children in abia state south eastern
nigeria.19.3% reported by

Uweh et al,,[45] among school children in Igedeland,
Benue State.,Als0,48% reported by Muhammad et al.,[32]
among primary school pupils in Wamakko, Sokoto
State.32.7% reported by Adekola et al.,[2] among school
aged children in Saki, Oyo, State, Nigeria. Also, lower
compare to studies carried out in other African
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countries,Deribew et al,[17] reported 24.54% in the Afar
region of Ethiopia, Dabab and El-Bingawi [16] reported 16%
in Sudan and Liao et al.,[28] reported 5.3% in Swaziland.
|The difference could be explained as a result of difference in
environmental factors that can in turn lead to difference in
transmission.

The prevalence of urinary schistosomiasis infection with
respect to gender was find high in male (0.5%) than the
female (0.3%).However, there was no statistical significant
different between the sexes. This finding is in consistent with
the finding of Muhammad et al.,[32], Uweh et al[45],
Amaechi, [8],Kehinde et al,[26],Mohammed et
al.,[31]Hassan et al.,[21], Bashir et al.,[10] which reported a
high prevalent among mala and no significant association
between gender and schistosomiasis infection (p>0.05).But
in contrast with the finding of Nwibari et al.,[35] and studies
carried out in Ghana and Osun showed higher prevalence of
urinary schistosomiasis among females than males also,
Olajumoke el al.,[39] recorded higher prevalence among
females(60.3%) than males (54.1%) in children in endemic

rural community in Nigeria.

In relation to age high prevalence of (0.5%) was recorded
among age group of 13-16years while those between 9-
12years had the least of (0.3%).This finding agreed with
report of Hassan et al.[21],who reported ages group 10-
l4years in Aliero Kebbi State, Mohammed et al.,[31]
reported 11-14years in Kwukwalawa Sokoto State, North-
Western Nigeria and Amaechi.([8] who reported 10-14years
in Abia State South Eastern Nigeria. Although, no statistical
significant difference was observed between age group
p>0.05.

The distribution of urinary schistomiasis in relation to
schools, showed that Azhata had the highest prevalence of
2(0.3%), followed by Gidamangoro,Orozo and Karshi had
1(0.2%) each respectively and Karu and Jikwoyi recorded
zero prevalence, there is no statistically significant
relationship between the prevalence and school.

The distribution of urinary schistosomiasis in relation to
sources of drinking water shows that high infection rate
recorded on well 3(0.5%), followed sachet water 2(0.2%) as
sources of drinking water. This is disagreed with
Amaechi,[8], Ofoezie, ([37],[38]), and Nwachukwu et
al.,[34] who reported high prevalence from stream more than
those who use well.

This agreed with Muhammed et al.,[32] who reported
high prevalence among pupils whose sources of driking water
is from well water. World health organization has advocated

provision of safe drinking water from borehole and tap water
for a successful control of schistosomiasis [49].

The study shows no pupils used stream/rivers as the
source of drinking water. This can be attributed to the low
prevalence of urinary schistosomiasis among the pupils
examined. Since the infection is acquired through contact
with cercaria polluted water body.
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