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ABSTRACT 
 
Schistosomiasis is a disease of medical importance. Schistosomiasis is prevalent in Nigeria where it 
is responsible for grave economic losses. A cross-sectional study was conducted from July, 2017- 
December, 2018 among school children from six (6) schools in Oju local government area of Benue 
State Nigeria, in order to determine the prevalence of urinary schistosomiasis with respect to sex, 
age and location. A total of 300 samples were collected and examined with the aid of a compound 
microscope (X10) and (X40) for the presence of Schistosoma haematobium eggs. The mean age of 
children that participated in the study was 15.32 years. Of the 300 children tested, 60 (20%) were 
infected. Urogenital schistosomiasis prevalence in males 38 (63%) was significantly higher (p<0.05) 
than in females 22 (36.7%). Of the six (6) schools visited, Government Secondary School Amenka-
owo had the highest prevalence rates of 18 (30%), p>0.05. Among the different age groups, 11-15 
years had the highest prevalence of 32 (53.3%), while significantly lower prevalence p<0.05 was 
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recorded in those 21 years and above 6 (10%). In addition to Schistosoma parasite, 
Trichomonasvaginalis was also recorded in children 16years of age and above. Urinary 
schistosomiasis is a major public health problem affecting both males and females of different age 
groups andin different localities in Oju Local Government Area of Benue State, Nigeria. 
 

 
Keywords: Urogenital schistosomiasis; trichomoniasis; school children; Schistosoma parasite. 
 

1. INTRODUCTION 
 
Schistosomiasis is a parasitic disease caused by 
digenetic trematodes of the genus Schistosoma. 
90% of worldwide cases occur in sub-Saharan 
Africa [1]. More than 207 million people, 85% of 
who live in Africa, are infected with 
schistosomiasis and an estimated 700 million 
people are at risk of infection in 76 countries 
where the disease is considered endemic, as 
their agricultural work, domestic chores and 
recreational activities expose them to infested 
water [2]. The intermediate host for transmission 
of urinary schistosomiasis is snails of the genus 
Bulinus which is found in freshwater bodies. 
Transmission of the parasite takes place in 
permanent water bodies as well as in seasonal 
ponds or streams [3]. Although Schistosoma 
haematobium infection does not always result in 
clinical diseases as many infections are 
asymptomatic, schistosomiasis in children can 
cause anemia, stunted growth and a reduced 
ability to learn [4].  
 
Prevalence rates of 14(6.4%) children was 
reported out of 218 school children before 
treatment with praziquantel tablets in Langai 
community, Mangu local government area, 
Plateau State [5]. High prevalence of 97 (58.1%) 
of urinary schistosomiasis among school children 
in Abeokuta has been reported [6]. High 
prevalence of 46.6% was also reported in 
Ogbadibo, Benue State, Nigeria [7]. Lower 
urinary schistosomiasis prevalence of 20.6% in 
males and 13.3% in females was reported 
among Hausa communities in Kano, Nigeria [8]. 
Younger people (school aged children) are most 
vulnerable to schistosomiasis infection and play 
an important role in its transmission; therefore 
school aged children should serve as a reference 
group for assessing the need for intervention in 
communities [9]. 
 
This research aimed to determine the difference 
in prevalence of the parasite between sexes, 
based on location and age in Oju lga of Benue 
State as this could shed light on how to channel 
scares control resources to maximize control 
outcomes in endemic communities. 

2. MATERIALS AND METHODS 
 

2.1 Study Area 
 
Across-sectional study was conducted in Oju 
LGA, Benue State, Nigeria. Oju is located in 
Southern Benue and comprises of 3 Zones (A, B 
and C).  
 

2.2 Sampling Site 
 

Six (6) schools consisting of Primary and 
Secondary Schools were sampled namely; 
 

L.G.E.A Oburu, Government Secondary School 
Amenka-owo, Solid foundation Nursery/primary 
School Ega-Okpodom, Government Secondary 
School Ikachi, L.G.E.A Obusa, and Government 
Secondary School OdigoUwokwu. 
 

2.3 Ethical Clearance 
 
Consent was obtained from school authorities, 
parents, and assent was obtained from school 
children prior to sampling. 

 
2.4 Specimen Collection 
 
A total of 300 urine samples were collected 
between 10:00 am and 2:00 pm (10). 
 
2.5 Laboratory Analysis of Samples 
 
Following centrifugation, urine deposits were 
examined under a light microscope using x10 
and x 40 objectives (10). 
 

2.6 Statistical Analysis 
 

Data obtained were analyzed using Chi-Square 
analysis. 

 
3. RESULTS 
 
Table 1 shows Prevalence of Urinary 
Schistosomiasis among school children in Oju 
L.G.A., Benue State. 50 urine samples were 
examined per school and the number that tested 
positive was recorded. Table 2 shows 
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Prevalence of Schistosoma haematobium 
infection among school children in relation to Age 
in Oju L.G.A. Benue State for both males and 
females Table 3 Shows organisms found in the 
urine samples of the participants. Apart from S. 
haematobium, other pathogens which were 
found in urine samples among the different age 
groups were recorded. 
 

4. DISCUSSION 
 

Schistosomiasis remains a major public health 
problem in tropical and subtropical countries 
especially in areas with poor sanitary conditions 
and among people with limited knowledge of the 
disease [11], [12]. Our results revealed a high 
prevalence of 20% among school children in Oju 
Local Government Areas of Benue State. 
Similarly high prevalence of 38.6% and 45.4% 
was reported among primary and secondary 
school children in Buruku and Katsina-ala local 
government areas, Benue State [13]. 
 

There was significant difference in prevalence 
between males and females andin participants 
aged 21 years and above, prevalence in males 
was more than double the prevalence in females. 
This could be because in the Oju LGA, males 
tend to spend more time in the water bodies than 
females as male children tend to be very 
adventurous and spend long periods in water 
bodies thus increasing their chance of contact 
with S. haematobium cercariae and so, 
increasing their chances of infection. These 
results were in accordance with results by [14]. 
 
Prevalence rates differed significantly among age 
groups and was highest in children 11-15 years 
of age and least in students aged 21 years and 
above. This could be because as children grow 
older, they tend not to frequent streams for 
activities and the worms within them died 
naturally as S. haematobium adult worms have 
been reported to live on the average for 3-10 
years [15]. The reduced prevalence observed in 

Table 1. Prevalence of Urinary Schistosomiasis among school children in Oju L.G.A., Benue 
State 

 
Schools Samples examined Number positive (%) 
L.G.E.A. Oboru 50 12(20) 
G.S.S. Amenka-owo 50 18(30) 
Solid Foundation Nus/pri 50 4(6.7) 
G.S.S. Ikachi 50 5 (8.3) 
L.G.E.A. Obusa 50 11(18.3) 
G.S.S. Odigo 50 10(16.7) 
Total 300 60(20) 

p<0.05 

 
Table 2. Prevalence of Schistosoma haematobium infection among school children 

in relation to Age in Oju L.G.A. Benue State 
 

Age (Years) Number examined Number positive (%) Male Female 
5-10 78 12 (20%) 8(13.3%) 4(6.7%) 
11-15 80 32 (53.3%) 20 (33.3%) 12(20%) 
16-20 73 10 (16.7%) 6 (10%)   4 (6.7%) 
21 and above 69 6 (10%)           4 (6.7%)            2(3.3%) 
Total  300  60(100%)        38(63%)            22(36.7%) 

Significant at p<0.05; mean age of children15.43 years 
 

Table 3. Organisms found in the urine samples of the participants 
 

Age group   Number 
examined 

Pus cell  
 (%) 

RBC      
      (%)    

T. vaginalis 
(%) 

Epithelia 
cell (%) 

5-10 69           - 22(40.7%)                    -           - 
11-15  68 18 (31%)          24(41.4%)                     - 8(13.8%) 
16-20 86 16(19.8%)        12(14.8%)          3(3.7%)         14(17.3%) 
≥21  77 10(15.4%)         8(12.3%)           6(9.2%)          8(12.3%) 
Total 300 44(14.7%)        66(22%)             9(3%) 30(10%) 
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age group 21years and above could also be as a 
result of reduced egg secretion by adult worms 
with prolonged infection (chronic infection). For 
this reason, drug treatment for adults is advised 
in cases where adults grew up in highly endemic 
areas, presented with symptoms like haematuria 
when they were younger but as they grew older, 
became asymptomatic and are currently not 
shedding eggs in their urine; adult worms can 
sometimes survive as long as 40 years within 
humans [16].  
 
Prevalence rates were highest in G.S.S. 
Amenka-owo, and lowest in Solid foundation 
nursery and primary school. Similar disparities in 
prevalence rates in communities within a study 
area were reported in Kwara State, Nigeria [17] 
by Abdulkareem et al. (2018).  

 
From our research, other pathogens were 
present in the urine samples like pus cells, RBC, 
Trichomonas vaginalis and epithelial cells. Pus 
cells were significantly higher in those aged 11-
15 years than in those aged 21 and above. While 
RBC were significantly higher in children aged 
11-15 years and 5-10 years than in any other 
age group. Students aged 20 years and above 
had higher incidence of T. vaginalis. T. vaginalis 
in young adults could be indicative of sexual 
activities [18]. 

 
5. CONCLUSION 
 
Urinary schistosomiasis is endemic in Oju LGA, 
Benue State, Nigeria. 
 
Alternative water sources like boreholes and 
mass drug administration with praziquantel could 
go a long way in controlling the disease in the 
area. 

 
COMPETING INTERESTS 
 
Authors have declared that no competing 
interests exist. 

 
REFERENCES 
 
1. World Health Organization. 

Schistosomiasis. Fact sheet. 2017;115. 
2. WHO. Schistosomiasis Fact Sheet No.115; 

2010a. 
Available:http://www.who.int/mediacentre/f
actsheets/fs115/en/index.hml. 

3. Omonijo AO, Asaolu SO, Ofoezie IE. 
Schistosomiasis transmission and water 

contact pattern in River Ureje in Ado-ekiti 
Local Government Area, Ekiti State. J 
Parasitol. 2013;8(1):26-36. 

4. WHO. Control of Urinary Schistosomiasis 
in School Children; 2012. 

5. Banwat ME, Daboer JC, Envuladu EA, Lar 
LA, Ogbonna CC.  Effect of mass 
chemotherapy with praziquantel on the 
presence of schistosomiasis in primary 
school children in Langai community of 
Plateau State. J. Trop. Med. 
2011;13(2):119-23. 

6. Ekpo UF, Laja-Deile A, Akinola SO, 
Sammy OS, Mafiana CF. Urinary 
schistosomiasis among preschool children 
in a rural community near abeokuta, 
Nigeria: Parasite Vector. 2010;3:58. 

7. Mbata T. Orji M, Oguoma V. The 
prevalence of urinary schistosomiasis in 
ogbadibo local government area of Benue 
State, Nigeria. IJID. 2009;7. 

8. Dawaki S, Al-Mekhlafi H, Ithoi I, Ibrahim J, 
Abdulsalam AM, Ahmed A, Sady H, 
Atroosh WM, Al-Areeqi MA, Elyana FN, 
Nasr NA, Surin J. Prevalence and risk 
factors of urinary schistosomiasis among 
Hausa communities in Kano State, Nigeria. 
Rev Inst Med Trop Sao Paulo. 2016;58:54.  

9. Pereira AP, Favre TC, Galvao AF, Beck L, 
Barbosa CS, Pieri OS. The prevalence of 
schistosomiasis in school-aged children as 
an appropriate indicator of its prevalence in 
the community. Mem Inst Oswaldo Cruz. 
2010;105(4):563-9. 

10. Cheesbrough M. District laboratory 
practice in tropical countries. Part 2. 
Cambridge University Press, London. 
2010;56. 

11. Houweling TA, Karim-Kos HE, Kulik MC, 
Stolk WA, Haagsma JA, Lenk EJ, 
Richardus JH, de Vlas SJ. Socioeconomic 
inequalities in neglected tropical diseases: 
A systematic review. PLoS Negl Trop Dis. 
2016;10:e0004546. 

12. King CH. Parasites and poverty: The case 
of schistosomiasis. Acta Trop. 2010; 
113:95-104.  

13. Houmsou RS, Amuta EU, Sar TT. Profile 
of an epidemiological study of urinary 
schistosomiasis in two local government 
areas of Benue State, Nigeria. Int. J. 
Biomed. Res. 2012;1(1):39-48. 

14. Chukwu DI, Okeke YO, Chukwu OOC, 
Ojemundia T, Agama CO, Chilom SC, 
Jemitola SO. Prevalence of Schistosoma 
haematobium infection among primary 
school pupils in Ganawuri village, Riyom 



 
 
 
 

Chikwendu et al.; SAJP, 2(4): 1-5, 2019; Article no.SAJP.49831 
 
 

 
5 
 

L.G.A of Plateau State, Nigeria. IJPT. 
2013;3(1):50-54. 

15. Wilkins HA. The epidemiology of 
schistosome infections in man. In: The 
biology of schistosomes. Rollinson D, 
Simpson AJD, editors. London, UK: 
Academy Press. 1987;373-397. 

16. Colley DG, Bustinduy AL, Secor EW, King 
CH. Human schistosomiasis. Lancet. 2014; 
383(9936):2253-64. 

17. Babamale OA, Kolawole OH, Abdulganiyu 
K, Abdulkareem OA, Ugbomoiko US. 

Urogenital schistosomiasis among school 
children and the associated risk factors in 
selected rural communities of Kwara  
State, Nigeria. J. Trop. Med. 2018; 
6913918. 

18. Sutton M, Sternberg M, Koumans                  
EH, McQuilan G, Berman S, Markowitz L. 
The prevalence of Trichomonas          
vaginalis infection among reproductive- 
age women in the United States, 2001-
2004. Clin Infect Dis. 2007;45(10):1319- 
26. 

_________________________________________________________________________________ 
© 2019 Chikwendu et al.; This is an Open Access article distributed under the terms of the Creative Commons Attribution 
License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original work is properly cited. 

 
 

 
 

 

Peer-review history: 
The peer review history for this paper can be accessed here: 

http://www.sdiarticle3.com/review-history/46858 


