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BACKGROUND: Urinary schistosomiasis is endemic in Nigeria and continues to pose public 
health challenges especially in inhabitants of rural areas. 
AIM: This study was undertaken to determine the incidence of urinary schistosomiasis among 
internally displaced persons (IDPs) in Borno State, Nigeria.
MATERIALS AND METHODS: Microscopic examination of the urine samples were employed 
to determine the presence of S. haematobium eggs. Questionnaires were also administered to 
consenting participants to collect information on socio-demographic data and water-contact 
activities. 
RESULTS: An overall incidence of 35.5% infection with S. haematobium was observed out of the 
200 IDPs examined, among which the age group (11-20) carries the highest prevalence rate of 
37(48.7%). Out of the 71(35.5%) tested positive, 39(54.9%) presented with visible haematuria. 
There is no statistical significant difference between the number of samples tested positive and 
those tested negative in terms of haematuria as p = 0.543. Males recorded higher prevalence rate of 
39.5% than females (28.9%), thus there is a statistically significant difference in prevalence rate 
between males and females as p = 0.0085.
CONCLUSION: The study draws attention to the health hazards posed by urinary 
schistosomiasis among residents of Local Government Areas forming the Internally Displaced 
Persons within the State. Hence, the urgent need for a decisive control intervention to stem this 
problem cannot be overemphasized.
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Table 2 shows the incidence of urinary schistosomiasis in relation to sex among participants. Out 
of 124 male samples analyzed, 49(39.5%) were infected, and 22(28.9%) of the female samples were 
found to be infected. Thus, males recorded higher prevalence rate of 39.5% than females (28.9%). 
There is a statistically significant difference in prevalence rate between males and females p = 
0.0085.

Sex N u m b e r  Number % Infected Sig. level Decision

Male 124 49 39.5

Female 76 22 28.9 0.0085 S

Total 200 71

Table 2: Incidence of Urinary Schistosomiasis in relation to sex among participants  

S = Significant

Test Results for  
Schistosomiasi

Haematuri
a Positive 

Status N (%) 
Negative 

Total Sig. level      
Decision 

Positive 39 (54.9) 32 (45.1) 71

Negative 13 (10.1) 116 (89.0) 129 0.543 NS

Total 52 (26.0) 148 (74.0) 200

Table 3: Overall incidence of haematuria according to urinary schistosomiasis status 
among participants

NS = Not significant     S = Significant

DISCUSSION 
This study revealed the endemicity of urinary 
schistosomiasis among the internally 
displaced persons (IDPs) in Borno State. The 
disease was found to exist among the subjects 
at a prevalence of 35.5%. Focused individual 
discussions with adult men and women in the 
selected camps, revealed that infection in 
children was probably due to their swimming 
activities in earth dam reservoirs particularly 
during the active rains in course of their living 
in their rural localities before they are 
displaced. 

The prevalence of urinary schistosomiasis 
(35.5%) in this study suggests that the IDPs are 
coming from Local Government Areas falling 

2
within the W.H.O classification as endemic . 
This particular finding was a very common 

8
factor observed in several surveys conducted . 
This finding supports studies conducted in 

other parts of Nigeria which have shown 
endemicity of S. haematobium infection in the 

8rural areas . The main factors that might be 
associated with the endemicity of urinary 
schistosomiasis among the IDPs are low 
literacy, presence of infested water bodies like 
streams and river where daily chores activities 
like washing, fetching of water for domestic 
purposes, and fishing, bathing and swimming 
take place. Such predisposing factors have 
been also reported to putting individuals at 
risk of infection in a study conducted by 

9 
Mbata who found high prevalence (45.7%) in 
Ogbadibo Local Government Area of Benue 
State, Nigeria. The high prevalence rate in the 
present study is similar to various reports 
across Nigeria including 32.4% in Mayobelwa 

10
Local Government Area, Adamawa State , 
37.9% in Sankwala, Cross-River State, 

11Nigeria , 43.7% and 41.6% in two endemic 



areas of Ondo State and in the Danjarima 
community of Kumbotso Local Government 

12
Area, Kano State  and 46.2% in four Local 

13Government Areas of Benue State .

In contrast, the result obtained in this study is 
14 lower than the reports of Sulyman and 

15 Nmorsi who recorded 71.1% in four States 
(Borno, Niger, Ondo and Ogun) of Nigeria and 
65.0% in Edo State respectively. However 

16 17 
Mafiana and Agi also obtained higher 
prevalence of 54.6% and 51.9% in Ogun State 

18 and the Niger-Delta respectively. Ugbomoiko
also reported higher prevalence of 62.0% in 
two peri-urban communities of Southwestern 
Nigeria. The prevalence recorded in this 

19
present study is higher than findings of Okoli  

20and Ejima  who reported prevalence of 11.3% 
and  18 .7% in  Oha j i/Egbema Loca l  
Government Area, Imo State and the Niger-
Benue basin of Kogi State respectively. Similar 
studies in other sub-Saharan areas of Africa 
have been reported. These include a 
prevalence of 50.8% in Southwestern 

21 22Cameroon , 32.1% in Kumba, Cameroon , 
2360.0% among Zimbabwean school children  

and 10.4% among school children in Blantyre 
24district, Malawi . 

The high prevalence and intensity obtained are 
in contrast with other studies such as; (11.5%) 

25 by Nale in Adamawa State and (11.8%) by 
26

Ekwunife  in Anambra State. 

This study also revealed a statistically 
significant higher prevalence in males (39.5%) 
compared to the females (28.9%) which agrees 

2 7  with the findings by Aboagye and 
28 29 30

Satayathum  but contradicts some reports , . 
31 

However, Biu reported that there was no 
statistically significant difference between 

32
sexes. Edungbola  suggested that there is no 
consistent pattern attributable to sex 
differences with respect to the infection in 
Nigeria and elaborated that status of the 
infection is associated with water contact 
pattern. This Study also however, disagrees 

33with the findings of Bello  who stated that 

more females are exposed to urinary 
schistosomiasis than males in rural  
communities of Nigeria. However, other 
studies reported that sex related prevalence is 
not significant in the distribution of urinary 
schistosomiasis but could differ due to some 
variations in behavior and cultural practices 

34regarding water uses and contact . Thus, the 
variations in the infection pattern may be 
attributed to differences in geographic and 
environmental settings or in cultural and 
religious beliefs.

The higher prevalence among males (39.5%) 
than females (28.9%) could be due to the 
greater water contact activities by males 
compared to females in the Local Government 
Areas forming the IDPs. It was observed that 
females were less prone to long periods of 
swimming and therefore, has less exposure to 
water activities (swimming) compared to 
males. One possible reason might be that 
females mature earlier and were therefore 
restricted socially compared to males to swim 

29naked in the stream . 

These findings agree with the report by 
30

Akinwale , that infection in pre- school and 
school-age children was primarily due to 
exposure occasioned by washing, bathing, dry 
season farming, and fishing activities with 
peak infections between August and 
September rains. 

This study also associated severe infection to 
age groups between 11-20 years which agrees 

35 36with the findings by Etim and Aboagye  that 
ages of 13 and above tend to play outdoor 
water contact activities more, with a drop in 
load of infection with increasing age due to 

36development of immunity .

RECOMMENDATION 
The authors strongly recommends that Borno 
State Government should urgently provide 
drugs to treat those infected with urinary 
schistosomiasis among the IDPs in the State, as 
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infected children are at high risk of developing 
bladder cancer if left untreated.

CONCLUSION
Conclusively, this study has helped to identify 
the incidence of urinary schistosomiasis as a 
health problem among the Internally 
Displaced Persons in Borno State, and 
provided valuable insight into the endemicity 
of the disease in the affected Local Government 
Areas forming the Internally Displaced 

Persons within the State. Hence, there is need 
for urgent health programs, provision of good 
and quality safe water source for the pupils 
and communities, destruction of intermediate 
hosts-snail vectors by experts at the 
commencement of raining season, better 
systems of waste collection and disposal 
should all be employed, aimed at controlling 
the infection in the affected Local Government 
Areas forming the IDPs in the State.
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