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TABLE I: COMMUNITY PREVALE '('f<: AND HA EMATURIA RATE 

Community o. Examined 1 o. infected Haematuria 

% % 

Amagunze 70 78.6 50 

Awgu 296 43.6 9.9 

Mpu 80 37.5 0 

'deaboh 87 28.7 5.7 

en we 354 41 0.3 

Odum a 94 14.9 0 

Okpanku 83 13.3 0 

Total 1064 38.4 6.4 

The table shows that out of 1064 urine samples of pupils examined for S. haema1ohi11m eggs 
38.4% were infected. Visible haematuria was recorded in 6.4% of the specimens. There was 
significant correlation between school egg prevalence and visible haematuria, r=0.85. P> 0.05. 

The number of responses to schistosomiasis and blood in urine reported by pupils is shown in Table 2. Out 
of a total of 658 respondents 7.8% and 12% reported schistosorniasis ancl blood in urine respectively. The 
highest responses to schistosomiasis and blood in urine were reported in Amagu1l7e. 

TABLE 2: COMMUNITY RECOGNITION OF SCHI TOSOM IASIS A D BLOOD I ' 
URINE 

Community umber Schistosomiasis Blood in urine 

% O/o 

Amagunze 70 47. l 37.1 

Awgu 164 1.2 6.1 

Mpu 58 3.5 15.5 

Ndeaboh 76 1.3 13.2 

Nenwe 145 1.3 13.2 

Odum a 83 6 72 

Okpanku 62 4.8 14.5 

Total 658 7.8 12 
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Focus group discussion with pupils revealed that they were familiar with the local Igbo name of 
schistosomiasis, Ori a m111a1111n. The pupils usually hide the d isease from parents for fear of 
injections by doctors during treatment. However, the disease neither causes shame among the 
pupils nor fear. They expressed willingness to participate in a chemotherapy programme involving 
the administration of tablets. 

DISCUSSION 

The findings indicate moderate prevalence of urinary schistosomiasis with overall low morbidity 
in a few areas and very high morbidity in some areas as evidenced by the visible haematuria rate. 
The high prevalence of infection and haematuria in the study area is alarming. However, the 
present findings agree with Ozumba er al ( I 989) that schistosomiasis is endemic in Amagunze. 

The ex istence of an lgbo name for schistosomiasis in Amagunze is indicative of a long- standing 
hi story of the disease within indigenous knowledge systems. Studies by Nnoruka (2000) have 
shown that Ona mmamm is also a common tern1 in some communities of Imo State eastern 
Nigeria. Given the fact that most pupils cannot easily recognize scienti fic (medical) or English 
common names the use of local names in community diagnosis improves the recognition and 
reporting of schistosomiasis. The 

Igbo name, Oria mmamin means disease of the uri ne. This local name can be utilized in health 
education programmes to enhanct: community diagnqsis. Community diagnos is is very re levant in 
priority setting at the local level of primary health care (Tanner, I 989). 
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