
 

 

Subjects and Methods 

Introduction 

Prevalence of Schistosoma haematobium infection among inhabitants of 

Lowveld, Swaziland, an endemic area for the disease 

 
Chu, T. B.,1 Liao, C.W.,2 D’Lamini, P.,3 Chang, W. S. Peter,4 Chiu, W. T.,5 Du, W. Y.,6  

Fan, C. K. 2,7,*  

 
1Department of Health Care Administration, College of Public Health & Nutrition, 2Department of Parasitology, 4School of 

Public Health, College of Public Health & Nutrition, 5Department of Neurosurgery, 7Graduate Institute of Medical 

Sciences, Taipei Medical University College of Medicine, 250 Wu-Hsin Street, 110 Taipei, Taiwan; 3National Bilharzia 

Control Programme, Ministry of Health & Social Welfare, P. O. Box 53, Manzini, Kingdom of Swaziland; 6School of 

Medicine, Fu Jen Catholic University, 510 Chung-Cheng Rd., Hsinchuang, 510 Chung-Cheng Rd., Hsinchuang, 242 Taipei 

County, Taiwan  
 

Table 

Prevalence with geometric mean intensity (GMI; No. of ova/10 ml urine) and crude odds ratios 

(ORs) with 95% confidence interval (CI) for Schistosoma haematobium infection among 

inhabitants in neglected remote districts of Lowveld Siphofaneni in Kingdom of Swaziland, 

southern Africa  
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Schistosomiasis is one of the major health problems in tropical and sub-

tropical countries, of the  world’s 207 million estimated cases of 

schistosomiasis, 93% occur in Sub-Sahara Africa (SSA). There are two 

major forms of schistosomiasis found in SSA. Approximately two-thirds of 

the schistosomiasis cases are due to infection caused by Schistosoma 

haematobium (Hotez & Kamath, 2009). Possible consequences of S. 

haematobium infection include haematuria, dysuria, nutritional deficiencies, 

lesions of the bladder, kidney failure, an elevated risk of bladder cancer 

and - in children - growth retardation. Schistosoma haematobium has been 

endemic in the Kingdom of Swaziland (KS) for several decades, particularly 

of areas situated in the eastern Lowveld districts of the country (Logan, 

1983). Logan (1983) indicated that previous surveys of S. haematobium 

infection among schoolchildren during 1958-1964 showed that the average 

infection rate was 61.2%. In KS, there are three main sources of 

information on schistosomiasis, e.g., self-referral to the National Bilharzia 

Control Programme (NBCP), school reporting system, and routine health 

information system. Only data from the NBCP and primary schools in 

endemic areas are systematically collected and reported on a regular basis. 

However, its magnitude and impact are largely not well documented to date. 

Moreover, the status of the S. haematobium infection among residents in 

some remote districts located in Lowveld KS, which are not covered by 

NBCP, remains unclear to date. The present study intends to nvestigate on 

the status of the S. haematobium infection among residents in remote 

districts, which are not covered by NBCP, in Lowveld Siphofaneni to help KS 

establish a baseline data.  
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Figures1 Location of studied district in Swaziland; 2. Certificate of IRB obtained from 

Department of Social Welfare & Health, Swaziland; 3-4. Discuss distribution method with 

Chief Dr. D’Lamini & Staffs and visit the inhabitant living nearby the Usutu River; 5-6. Urine 

samples collection, processing, and examination; 7. TMU Parasitological investigation team 

at lab located in Siphofaneni remote district; 8. S. haematobium ova present in urinary 

specimen from inhabitants in Siphofaneni remote district. 

ND, Not determined. 

†Compared with the prevalence among the female subjects. 

‡Compared with the prevalence among the subjects aged 6-12, 13-18, and ≥ 19 years. 


