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ABSTRACT

Background: Urogenital schistosomiasis caused by Schistosoma haematobium (S. haematobium), remains a public
health problem in%ndi region. Despite twelve rounds of praziquantel preventive chemotherapy. There is a scorcHY of
information on the factors perpetuating the transmission of S. haematobium in Lindi. Therefore, this study aimed to explore
the urogenital schistosomiasis knowledge, affitudes, and practices among the community members in Mtama district in
the Linc?i region of Tanzania.

Methodology: A crosssectional study employing a qualitative approach was conducted in Mtama, Lindi in May 2021.
The respondents were purposively sampled, and a total of g Focus Group Discussions (FGDs), 2 in each village
\/P\]/ere conducted. The FGDs were audiorecorded, transcribed verbatim, and analysed thematically to identify emerging
fhemes.

Results: Majority of respondents were aware of the endemicity of S. haematobium and the ongoing distribution of
proziquantel preventive chemotherapy. Respondents had inadequate knowledge of the disease causation and the role
of snails in disease transmission. Also, misconception on the modes of disease fransmission was observed. Respondents
had undesirable attitudes. They were against regular screening of urogenital schistosomiasis and were info the use
of traditional ways of treatment to dodge screening and freatment costs. Respondents exhibited inappropriate water,

sanitation, and hygienic practices (Wa

), thus perpetuating disease transmission.

Conclusion: Despife the community being aware and knovv|eo|%eob|e of urogenital schistosomiasis, there is inadequate

understanding of how the disease is transmitted, the roles

of snails in S. haematobium fransmission, coupled with

undesirable affitudes and inappropriate practices. These potentially compromise the on oin% Government efforts to
f

control the disease in Lindi region. Therefore, there is need to initiate a community-based heal

fargeting behaviour change.

education programme

INTRODUCTION
Urogenital schistosomiasis (UGS) is among the
serious neglected tropical diseases accountable
for significant morbidities in tropical and sub-tropical
regions.! Transmission of urogenital schistosomiasis
involves an intermediate host (Bulinus snails) and
a definitive host (human).? Adult S. haematobium
worms inhabit the vesicular and pelvic venous plexus
of the bladder and produce eggs which are eliminated
with urine. When the eggs are released in water
under optimal conditions, the eggs hatch and release
miracidia which swim and penetrate Bulinus snails.
Within the Bulinus snail, the miracidia develop into
sporocysts which later develop into infective cercariae.
When the infective cercariae are released from the
snail into the water stream, they swim, penetrate
the skin of the human host during water contact
activities, and shed their forked tails, thus becoming
schistosomulae. The schistosomulae migrate via venous
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circulation to the lungs, then to the heart, and then
develop in the liver, exiting the liver via the portal
vein system when mature and reside in the vesicular
and pelvic venous plexus of the bladder.?

The most commonly affected individuals in endemic
areas are the children (pre-schoolers and school-
aged children) and people engaged in water-related
occupations.! Urogenital schistosomiasis in infected
individuals leads to dysuria, haematuria, nutrition
deficiencies, iron deficiency anaemia, bladder
lesions, hydronephrosis and bladder squamous
cell carcinoma.* Also, in children, it causes growth
retardation, cognitive dysfunction, malnutrition, and
reduces their ability to learn in school.” Globally in
2020, it was estimated that 436 million people live
in 78 endemic countries, so they are at risk of getting
urogenital schistosomiasis, and over 112 million
people were infected.! Among the infected people,
over 76 millions suffered minor bladder morbidity, 24
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million suffered major bladder morbidity, 19 million had
kidney problems, 9.6 million had major hydronephrosis
due to infection, and 0.162 mortality due to kidney and
bladder squamous cell carcinoma.! Africa, particularly
sub-Saharan Africa, carries the highest burden of the dis-
ease (more than 90%) when compared to other regions.
This is due to limited access to clean water, inadequate
sanitation provision, and poor hygienic practices.! ¢’

In Africa, Tanzania is amongst countries with a high bur-
den of urogenital schistosomiasis. Its distribution and
prevalence vary across the region.® Studies have report-
ed the prevalence of urogenital schistosomiasis to rang-
ing from 1% to 88%, reaching 100% in some regions.’'?
Like other urogenital schistosomiasis endemic countries,
a higher prevalence has been reported among school-
aged children below 15 years of age compared to other
at risk populations (pre-schoolers and people engaged in
water-related activities).® In the Lindi region where this
study was conducted, there is history of high prevalence
of S. haematobium since 1987."> Recent studies have re-
ported the prevalence of S. haematobium to be ranging
from 23% to 52.7%, indicating ongoing transmission of
the disease.”!*

The control of urogenital schistosomiasis is mainly
through the distribution of praziquantel preventive che-
motherapy. However, if water contact is continued, re-in-
fection can occur after a short period of time (6 months)
because praziquantel does not prevent subsequent infec-
tion."” Other control interventions to complement prazi-
quantel preventive chemotherapy include; snail control
to kill the intermediate host (Bulinus spp), improvement
of Water, Sanitation, and Hygiene (WASH), and health
education for behaviour change.'®

The high burden of urogenital schistosomiasis in Tanzania
sparked the initiation of a mass praziquantel preventive
chemotherapy in 2005 among school-aged children in
11 regions.'” The praziquantel preventive chemotherapy
is distributed once per year in primary schools targeting
children who attend school only, out of school children
are left untreated.'”

Lindi region was among the first 11 regions where
praziquantel distribution was implemented. However,
despite the use of praziquantel for more than a decade (12
rounds)'’, the prevalence of urogenital schistosomiasis
has remained high,”!'* conceivably indicating persistent
transmission, and, there is limited information on the
factors contributing to the ongoing transmission of S.
haematobium in the area.

Hence, there isneed to establish urogenital schistosomiasis
related knowledge, attitudes and practices among the
community members to determine the causes of urogenital
schistosomiasis persistent transmission. The study
results will contribute towards the sustainable control of
urogenital schistosomiasis in the region. Therefore, this
study explored the urogenital schistosomiasis knowledge,
attitudes, and practices among community members in
Mtama district, Lindi region. The findings might be used
to modify the existing control programme by including
health education and promotion to accelerate the control
of urogenital schistosomiasis.
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METHODS

Study Design

A community-based cross-sectional study employing a
qualitative method of data collection was carried out in
the Mtama district in May 2021 to explore the urogenital
schistosomiasis knowledge, attitudes, and practices among
community members in the Mtama district. This study
was part of a large study conducted in the Lindi region to
investigate the current burden of S. haematobium among
children and the factors associated with the persistency
of transmission.

Study Setting

This study was conducted in the Mtama district,
previously known as the Lindi district council. Mtama
district is among the 6 districts of Lindi region located in
the South-East of Tanzania’s mainland. The district has
an area of 5975 km?2 divided into 31 wards. According to
the Tanzania 2012 National Census, the district has an
approximate population of 194,143 (females are 102,496
(52.8%)).'"* The tropical climatic conditions of Mtama
district, the annual rainfall of 910 mm with an average
temperature of 26.3°C favour the breeding and survival
of the intermediate host of the S. haematobium known as
Bulinus snails (Bulinus globosus and Bulinus nasutus).'*

The ongoing economic activities in Mtama district
include; agriculture, livestock keeping, and fishing.
Some of these activities such as rice farming and fishing
predispose the community to the risk of transmitting
and acquiring urogenital schistosomiasis. During farming
and fishing activities, farmers and fishermen are exposed
to the infested water and hence cercaria penetration
through their skin. Also, the lack of toilet facilities around
the water sources perpetuates unhygienic activities such
as open urination in and around the water sources.
Incase, one has urogenital schistosomiasis, such acts
would lead to contamination of the water sources with S.
haematobium eggs. Mtama district has 117 primary schools,
one hospital, 6 health centres, and 42 dispensaries with
parasitic diseases (urogenital schistosomiasis, malaria,
soil-transmitted helminths, and filariasis) affecting the
majority.'”!?

Study Population, Inclusion and Exclusion Criteria

The study population included community members
aged 18 years and above living in Mtama district. Study
participants were selected among the high risk groups of
people whose occupations (farming and irrigation) and
domestic tasks involve contact with cercariae-infested
waters. Also, these members visit water bodies with
their younger children (below 5 years) or school-aged
children who assisted them in agricultural or domestic
activities. Hence, they were at risk of being exposed
to cercariae-infested water. The study included only
permanent residents of the Mtama district who agreed to
participate in the study and signed the informed consent.
Participants who were unable to communicate due to
medical conditions were excluded.

Sampling

Purposive sampling was employed to select the study
respondents. First, 3 wards (Longa, Nyengedi, and
Nyangamara) were purposively sampled from the list of
31 S. haematobium endemic wards (Figure 1). Then, one
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village per ward was purposively selected, whereby three
villages (Mtua longa, Nyengedi A, and Nyangamara from
Longa, Nyengedi, and Nyangamara wards, respectively)
were selected. In each of the selected villages, a total of 8
to 12 community members were purposively sampled for
each of the 2 Focus Group Discussions (FGDs) conducted.
The possiblity of selection bias of the respondents was
mitigated by defining the study population, setting the
inclusion and exclusion criteria, and ensuring the selected
participants matched the desired criteria.

FIGURE 1. Map of Mtama District Showing Wards
Sampled
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Data Collection

Focus Group Discussions were held with community
members to explore their knowledge, attitudes, and
practices on urogenital schistosomiasis and WaSH using
a FGD topic guide. The FGD topic guide consisted of a
series of open-ended questions and each question had
probes for further exploration of the concepts. A total of
6 FGDs were held at the village offices, 2 FGDs for each
of the selected villages. To ensure freedom of expression,
the first FGD was held with women only and the other
with men. All FGDs were audio-taped.

Data Analysis

The qualitative data from FGDs was analysed using a
thematic framework approach. The collected audio data
was transcribed verbatim and translated from Kiswahili
to English to obtain its textual format. For familiarisation,
the transcripts were read and reviewed by the investigators
several times. Inductive coding of the information from
the transcript followed. Coding was done by highlighting
phrases or sentences describing the content. After codes
creation, the patterns among the codes were identified
to form categories. The categories were compared with
the data set to ensure that the generated categories were
significant and thoroughly represented the actual data.
Finally, the categories were integrated until the major
themes solidified.
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Ethical Consideration

Ethical approval for the study was provided by the Ethical
Review Board of the Muhimbili University of Health
and Allied Sciences, registration number: MUHAS-
REC-12-2020-457. Permission to conduct the study in
the Mtama district was obtained from the administrative
units of Lindi region, from ward to village level. Verbal
informed consent (for respondents who could not read
and write) and written informed consent (for those
who knew how to read and write) was obtained from
the study participants after thorough explanation of the
study aims, procedures for the study and their rights to
withdraw from participation. Numbers were given to
participants as opposed to using participants’ names so as
to maintain confidentiality. Collected data was transferred
to the principal investigator’s laptop and secured with a
password so that only the authorised personnel could
access the data.

RESULTS

Socio-Demographic Characteristics of the Study Respondents
A total of 57 community members participated in the 6
focus group discussions conducted at the Mtama district.
Their age ranged from 18 to 57 years, with 29 (50.9%)
of the respondents being females. The petty business
was the main source of income for 29 (50.9%) of the
respondents (Table 1).

Theme one: Awareness of urogenital Schistosomiasis as a
Public Health Problem in the Mtama District

Endemicity of Urogenital Schistosomiasis and the Sources
of Information on t?\e Disease in Mtama

Most of the respondents reported that urogenital
schistosomiasis was among the diseases that affected
people of the Mtama community, especially among
children. The majority of the respondents reported that
despite urogenital schistosomiasis being highly endemic,
they did not receive any information concerning the
disease. However, some respondents mentioned schools
and school-aged children as the source of information

on the distribution of schistosomiasis preventive
chemotherapy in school-aged children.

One of the respondents noted;

“We do not receive information about urogenital

schistosomiasis in the community. However, when it comes
to the treatment of school-aged children, children are usually
told to inform their parents.” (Nyangamara FGD, Female
006, 37 years)

Awareness of the ongoing efforts to address the urogenital
schistosomiasis in Mtama
The majority of the respondents were aware of the
distribution of the preventive chemotherapy to school-
aged children as the intervention for the control of
urogenital schistosomiasis. One of the respondents
mentioned the manual picking of snails twice a year to be
among the intervention used to control the transmission
of the disease in Mtama:
“Apart from the drugs distributed to school-aged children,
we usually handpick the snails at least twice a year to clean
the water sources. This helps to minimize the transmission of
urogenital schistosomiasis.” (Longa FGD, Female 008, 32
years)
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Theme two: Knowledge on urogenital schistosomiasis
among communi men%bers of Mtama
Understanding of urogenital schistosomiasis (causative
agent, transmission, roles of snails, symptoms, treatment,
control and prevention)
Most of the respondents defined urogenital schistosomiasis
as urinating blood or bleeding at the end of peeing,
while few respondents defined it as genitalia itching and
stomach pain when urinating. None of the respondents
was able to state the correct causative of urogenital
schistosomiasis. However, majority of the participants
knew the mode of transmission. The most mentioned
mode of S. haematobium transmission was contacting
infested water during agricultural activities, swimming,
and domestic chores such as laundry. Also, there were
some misconceptions on the mode of transmission, such
as drinking unboiled water or sharing the toilet with
the infected individuals, as pointed out by one of the
respondents:

“The transmission of S. haematobium occurs when sharing
latrines with infected individuals not observing proper
hygiene.” (Nyangamara FGD, Male 004, 28 years)

None of the respondents was aware of the role of
snails in the transmission of urogenital schistosomiasis.
The symptoms of urogenital schistosomiasis were
well known in this community conceivably due to the
high endemicity of the disease. Symptoms participants
mentioned included; blood in the urine, vaginal discharge,
abdominal pain, pelvic pain, genital itching, blood in
semen, and dysuria. Regarding the population at higher
risk of urogenital schistosomiasis, participants mentioned
school-aged children, adults working in the rice paddy
fields and women doing domestic chores in the infested
water. The respondents did not mention the under-fives
as a population at risk of disease acquisition.

Treatment for Urogenital Schistosomiasis

All of the participants in the 6 conducted FGDs reported
urogenital schistosomiasis as a treatable disease, with
the majority preferring to the modern (hospital) way of
treatment while some preferred to traditional treatment.
Some of the respondents noted;

“Both traditional and modern treatments are used to treat the
disease in this community. However, traditional treatments
relieve the symptoms shortly, and the symptoms tend to recur.”
(Nyengedi FGD, Female 007, 26 years)

“They will tell you that they prefer modern treatment. However,
most of us end up using traditional treatment due to the cost
implications. The traditional treatment is affordable compared
to hospital treatment where you have to pay to see the doctor,
diagnosis and treatment.” (Longa FGD, Male 005, 31 years)

Interventions to Mitigate Urogenital Schistosomiasis in the
Community

Regarding government’s intervention programs on
urogenital schistosomiasis prevention and control in
Mtama area, the respondents mentioned the ongoing
distribution of preventive chemotherapy for treating
and preventing the disease among school-aged children.
The respondents further mentioned several preventive
measures employed at individual and community level to
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prevent urogenital schistosomiasis. These measures
included snail collection once or twice per year and
wearing of gumboots at the rice paddy fields and in
shallow water.

TABLE 1: Socio-Demographic Characteristics of Study
Respondents (n=57)
Characteristics n(%)
Gender
Male 28(49.1)
Female 29(50.9)
Age group (years)
18-37 41(71.9)
38-57 16(28.1)
Marital status
Single 24(42.1)
Married/cohabiting 30(52.6)
Divorced/separated 03(5.3)
Level of Education
No formal education 12(21.1)
Primary school education 27(47.4)
Secondary education 12(21.1)
College 06(10.5)
Main source of income
Agriculture 13(22.8)
Animal husbandry 09(15.8)
Employment 06(10.5)
Petty business 29(50.9)
Duration of residence (years)
1-19 13(22.8)
20-38 35(61.4)
39-57 09(15.8)
Villages of residency
Mtua longa 20(35.1)
Nyengedi A 17(29.8)
Nyangamara 20(35.1)

Participation in Preventive Chemotherapy
Regarding parents allowing their children to participate
in the preventive chemotherapy program, most of
the parents mentioned that the drug is beneficial for
treatment and prevention of urogenital schistosomiasis
among school-aged children. For the parent who did
not allow their children to participate in the program,
there mainly reason for refusal was due to the side effects
experienced after intake of the drugs and inadequate
information regarding the disease and it’s treatment as
reported by one of the respondent:

“Some community members do not allow their children to take
the drugs because of the side effects experienced.” (Nyengedi
FGD, Male 008, 26 years)

Theme three: Attitudes on Urogenital Schistosomiasis
among Community Members

Discrimination of the infected individuals

Respondents didn’t report any form of discrimination or
stigmatisation of the infected individuals. They reported
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that infected individuals were treated the same as
uninfected individuals as confirmed by one respondent:
“We do not discriminate against each other, instead we
emphasis the sick to go to the hospital for treatment.”
(Nyangamara FGD, Female 010, 18 years)

Local Beliefs and Related Misconceptions
Majority of the respondents believed that urogenital
schistosomiasis was not associated with local superstitious
beliefs. However, few of the respondents reported
association between urogenital schistosomiasis and
superstition in the Mtama district as reported by one
respondent:
“Yes, some people do believe. Sometimes the symptoms and
the experience with recurrent infection, you might think you
have been bewitched.” (Longa FGD, Female 006, 47 years)

The Severity of the Disease in the Mtama Community

With respect to severity of the disease, all of the
respondents believed urogenital schistosomiasis was a
serious disease due to morbidities associated with the
disease. Respondents mentioned bladder destruction,
sterility, bladder cancer, and erectile dysfunction as some
of the complications associated with the disease.

Screening for Urogenital Schistosomiasis
With regard to screening of urogenital schistosomiasis,
few respondents (13, 23%) believed regular screening
was important for knowing their infection status, being
treated earlier, and avoiding morbidity. Majority of the
respondents were against regular screening unless they
were severely sick, the reason being it’s expensive to
screen.
The following were some of the responses:

People of this community don't screen for S. haematobium
because of the costs. It s better to buy drugs at the pharmacies
when sick rather than screening.” (Longa FGD, Female
008, 32 years)

“No one in my family has ever screened for urogenital
schistosomiasis. When they experienced symptoms of the
disease, we bought medicines at the pharmacy. Imagine seeing
a doctor, you have to pay 2500Tsh, diagnosis is 3000Tsh, and
treatment is 1000Tsh per drug.” (Nyengedi FGD, Male 008,
26 years)

Theme four: Water, Sanitation, and Hygiene Practices
toward Urogenital Schistosomiasis among Community
Members of Mtama
Water availability and ongoing activities in or near water
sources
Majority of the respondents reported that Mtama district
was surrounded by several water sources, which are
unclean and unsafe for consumption and use. The water
sources used by the community include; taps, rivers
(Mnongo, Nyengedi, and Lukuledi), spring (Nahimba),
stream (Kitumba), short and deep wells, dam (Mbawe),
ponds, and Nyengedi irrigational scheme. Regarding the
ongoing activities in and near water sources, majority of
the respondents reported being engaged in activities such
as agricultural (rice cultivation), fishing, and domestic
chores that predispose them to infested water as reported
by one of the respondents:

“Yes, agricultural activities, this community is involved in

vegetable cultivation, sugarcane, and rice farming. Also, all t-
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s

he women do most of their domestic chores at water sources.’
(Longa FGD, Male 001, 21 years)

Exposure of Children (Under-Fives) to Water Sources
Majority of the respondents reported that women move
with under-five children to water sources. These children
play from the infested waters thus being exposed to the
disease at an early age.
One of the respondents noted;
“To children, water is like a nanny. Once you place the child
in water, the child will play without disturbing me when I am
working. This habit starts very early, around 2 years in this
community.”(Nyengedi FGD, Female 007, 28 years)

The Availability and use of Latrines among the Community
Members
All respondents from Longa and Nyengedi wards
reported that there were no latrines at the water sources.
Respondents from Nyangamara reported the presence of
a pit latrine that is full, and that there was no initiative
to build another one. It was also reported that the lack
of sanitation facilities near water sources perpetuated
unhygienic practices such as open urination and
defecation in or near water sources, as reported by one
of the respondents:
“Why waste time urinating and defecating outside the water
while no one can see you when doing it in water. Also,
defecating and urinating in water is advantageous because of
enough water to wipe” (Nyangamara FGD, Male 006, 25
years)

Clearly, majority of the respondents (46, 81%) did not
know if open urination caused transmission of urogenital
schistosomiasis. Only a few respondents (11, 19.3%)
reported that open urination contaminate the water
sources and contribute to the transmission of diseases.

The habit of wearing protective gear (shoes) when in water
sources/ crossing water sources

The study revealed that majority of the respondents (44,
77.2%) didn't wear protective shoes (gumboots) while
working in water or crossing the water sources. This is
because majority of the respondents reported not being
able to afford the gumboots. Also, only a few respondents
(13, 23%) were aware that walking barefooted could
cause the acquisition of the disease, but they did not
correctly know-how.

Treatment of Water

A few respondents (16, 28.1%) reported treating the

water, and the majority did not treat the water due to

economic reasons. The methods used for water treatment

were; boiling, filtration and use of chemicals. This was

clearly reported by one of the respondents who stated:
“In the past when water guard was provided free of charge, we
used to treat water but not anymore because now we need to
buy.” (Longa FGD, Female 003, 44 years)

Most of the respondents knew the importance of water
treatment despite not doing it. They mentioned 2 benefits;
killing of microorganisms causing the diseases and the
purification of water to make it clean and safe for human
consumption. Majority of the respondents reported not
boiling water for bathing the children due to the cost of
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buying charcoal or fire woods (35, 85.3%). Instead, they
reported that water is exposed to the sunlight for warming
so as to prevent the children from acquiring cold and
pneumonia. When the respondents were asked to state
if boiling water before bathing the child was helpful in
killing the parasite that cause urogenital schistosomiasis,
most of them (49, 86%) were not aware. However, a few
responded it could help.

DISCUSSION

A successful and sustainable control of urogenital
schistosomiasis in endemic areas depends on adequate
knowledge, positive attitudes, and appropriate preventive
practices regarding the disease. The study explored
the community knowledge, attitudes and practices on
urogenital schistosomiasis. The study findings revealed
that the community of Mtama district was aware of
urogenital schistosomiasis as among the endemic disease
affecting people in the area. This was probably because
the disease has been endemic with a high prevalence
for more than 3 decades in the Mtama district.”® This is
in line with the findings of a systematic review which
showed high awareness of urogenital schistosomiasis in
sub-Saharan Africa.?®

Mtama community members reported that they did
not receive any information regarding the disease due
to lack of community health education campaigns.
However, due to an ongoing distribution of preventive
chemotherapy with praziquantel campaign, school-aged
children are given health education about the disease and
are regarded as a source of information about the disease
to the community. Schools and school-aged children
were reported among the sources of information in the
communities by other urogenital schistosomiasis studies
in endemic countries.?'**

Regarding the awareness of the Government’s ongoing
urogenital schistosomiasis control efforts, majority of the
respondents were aware of the distribution of preventive
chemotherapy because this intervention has been going
on in Mtama for more than a decade. This observation is
similar to reports from other studies conducted in Tanzania
showing high awareness of the use of praziquantel
preventive chemotherapy as the control intervention due
to ongoing school campaigns.'®?

Only one respondent was aware that manual picking of
snails could help to interrupt disease transmission; this
was due to lack of awareness and inadequate knowledge
on the role of snails in disease transmission. Knowledge
on S. haematobium can generate effective change in the
endemic communities by reducing risk behavioural
practices and increasing the community’s participation
in the control interventions.?® Most of the respondents
were able to describe urogenital schistosomiasis and
symptoms, reasonably reflecting their long experiences
with these symptoms. These findings are consistent with
observations from studies conducted in Tanzania, Ghana,
and Cameroon.?>?¢2® However, none of the respondents
knew the causative agent of the disease and the exact role
of the snails in the transmission of the disease, despite
one mentioning the manual picking of snails as a control
intervention. This finding is in line with reports from
studies conducted in Cameroon and Yemen.?”** Despite
majority of respondents (43, 75.4%) knowing the correct

East African Science 2022 | Volume 4 | Number 1

mode of disease transmission, some misconceptions were
also observed, which might influence the increase or
decrease in disease transmission as reported in other sub-
Saharan countries.?%2!3°

The findings revealed that there is use of traditional
treatment for urogenital schistosomiasis due to inability
to pay for hospital costs. Similar to observations reported
in Nigeria, Ghana, and Mali.?'?”*%3! The use of traditional
remedies for urogenital schistosomiasis treatment is a
growing public health concern in sub-Saharan Africa,
requiring urgent intervention.

The improvement of WaSH was not mentioned among
the interventions for the sustainable control of urogenital
schistosomiasis, which could be due to inadequate
knowledge of the role of poor WaSH on the transmission
of urogenital schistosomiasis. The World Health
Assembly (WHA) recommends promotion of WaSH as an
integrated urogenital schistosomiasis control component
and elimination strategy as a means of reducing the
contamination of water bodies with S. haematobium
eggs and human contact with cercariae infested water.”
Despite WHA recommendation, promotion of WaSH has
been lagging in low- and middle-income countries where
urogenital schistosomiasis is endemic due to limited
resources.*?

The use of praziquantel preventive chemotherapy was
viewed by community members as beneficial to school-
age children. However, some reported that praziquantel
was not beneficial due to its side effects. There is a
possibility that the group that believes that praziquantel
is not beneficial restrain their children from participating
in the ongoing intervention campaigns. Thus, those
children will serve as the reservoir of the infection and
compromise the Government’s ongoing control efforts.*
Studies conducted elsewhere in Africa reported that
fear of praziquantel side effects has discouraged parents
and guardians from allowing their children to take
praziquantel when distributed in schools.?*?%*>

Community attitudes towards urogenital schistosomiasis
and its control interventions have major implications
for causing persistent transmission of the disease and
affecting the uptake of the required interventions. The
study findings revealed an absence of discrimination of
patients suffering from urogenital schistosomiasis in the
community. However, there was a belief that urogenital
schistosomiasis is associated with superstition. Such beliefs
lead to delayed diagnosis and prompt treatment hence
resulting in morbidity.?*?'?¢ All respondents believed
that urogenital schistosomiasis is a serious disease due
to the morbidities associated with it. This finding is in
agreement with other studies conducted elsewhere.?”2°%7
Despite being aware of the morbidities associated with
urogenital schistosomiasis, majority of the community
members do not regularly screen for S. haematobium so
as to avoid the costs involved. This calls for the need for
free screening and treatment of S. haematobium at health
facilities. Inadequate WaSH conditions have a role in the
transmission of urogenital schistosomiasis.”?*® Mtama
community is surrounded by several water bodies with
several ongoing human activities such as agriculture,
fishing and domestic chores. The mentioned activities are
known to increase the odds of acquiring the infection.®?*

(e¥4
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In Mtama, mothers have a common practice of visiting
the water sources with their under-five children, these
children play in the water. This results in early exposure
to infection from water bodies contaminated by infected
school-age children and adults and this contributes to
the reservoir of continuity of transmission.>**® There
were no toilets at water sources or near water sources.
The lack of toilets results in contamination of water with
faeces, urine excreta and increases the odds of disease
transmission.” The respondents reported unhygienic
practices, such as open urination, which contaminate
directly the water sources, and walking barefooted while
working in water, or crossing the water sources, which
facilitate the acquisition of the disease via the cercariae
penetration.*! The respondents were not aware if bathing
a child with boiled water could lower the odds of acquiring
the infection. It was reported that boiling water made it
free of cercariae and safe for domestic use.*

Study Limitations

The nature of some of the research questions on the
interview guide required respondents to recall past
experiences and information. This could have resulted in
under or over-reporting of actual situations.

The study relied on information from the community
members rather than direct observation in the
community. Also, the study did not interview medical
officers of Mtama regarding screening and treatment of
urogenital schistosomiasis, this could have complimented
the information provided by the respondents.

CONCLUSIONS AND RECOMMENDATIONS

Despite the community being aware and knowledgeable
of urogenital schistosomiasis, the study revealed that
there is inadequate understanding of the disease causative
agent and transmission, including the roles of snails,
accompanied by misconceptions about the disease. Also,
the study revealed the existence of undesirable attitudes on
screening and treatment of the disease, and inappropriate
WaSH practices, and this perpetuate transmission of the
disease in Mtama community. There is need for initiating
a community-based health education programme to
address the undesirable attitudes and inappropriate WaSH
practices. This should be integrated with other ongoing
urogenital schistosomiasis interventions in Mtama
district. It is also pertinent for the government to ensure
that there is adequate supply of water in homesteads
and sanitation facilities at or near water sources so as to
minimise the number of people visiting the water sources
and people involved in unhygienic practices, respectively.
Also, the government should provide free screening and
treatment of urogenital schistosomiasis at the health
centres. This will encourage regular screening and the
use of modern (health facility) treatment.
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