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CHAPTER ONE

1,1 INTRODUCTION

There is still a‘controversy about the importance of
Schistosomiasis as a cause of mortality or of morbidity.
However, the majority of researchers accept that it can be
detrimentalito health, especially where the transmission is
intense and the worm load is consequently high. More ob-
jective evidence is required to assess the severity of the
disease and in particular the relationship, if any, between
the degree of infection and morbidity in the individual.
There is considerable speculation that sub-clinical in-
fections due to Bilharziaz can depress productivity and thus

have an economic consequence.

Rhodesia is one of the most progressive countries in
Africa in the field of water conservation and in the develop-
ment of irrigation and water resources. The pattern of
Schistosome infections and transmission is therefore chang-
ing and it is expected that the disease is becoming more pre-
valent and more intense. For this reason the Ceres Pro-
gramme was instituted by the Blair Laboratory, Rhodesia, to
investigate the Social, Economic and Health Impact of

Schistosomiasis.



1.2 THE CERES PROGRAMME

in investigation took place on a group of farms sit-
uated in a small catchment area in the Poti River Valley in
the Shamva District in Rhodesia. This was undertaken by
the Blair Research Laboratory with the support of the Blair
Research Trust and in co-operation with specialists from
various complementary fields of study. The farms to be in-
cluded were Palm Grove, Ceres D, Ceres R, Bamboo Creek,
Woodlands and Burnleigh, as well as a small Pyrites mine,
Dodge Mine, situated on Palm Grove Farm. Schistosomiasis
is known to be highly prevalent in this area and the 7 em-
ployers invcolved were directly supporting over 2000 people,
ranging in socio~economic level from farm managers, clerks,
teachers to labourers as well as their families. The far-
mers were co-operative with the research programme as they

were anxious to improve the situation.

1.3 OBRJECTIVES

The purpose of the study was to investigate the Social,

Economic and Health Impact of Schistosomiasis as follows:

(é) To assess the frequency of occurrence of clinical
manifestations of Schistosome infections;

(b) To assess the influence of intensity of infection,
as measured by egg output, on frequency and severity
of clinical manifestations of these infections;

(c) To assess the influence of apparently sub-clinical
infections on physical and mental activity and well-

being;



1.3

(d) To investigate why some people do not become infected;
(e) To investigate the interactions of schistosome in-

fections and other diseases and illnesses.

1.4 CHARACTERISTICS OF THE AREA

It was expected that most of the people in this area
would have been exposed to the infections of Schistosoma
Mansoni, Schistcsoma Haematobium and Shistosoma Mattheei.
Since Schistosoma Mattheei is a parasite of domestic stock
which is only occasionally found in man, it was expected
that the prevalence and the intensity of this disease would

be low.

Malnutrition was not common and housing was largely
traditional (thatched, wood and mud plaster huts), although
an exceptionally high standard of housing was available to
the higher grades of employees. Sanitation was almost non-
existent for the labourers and domestic water was drawn
mostly from the river, the canal or from the numerous re-
servoirs, weirs and dams on the farms. The canal draws
water, via a tunnel through and under the watershed, from
the Umwindzi River to which four of the farms had irrigation
rights resulting in aﬁproximately 500 hectares being irri-
gated. Where there was dry land cultivation the most im-
portaht crop was cotton and hence there was a large migrant
labour force which visited during the cotton-picking season.

However, over 500 people were permanently employed by the
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farmers and the mine resulting in over 2000 people being in

the area.

Unfortunately the political problem in Rhodesia caused
this area to suffer an intimidation persuading the Blacks
to refuse to co-operate with the Whites resulting in two of
the farms going broke (Palm Grove Farm and Ceres D Farm)
and the labourers leaving the area. This resulted in the
study being much smaller than had been originally hoped
with Palm Grove Farm not contributing &t all. In fact only
674 people were investigated but it has been assumed that
the sample was not biased by this reduction. Furthermore,
the threat of terrorists was heightened when the medical
assistant who ran the clinic turned in a terrorist, and in

fact the clinic had to be moved to another site.

1.5 DETAILS OF THE INVESTIGATION

A questionnaire was constructed by members of the Depart-
ment of Mathematical Statistics, University of Cape Town
and the Blair Research Laboratory, Rhodesia which would
cover all aspects to be investigated. A copy of the quest-
ionnaire may be found in Appendix One and comprises the

following nine pages:

1. Individual Identification, Personal Information and

Socio-Economic Information;
2. Parasitology;

3. Biochemistry and Haematology;



4. Clinical and Physical Examination;

5. Symptoms and Complaints;

6. Mental Performance and Skin-Fold Thickness;
7. Anthropometry;

8. Treatment History;

9. History of Occasional Illnesses.

The socio-economic factors which were thought possibly
to be related to Schistosomias were included in the question-
naire and in particular the water source of the person was
hotod. Specimens of urine and stool werce cxamined for
Schistosome infections as well as other parasites. Labora-
tory tests were done to investigate the biochemistry of the
urine and the blood and also to investigate the haematology.
Each person was to have a physical and clinical examination
by medical personnel and have anthropometric measurements
taken to give an indication of nutrional status. A record
of all complaints or illnesses occurring in the people was
maintained at the clinic and psychological tests were used
to indicate the person's basic or potential mental ability
as well as their power of concentration. The Eysenck Per-
sonality tests were ﬁsed to investigate the possibility ‘
that mental stability, supposed to depend on emotional state,
is influenced by health and in particular by Bilhazia.

When a person was found to be suffering from a Schistosome
infection they were treated with the necessary drugs;

Metrifonate for Schistosoma Haematobium and Oxamniquine for



Schistosoma Mansoni or both Schistosome infections. The
history of all medical cpisodes was to be recorded, however
due to Dr. Rittey's unfortunate death, this was omitted from
the analysis as it would lack continuity in evaluation of
diagnosis. Many cases were not complete as a result of the
political problem in Rhodesia, as mentioned earlier, which

makes the statistical analysis even more difficult.



CHAPTER TWO

2.1 STATISTICAL APPROACH

Before any data analysis is performed, a preliminary data
screening should be done to assess the validity of the obser-
vations and to try to eliminate punching errors in the com-
puter cards. The BMDPZ2D programme providing simple descrip-
tive measures such as freguency distributions, mean values,
standard deviations and ranges was used to investigate the
feasibility of the data. Cnce this was established the stat-

istical analysis could be performed.

The statistical technique used was determined by the par-
ticular factor being investigated and also by the fact that
the survey was of a case-control design (i.e. a group of indi-
viduals affected by the disease to be compared with a group
of individuals not affected by the disease). In many instances
the data formed contingency tables in which case the non-
parametric x?-test was used. When the data was thought to
follow an approximate;y normal distribution, the Student's
t-test was used to compare sample means. Cluster Analysis was
applied to investigate the grouping of similar variables.
For the particular analysis of the Geometric Shapes test for
the power of concentration, the technique of Analysis of Co-
variance was used to compare the groups over the 4 repetitions

of the test. Various BMDP programmes were used on a UNIVAC
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1106 computer for the required calculations. The following
sections explain briefly the statistical theory of the tech-

niques which were used.

2.2 CONTINGENCY TABLES

Data is sald to form a contingency table when it can be
categorised into the levels of 2 factors simultaneously
(i.c. r rows and c¢ columns). We are concerned with the null
hypothesis that the factors involved are independent of each
other (i.e. that the probabilities of falling into the various
rows are independent of the columns). The maximum likelihood
statistic £ used to test this null hypothesis against an
alternative does not have a known distribution although it can
be shown that when the null hypothesis is true =2 log & is
asymptotically y?~distributed with k-1 degrees of freedom
(where k 1is the number of classes). It can be shown that

-2 log & 1is the statistic

) r e (0..-e..)"
x? = §i=12j=1 —— where o.. = observed frequ-

ency of the cell

in ith row and

jth column.
eij = expected frequ-
ency of the cel

in ith row and

jth column wnen
the factors are

independent.
which is approximately x?k_l)—distributed, (Kendal and Stuart

(1973), Chapters 30 and 33).



This approximation is not very gcod for the case of eij
being small. There are various opinions concerning this,
however, it is generally accepted that the eij should not
be less than 5 for at least 80% of the cells, and also that
no eij should be less than 1 for the approximation to be

reasonable. When smaller eij are used, the result of the

significance test should be regarded with caution.
2.3 STUDENT T-TEST BETWEEN TWO SAMPLE MEANS

To test the hypothesis that the mecans from 2 povulations
are the same against the hypothesis that they are different

we use the sample test statistic

£ = X, - X
/_1_ I [ni-1)57%(n;-1)5}
Ny n2 ni+n; -2

th

where X. is the mean of the i~ sample

S. 1is the standard deviation of the ith

th

sample

n, is the size of the i sample.

This statistic has a Student t-distribution with n;+n.-2

degrees of freedom, (Armitage (1971)).

2.4 CLUSTER ANALYSIS ’

This is a multivariate technique of grouping similar
variables based on some index of similarity (it could also be

used to group similar individuals). The technique can be



divided into the following 2 steps:

1. Defining a meaningful measure of association/

similarity/distance between each pair of individuals.

2. Defining a clustering criterion and a clustering

algorithm which uses the measure already defined.

Many measures of association between 2 variables have
been defined and successfully used. The product moment corre-
lation coefficient r 1is a very common measure and in the
case of binary data r* is proportional to x*. Further,

since the BMDPIM uses r as a measure of association it was

decided to use r for the analysis of this data.

To cluster variables an hierarchical method must be used,
i.e. either by the joining of clusters (from clusters of one
variable each to one cluster containing all the variables) or
by breaking down of clusters (starting with one cluster with
all the variables until there are many clusters of one var-
iable only). Once the variables have been clustered hierarchi-
cally a cut-off is chosen such that the clusters differ enough
not to be amalgamated. Numerous algorithms to achieve the
hierarchical clustering have been devised and each has its own
attributes. Again ﬁhe availability of computer programmes
dictated the choice and the method of Average Linkage was used
as an Amalgamation Rule, i.e. once the clusters are being
formed then the correlation r between 2 clusters is taken

to be the average correlation between a variable in the one



cluster with a variable in the other cluster, (Anderberg

(1973)) .

2.5 ANALYSIS OF COVARIANCE

The one-way Analysis of Covariance is the technique used
to compare different groups where the measurements need to
be adjusted in a linear manner by one or more covariates,
(i.e. it is the comparison of several regressions). This
was used to investigate the Geometric Shapes test by compar-
ing the score of the correct, adjusted by the number of errors

and the particular run.

The one-~way Analysis of Covariance with 2 concomitant

variables has the underlying model

Yig = H oyt BiX s+ BoX

J..J d +e" i::l(o'.'I

J 2ij ij
jzl,...,n.

2
eij IND(O,oe)

Firstly we may test the hypothesis that the slopes are the
same, i.e. Hy: 8; = B2 and if this is accepted we may pro-
ceed to test the hypothesis that the lines coincide, i.e.

Hy: Gy = G2 = O, The required formula for the sums of squares
used to test these hypotheses may be found in Scheffé (1959);

Chapter 6, and will not be given here.

If a significant difference between the groups is found,

then multiple comparisons (S-method) should be computed to



determine which of the grouws differ from each other. How-
ever, when only 2 groups are being investigated and a signi-
ficant difference has been established, the néture of the

difference may be ascertained by observation, (Scheffé (1959),

punn and Clark (1974)).

2.6 YOUDEN'S STATISTIC OF DIAGNOSTIC VALUE

When a diagnostic test can be compared with a true diag-
nosis, or at least with one based on more refined methods,
then it is desirable that there will be few misclassified
cases. For each class of individual, true positive and true
negative, we can consider the proportions that the test classi-

fies as positive or as negative in the following manner:

True Diagnosis

- +

Test - 1-a B

Diagnosis + o 1-8

Hence £ 1is the proportion of false negatives and «
is the proportion of false positives. If the two errors are of
approximately equal importance then the Youden diagnostic

index, J, is useful in evaluating the test.
J =1 = (a+B) ’

If the test has no diagnostic value then o =1-8 and J = 0,
and if the test if invariably correct then a =8 =0 and

J 1.

i
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When a sample is taken then we may estimate these pro-
perties with the sample proportions to get an estimate of

the diagnostic value of the test, (Armitage (1971))

T=1- (a+B8) .



CHAPTER THRETE

2.1 PRESENTATION OF RESULTS

The results of the investigation are extremely detailed
and hence a systematic approach has been adopted whereby each
factor is analysed and presented separately following the
same order as the questionnaire. In the subsequent sections
the distribution of the infection for each factor is tabulated
as wall as the collapsed distribution which was used for the
calculation of the significance test (levels had to be joined
to ensure that the frequencies were not too small to perform
the yx*-test). Each factor was analysed with respect to
Schistosoma Haematobium and then with respect to Schistoscma

Mansoni.

3.2 INCIDENCE

0Of the 674 subjects in the survey the following numbers

were found to be initially infected with Bilharzia.

Infection ) x Frequency Percentage

Schistosoma Haematobium 221 32,8%
Schistosoma Mansoni 166 17,27

Schistosoma Mattheel 6 0,97
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was not analysed further.

Due to the low incidence of Schistosoma Mattheei,

it

Some subjects'were found to be

infected by both Schistosoma Haematobium and Schistosoma

Mansoni and the distribution is as follows:

Infection Frequency Percentage
Schistosoma Haematobium and S. Mansoni 92 13,67
Schistosoma Haematobium only 129 19,17
Schistosoma Mansoni only 74 11,0%
" Neither 379 56,27
3.3 PERSONAL INFORMATION

The distributions for the infections are as follows:

3.3.1 SEX
TABLE 3.3.1.1a
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
§0T
. ‘INFECTED 1 2 3 4 5 TOTAL
MALE 309 68,27 81 57,0% 18 54,57 25 71,47% 4 50,0%Z 2 66,7% 439 65,17
FTEMALE {144 31,871 61 43,0% 15 45,5% 10 28,67 4 50,07 1 33,37 235 34,97
TOTAL 453 142 33 35 8 3 674
Note: The following will be used to indicate significant test statistics
* p < 0,05
£33 p < 0,01
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TABLE 3.3.1.1b

LEVEL OF SCHISTOSOMA TIAEMATOBIUM INFECTION
: NOT INTECTED 1 2+ TOTAL
P
MALE 309 68,27 81 57,02 | 49 62,0% 439 65,1%
CEMALE  |144 31,87 61 43,07 | 30 38,07 235 34,97
TOTAL  [453 142 79 674

The calculated y?*-value from Table 3.3.1.l1lb is signi-
ficant at the 0,05 level of significance which means that the
infection Schistosoma Haematobium has different distributions
for males and females. From Table 3.3.l.la it can be seen

that females have a higher incidence than males.

TABLE 3.3.1.2a

H P

LEVEL O SCHISTOSOMA MANSONI INFECTION

NOT
INFECTED 1 2 3 4 TOTAL
MALE 337 66,37 | 74 56,5Z |25 86,27 |1 25,0% | 2 1007% | 439 65,17

(FEMALE 171 33,72 | 57 43,52} 5 13,87 13 75,0Z |0 0% { 235 34,97

TOTAL 508 131 29 4 2 674

TABLE 3.3.1.2b

LEVEL OF SCHISTOSOMA MANSONI INFECTION

NOT INFECTED 1 2+ TOTAL
NALE 337 66,3% 74 56,57 28 80,07 439 65,17
'FEMALE 171 33,77 57 43,57 7 20,0% 235 34,97
TOTAL 508 131 35 674

x? = 8,03% df = 2



The significance of the x*-value at the 0,05 level
indicates that Schistosoma Mansoni has different distribu-
tions for males and females. From Table 3.3.1.2a it can
be seen that the females have a higher incidence than the

males, although the males have relatively more severe cases.

3.3.2 FARM

TABLE 3.3.2.1a

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

NOT

N
w
o
w

TOTAL

INFECTED 1

CZRES D 54 11,97 32 22,5%i 1 3,04 2 5,770 0% O 07 89 13,27
CERES R 103 22,7% 31 21,8% 10 30,3% 7 20,0% 0O 07! 2 66,77} 153 22,77
BAMBOO

CREEK 69 15,27 40 28,24 6 18,27 17,1% 12,571 1 33,37 123 18,27

28
WOODLANDS 1154 34,07; 29 20,
7

47 6 18,27 1
BURNLEIGH | 73 16,17 10 0

1
42,9% 3 37,5% O 07 207 30,77
7 10 30,3% 4

14,371 4 50,07 O 0% 102 15,27

ur U O

3

TOTAL 453 142 33 35 8 3 674

TABLE 3.3.2.1b

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

NOT INFECTED 1 2+ TOTAL
CERES D 54 11,9% 32 22,5% 3 3,87 89 13,27
LERES R 103 22,7% 31 21,8% 19 24,17 153 22,77
IBAMEOO
CREEK 69 15,27 40 28,27 14 17,77 123 18,27
wOODLANDS 154 34,07 29 20,47 24 30,47 207 30,77%
BURNLEIGH | 73 16,17 10 7,07 19 24,17 102 15,27
[TOTAL 453 142 79 674

x? = 42,33%% df = 8

Note: * p < 0,05
** p < 0,01



The calculated x”-value is significant at the 0,01

level, which implies that the incidence and severity of

Schistosoma Haematobium differs from farm to farm.

It can

be seen from Table 3.3.2.1la that Ceres D and Bamboo Creek

experienced a higher, while Woodlands and Burnleigh exper-

ienced a lower incidence.

Ceres R and Bamboo Creek.

.2a

Y

i

LEVEL OF SCHISTOSOMA MANSONI INFECTION

NOT ‘

INFECTED 1 2 3 4 TOTAL
CERES D 62 12,27 27 16,3% O 0%z 0 07 0 o0z 89 13,27
CERES R 113 22,27 40 24,172 9 31,04 O 0% O 0% 153 22,7%
BAMEOO
CREEK 82 16,1% 41 24,77 10 34,57 O 0% O 07 128 18,27
WOODLANDS {177 34,87 30 18,1% 3 10,3% 2 50% 1 507 207 30,7%
EURNLEIGH 74 14,67 28 16,9% 7 24,17 2 50% 1 50% 102 15,2%
TOTAL 508 166 29 4 2 674

TABLE 3.3.2.2b

LEVEL OF SCHISTOSOMA MANSONI INFECTION

NOT INFECTED 1 2+ TOTAL
CERES D 62 12,27 27 16,3% 0 4 89 13,27
CERES R 113 22,23 40 24,17 9 25,7% 153 22,72
RAMBOO
CREEX 82 16,1% 41 24,7% 10 28,6% 128 18,27
WOODLANDS 177  34,8% 30 18,1% 6 17,1% 207 30,7%
BURNLEIGH 74 14,67 28 16,9% 10 28,6% 102 15,2%
TOTAL 508 166 35 674

x2 = 31,37%% df = 8

The severe cases occurred at
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The significance of the xz-value at the 0,01 level,

means that the incidence and severity of Schistosoma Man-

soni differs

from farm to farm.

rom Table 2.3.2.2a it

can be seen that Ceres D, Ceres R and Bamboo Creek have ex-

perienced a higher incidence while Woodlands and Burnleigh

have experienced a lower incidence. The severe cases
occurred at Woodlands and Burnleigh.
3.3.3 COGUNTRY OF ORIGIN
TABLE 3.3.3.1a
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
NOT
INFECTED 1 2 3 4 5 TOTAL
‘RHODESTA 243 53,671 92 64,87) 22 64,77 29 85,3% 7 87,57 3 1007} 396 58,87
MALAWL 147 32,57 31 21,87] 10 29,47 3 8,87} 1 12,5710 07 200 29,77
MOZAMBIQUE | 56 12,4% 10 7,07 2 5,97 2 5,92 0 07, 0 07 70 10,47
ZAMBIA 7 1,571 1 0,77 O 0zl 0 0% O 0%, 0 0% § 1,27
TOTAL 453 142 34 34 8 3 674
TABLE 3.3.3.1b
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
NOT INFECTED 1 2+ TOTAL
{
{RHODESTIA 243 54,57 92 65,27 61 77,27 396 59,57
MALAWI (147 33,07 31 22,07 14 17,77 200 30,0%
MOZAMBIQUE | 56 12,67 10 7,17 4 5,17 70 10,57
TOTAL 446 141 79 666
x% = 20,71%%* af = &4
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The calculated x?-value from Table 3.3.3.1b is signi-
ficant at the 0,01 level which means that the incidence and
and severity of the infection Schistosoma Haematobium is
dependent on the country of origin. From Table 3.3.3.la it
can be seen that the people originally from Rhodesia exper-
ienced a high, severe incidence while those people originally

from Malawi, Mozambique or Zambia experienced a lower

incidence.

TABLE 3.3.3.2a
LEVEL OF SCHISTOSOMA MANSONI INFECTION
NOT -
INFECTED 1 2 3 4 TOTAL
RHODESIA  [290 57,17 83 63,47 19 65.57 3 7570 1 507 396 58,8%
MALAWL 155 30,57 34 26,07 9 3,17 1 257 1 507 200 29,7%
MOZAMBIQUE | 57 11,2% 12 9,270 1 3,4%Z 0 0% O 0% 70 10,47
ZAMBIA 6 1,27 2 1,5% O 07, 0 07 0 0% 8 1.27
TOTAL 508 131 29 4 2 674
TABLE 3.3.3.2b
LEVEL OF SCHISTOSOMA MANSONI INFECTION
NOT INFECTED 1 2+ TOTAL
RHODESTIA {290 57,87 83 64,37 23 65,7% 396 59,5%
“ALAWI 155 30,9% 34 26,47 11 31,42 200 30,0%
MOZAMBIQUE | 57 11,4% 12 9,37 1 2,97 70 10,5%
TOTAL 502 129 35 666
x% = 4,18 df = 4

The calculated y®-value from Table 3.3.3.2b is not

significant which implies that the incidence of Schistosoma
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Mansoni is independent of the person's country of origin.

by the Blair Research Laboratory.

TABLE 3.3.4.1a
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
NOT
IYEARS INFECTED 1 2 3 4 5 TOTAL
c-3 2 0,471 O 07f © 0%l O 0%l 0 0%l 0 0% 2 0,37
46 14 3,120 4 2,820 5 15,24 2 5,77] © 0% 0 ozl 25 3,73
7-9 26 5,770 11 7,72 2 6,2% 6 17,1%{ 1 12,52 2 66,7% 48 7,1%
10-12 19 4,271 16 11,37 2 6,27 6 17,171 0 0zl 0 0% 43 6,47
13-15 15 3,32 11 7,770 2 6,27 5 14,3% 4 50,0%7| 1 33,37 38 5,6%
16-20 38 8,471 26 18,37 6 18,270 6 17,121 2 25,0% O 0%, 78 11,67
21-40  [219 48,37 52 36,67, 9 27,37 10 28,67 1 12,57 0 07| 291 43,27
41+ 120 26,5% 22 15,5% 7 21,224 O 0% O 07 0 07| 149 22,17
TOTAL  [453 142 33 35 8 3 674
TABLE 3.3.4.1b
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
1
|
YEARS NOT INFECTED i 1 2+ TOTAL
0-12 61  13,5% 31 21,82 26 32,97 118  17,5%
13-20 53 11,77 37 26,17 26 32,97 116 17,27
21-40 1219 48,37 52 36,6% 20 25,37 291 43,27
41+ 120 26,57 22 15,5% 7 8,9% 149 22,1%
TOTAL 453 142 79 674
x? = 65,27%% df = 6

The grouping of the ages follows that originally chosen

The significance of the

x?-value at the 0,01 level indicates that the incidence and

severity of Schistosoma Haematobium differs from age group to
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age group. It can be seen from Table 3.3.4.l1la that the in-
cidence in the young age groups was high, reaching a peak
in the age group 1l3-15 years. The age groups over 20 years

experienced a low incidence.

The mean age of the group infected by Schistosoma
Haematobium was compared with the mean age of the group not
infected, using the Student t-test. The mean ages, the

cstandard deviations and the sample sizes are as follows:

TABLE 3.3.4.1c

]

i
Schistosoma Mean Standard Sample
Haematobium Deviation Size
Not Infected 35,5 years 15,8 years 453
Infected 24,3 years 16,0 years 221

t = 6,32%% df = 672

The calculated t-value is significant at the 0,01
level which indicates that the infected group was significantly
younger than the group not infected by Schistosoma Haematobium.

This supports the previous result.



TABLE 3.3.4.2a

LEVEL OF SCHISTOSOMA MANSONI INFECTION
NOT
YEARS |INFECTED 1 I 2 3 4 TOTAL
0-3 2 0,471 O 07 O o7l O 0%} 0 0% 2  0,3%
4-6 22 4,37 2 1,57 1 3,471 O 07z, O 0% 25 3,77
7-9 43 8,57 4 3,170 0 07y 1 25,07 O 0% 48 7,17
10-12 31 6,170 YL 8,471 O 0% 1 25,07 0 0% 43 6,4%
13-15 22 4,370 10 7,6% 4 13,870 2 50,0% O 0% 38 5,6%
16-20 | 52 10,2% 20 15,3% 6 20,7% © 0%z, 0 0% 78 11,67
21-40 1219 43,17} 38 44,370 12 41,471 O 0zZj 2 0% 291 43,27
41+ 117 23,07] 26 19,87 6 20,77 O 0%l 0 0% 149 22,17
TOTAL |508 131 29 4 2 674
TABLE 3.3.4.2b
LEVEL OF SCHISTOSCMA MANSONI INFECTION
'YEARS NOT INFECTED 1 ‘ 2+ TOTAL
Cc-12 98 19,37 17 13,07 3 8,67 118 17,5%
13-20 74 14,67 30 22,97 12 34,3% 116 17,27
21-40 1219 43,17 58 44,3% 14 40,07 291 43,27
41+ 117 23,07 26 19,87 6 17,17 149 22,17
[FOTAL {508 151 35 674

x? = 15,53% af

1
(e}

The calculated y?-value is significant at the 0,05
level of significance which means that Schistosoma Mansoni
has different incidences in the different age groups. From
Table 3.3.4.2a it can be seen that the young age groups,
0-9 years experienced a low incidence, the middle age groups,‘
10-12 years experienced a high incidence and the older age

groups, older than 41 years, experienced a low incidence.



TABLE 3.3.4.2¢c

Sehintosoma Mean Standard Sample
MGnEONL peviation Size
Not Infected 30,0 years " 16,4 years 508
Infceuted 29,2 years 16,0 years 1606

t = 0,54 df = 672

The calculated t-value is not significant which means
that the averate ages of the 2 groups do not differ signi-

ficantly. This does not contradict the previous result.

3.3.5 LENGTH OF RESIDENCE ON FARM

TABLE 3.3.5.1a

LEVEL OF SCHISTOSOMA HAFMATOBIUM INFECTION

NOT

YEARS {INFECTED 1 2 3 4 5 TOTAL
0-1 104 23,07 24 16,97 11 33,37 14 40,07Z! 1 12,57} 3 100%| 157 23,37
2-4 {116 25,67 37 26,17% 6 18,27 9 25,7% 3 37,5% 0 OZf 171 25,47
5-10 124 27,47 41 28,97 13 39,47 8 22,971 12,57|0 0% 187 27,77
11-20 | 71 15,7% 24 16,97 2 6,17 3 8,67Z|3 37,5Z2}0 0% 103 15,37
21+ 38 8,47116 11,3% 1 3,07 1 2,97%|0 0Zi0 07 56 8,3%

TOTAL 453 142 33 35 8 3 674




TABLE 3.3.5.1b

LEVEL OF SCHISTOSOMA HAFMATOBIUM THFLECTILON

YEARS NOT INFECTED 1 2+ TOTAL

0-1 104 23,07 24 16,97 29 36,77 157 23,37
2=4 116 25,67 37 26,17 18 22,8% 171 25,47
5-10 {124 27,47 41 28,9% 22 27,87 187 27,7%
11-20 |71 15,77 24 16,9% 8 10,17 103 15,37
21+ 38 8,47 16 11,37 2 2,5% 56 8,3%
TOTAL 453 142 79 674

x? = 15,28 df = 8
The calculated x*-value is not significant which in-
dicates that the incidence of Schistosoma Haematobium is

independent of the length of residence on the farm.

TABLE 3.3.5.1c

Schistosoma Mean Standard Sample
Haematobium Deviation , Size
Not Infected 8,0 years 9,7 years 453
Infected 8,0 years 9,2 years 221

t=0,12 df = 672

The t-value is not significant which indicates that
there is no difference between the average length of resi-
dence on the farm for the infected group and that for the
group not infected by Schistosoma Haematobium. This supports

the previous result.



TABLE 3.3.5.2a

LEVET, OF SCHISTOSOMA MANSONT TNFECTION

NOT
YEARS JINFECTED 1 2 3 4 TOTAL
0O~-1 104 20,570 34 26,04 15 51,77 2 507 2 100Z 159 23,32
2-4 124 24,43 39 29,87 6 20,77 2 50% O 0% 171 25,47
5-10 148 29,17 32 24,47 7 24,171 O 0% O 0% 187 27,77
11-20 | 85 16,77 17 13,0% 1 3,47 O O0Z] 0 07 103 15,37
Y214 47 9,37%Z 9 6,971 0O 0% 0 0% 0 07 56 8,37
TOTAL [508 131 29 4 2 674
TABLE 3.3.5.2b
!
LEVEL OF SCHISTOSOMA MANSONI INFECTION
YEARS |NOT INFECTED 1 2+ TOTAL
0-1 104 20,5% 34 26,07 19 54,3% 157 23,3%
2-4 124 24,47 ' 39 29,87 8 27,9% 171 25,47
5-10 148 29,17, 32 24,47 7 20,0% 187 27,7%
11+ 132 26,07 1 26 19,87 1 2,97 159 23,67
TOTAL |508 131 35 674

x2 = 27,87%% df = 6

The calculated y?-value is significant at the 0,01
level of significance which indicates that Schistosoma
Mansoni is net independent of the length of residence on the
farm. From Tabhls 2.3.5.2a3 it can be scen that the incidence
is high for the people who have been rosident on the farm
4 vears or iless while the incidence is lower

‘ T o ey T P e 5 Y e e A i e A e e A
PeOpLe WO nave pean reslaoent LOor morae than 4 vears,



TABLE 3.3.5.2¢

Schistosoma Mean Standard Sample
Mansoni Deviation Size
Not Infected 8,6 years 10,0 years 508
Infected 6,0 years 7,6 years 166

t = 3,03*%% af = 672

The significance of the t-value at the (,01 level in-
dicates that the group infected by Schistosoma Mansoni has
been resident in the area for a shorter time on average than

the group who are not infected, supporting the previous result.

3.3.6 YEARS OF SCHOOLING

TABLE 3.3.6.1a

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

NOT
YEARS |INFECTED 1 2 3 4 5 TOTAL
0 286 63,14 81 57,0% 21 63,67 20 57,1% 6 75,07 3 1007 417 61,97
P 1l-2 45 9,97 20 14,17 5 15,2% 7 20,07/ 1 12,5%Z10 0% 78 11,67
3=5 74 16,37% 30 21,17 6 18,27 7 20,070 0%y 0 07 117 17,47
6-12 | 47 10,4211 7,7% 1 3,0% 1 2,97t1 12,5%Z10 0% 61 9,17
13+ 1 0,270 0 0Zi O 07 O 07l 0 0% 0 0% 1 0,17

TOTAL [453 142 33 35 8 3 674
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TABLE 3.3.6.1b
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
1
YEARS NOT INFECTED 1 | 2+ TOTAL
o 86 63,12 | 81 57,02 | 50 63,37 | 417 61,97

1-2 | 45 9,97 | 20 14,17 | 13 16,57 78 11,67

3-5 |74 16,37 | 30 21,12 | 13 16,57 | 117 17,42

f+ 48 10,67 | 11 7,7% 3 3,87 62 9,27
TOTAL 453 142 79 674

x% = 9,40 df = 6

The calculated x%-value is not significant which means

that the incidence of Schistosoma Haematobium is independent

of the number of years of schooling.

TABLE 3.3.6.2¢
Schistosoma Mean Standard Sample
Haematobum Deviation Size
not Infected 1,6 years 2,6 years 453
Infected 1,5 years 2,3 years 221

t = 0,42 df = 672

The calculated t-value is not significant which indi-

cates that there are no significant differences between the

average number of years of schooling of the group infected by -

Schistoscma Haematobium and that of the group not infected.

This supports the previous result.



TABLE 3.3.6.2a

HEVET, OF SCHISTOSOMA MANSONT TNFECTTON

NOT
YEARS TNFECTED 1 2 3 4 TOTAL
0 1317 61,67 83 63,47 17 58,67 3 754 1 507 417 61,9%
1-2 | 64 12,67 9 6,97 4 13.87 1257 0 0% 78 11.6%
3-5 |79 15.6%7 32 24,47 6 20,77 0 0% O 07 117 17.4%7
6-12 | 51 10,07 7 5.37 2 6,97 0 0% 1507 61 9.1%
13+ 1 0.22 0 o7 o o7 o ol 0 oY 1 0.1%7
TOTAL 508 131 29 4 2 674
TABLE 3.3.6.2b
'LEVEL OF SCHISTOSOMA MANSONI INFECTION
YEARS HNOT INFECTED 1 2+ TOTAL
0 313 61,67 | 83 63,47 | 21 60,07 | 417 61,97
1-2 |64 12,67 9 6,97 5 14,37 78 11,67
3-5 |79 15,62 | 32 24,47 6 17,17 | 117 17,47
6+ 52 10,27 7 5.3% 3 8,67 62 9,27
ToTAL 508 131 35 674

The calculated y?-value is not significant which in-
dicates that the incidence of Schistosoma Mansoni is inde-~

pendent of the number of years of schooling.

TABLE 3.3.6.2¢c

kchistosoma ‘Mean Standard Sample

iz nsoni Deviation Size
Not Infected 1,6 years 2,5 years 508
nfected 1,5 years 2,3 years 166

t = 0,12 df 672



The calculated t-value is not significant which in-
dicates that the average number cof years of schooling does
not differ between the group infected by Schistosoma
Mansoni and the group not infécted. This supports the

previous result.

3.3.7 RELATIONSHIP TO HOUSEHOLDER

TABLE 3.3.7.1a

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

-

NOT %
INFECTED | 1 2 3 4 5 TOTAL
HOUSEHOLDER (265 58,57 61 43,07 16 48,57 10 28,6% 1 12,57/ 0 0% 353 52,47
 WIFE 108 23,87 26 18,37 16 18,27 4 11,47 1 12,57/ 0 07| 145 21,57
CHILD 76 16,87 55 38,7% 1l 33,37 21 60,07 6 75,07 3 1007 172 25,57
STEP-CHILD 3 0,77 © o7 0 0% 0 0%} 0 070 0% 3 0,47
OTHER 1 0,272 0 0% 0 0% © 0% 0 07l0 07 1 0,17
|
TOTAL 453 142 33 35 8 3 674
TABLE 3.3.7.1b
LEVEL OF SCHISTOSOMA HAEMATOBRIUM INFECTION
NOT INFECTED 1 2+ TOTAL

HOUSEHOLDER (265 59,0% 61 43,07 27 34,3% 353 52,77
WIFE 108 24,17 26 18,37 11 13,97 145 21,67
CHILD 76 16,97 55  38,7% 41 51,97 172 25,77
TOTAL 449 142 79 670

x% = 59,20%% df = 4



The significance of the y?’-value at the 0,01 level of
significance indicates that the incidence and severity of
Schistosoma Haematobium differs for the different members
of the houschold. It can be seen from Table 3.3.7.1la that
the children experience a high and severe incidence of the
infection while the other household members experience a

lower incidence.

TABLE 3.3.7.2a

LEVEL OF SCHISTOSOMA MANSONI INFECTION

NOT
INFECTED 1 2 3 4 TOTAL
i | i
| I
HOUSEHOLDER [264 52,07 63 48,17 24 82,87 0 07 2 1007 353 52,47
WIFE 109 21,57 34 26,070 2 6,9%2 O 07 O 70 145 21,57
CHILD 131 25,8% 34 26,07 3 10,37 4 1007 O 0% 172 25,537
STEP-CHILD 3 0,6 O 0% O o7, 0 07 0 0% 3 0,47
OTHER 1 0,2% O YA 0% 0. 07 O 0% 1 0,17
TOTAL 508 131 29 4 2 670
TABLE 3.3.7.2b
LEVEL OF SCHISTOSOMA MANSONI INFECTION
NOT INFECTED 1 2+ TOTAL
HOUSEHOLDER 1264  52,4% 63 48,17 26 74,3% 353 52,77
WIFE 109 21,67 34 26,0% 2 5,77 145 21,67
CHILD 131 26,0% 34 26,0% 7 2,0% 172 25,7%
TOTAL 504 131 35 , 670

The calculated y2?-value is not significant which in-
dicates that the incidence of Schistosoma Mansoni is inde-

pendent of the relationship of the person to the householder.
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3.3.8 NUMBER OF CHILDREN, IF WIFE
TABILE.  3.3.8.la
TEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
NOT
INFECTED 1 2 3 4 TOTAL
) 4 3,770 5 19,27 2 33,37 1 25,0Z 1 1007 13 9,0%
1~3 35 32,4% 7 26,970 2 33,37 1 25,07 O 07 45 31,0%
-7 47 43,57 7 26,97 O 07 2 50,07 O 0% 56 38,67
3+ 22 20,47 7 26,97 2 33,3 O 0% 0 07 31 2,147
TOTAL 108 26 - 6 4 1 145
TABLE 3.3.8.1b
l R
i LEVEL OF SCHISTOSOMA HALMATOBIUM INFECTION
NOT INFECTED INFECTED TOTAL
0 4 3,7% 9 24,3% 13 9,0%
1-3 35 32,47 10 27,0% 45 31,07
4=7 47 43,57 9 24,3% 56 38,63
8+ 22 .. 20,47 9 24,3% 31 21,47
TOTAL (108 37 145

The calculated x*-value is significant at the 0,01
level of significance which indicates that the incidence of
Schistosoma Haematobium‘differs among wives depending on the
number of children. Wives who have had no children or who
have had more than 7 children experience a high incidence,
while wives who have had between 1 and 7 children experience

a lower incidence of the infection.



TABLE

3.3.8.2a

[LEVEL OF SCHISTOSOMA MANSONI INFECTION

l

NOT INFECTED 1 ’ 2 TOTAL
0 10 9,24 3 8,8% 0 0% 13 9,0%
1-3 12 29,47 13 35,37 1 50,0% 45 31,0%
4=7 44 40,4% 12 35,3% 0 0% 56 38,6%
8+ 23 21,17 7 20,67 1 50,0% 31 21,47
TOTAL 109 34 2 145
TABLE 3.3.8.2b
LEVEL OF SCHISTOSOMA MANSONT INFECTION
NOT INFECTED INFECTED TOTAL
0 10 9,27 3 8,3% 13 9,0%
1-3 32 29,4 13 36,1% 45 31,0%
4=7 L4 40,47 12 33,3% 56 38,67
E+ 23 21,12 8 22,2% 31 21,47
TOTAL {109 36 145
x? = 0,78 af = 3

The calculated yx?-value is not significant which in-

dicates that Schistosoma Mansoni in wives is independent of

the number of children they have had.

3.4

SOCIO-ECONOMIC INFORMATION

The distributions of the infections are as follows:

3.4.1

RELIGION



TABLE 3.4.1.1a
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
NOT !
RELICION [INFECTED | 1 2 3 4 5 } TOTAL
ONE 204 64,970 107 75,49 26 78,87 24 68,07 4 507 2 66,77 457 67,8
CHKISTIAN [126 30,0% 27 19,0% 7 21,27 11 31,44 3 37,5%0 1 33,3% 185 27,47
MOSLEM 19 4,27 4 2,871 O 07 o 0% 0 0z%] 0 07| 23 3,47
OTHER 4L 0,97 4 2,8% 0 ozl o 0% 1 12,5700 0% 9 1,37
TOTAL 453 142 | 33 35 8 3 674
TABLE 3.4.1.1b
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
RELIGION  NOT INFECTED 1 2 TOTAL
INONE 294 65,57 | 107 77,52 |56 71,87 | 457 68,73
FHRISTIAN 136 30,3% 27 19,67 |22 28,2% |185 27,87
“OSLEM |19 4,29 4 2,97 0 0% 3,5%
TOTAL 449 138 78 665
x% = 10,32 df =6

The calculated y?-value is not significant which indi-

cates that the incidence and severity of Schistosoma Haemato-

bium are independent of the religion of the person.

TABLE 3.4.1.2a
LEVEL OF SCHISTOSOMA MANSONI INFECTION
NOT ‘

RELIGION  |INFECTED 1 2 3 4 TOTAL
RONE 339 66,771 101 77,17 14 48,37 2 50%| L 507| 457 67,8%
CERISTIAN  [146 28,77 25 19,1% 13 44,87, 1 25%/0 0% 185 27,47
oSLM 18 3,57 3 2,37 1 3,470 oxllsozl 23 3,47
OTHER S 1,07 2 1,57 1 3,471 2570 0% 9 1,3%
i
TOTAL 508 131 29 4 2 674




TABLE 3.4.1.2b
LEVEL OF SCHISTOSOMA MANSONI INFECTION
RELIGION  NOT INFECTED 1 2+ TOTAL
TIONE 339 67,47 101 78,37 17 51,57 | 457  68,7%
CHRISTIAN  [146 29,07 25 19,47 16 42,47 185 27,87
MOSLEA ' 18 3,6% 3 2,3% 2 6,17 23 3,57
|
TOTAL 503 129 33 665
x? = 10,52 df = 6

The calculated y*-value is not significant which indi-

cates that the incidence and severity of Schistosoma Mansoni

are independent of the religion of the person.

From Table

3.4.1.2b it can be seen that the Christians'and the Moslems

experienced a slightly lower incidence than the incidence

experienced by the other people.

3.4.2

NUMBER OF WIVES

TABLE 3.4.2.la
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
NOT ! |
INFECTED | 1 2 3 4 TOTAL
0 63 23,87 19 31,17 7 43,87 5 50,07 1 100% 95 26,9%
1 182 68,77 42 68,97 9 56,3Zj 5 50,02| O 07 238 67,4%
2 19 7,274 0o 07 O 0% O 0zl O 0% 19 5,47
3 1 0,47 0 oz o ozl o o% 0 0% 1 0,3%
[OTAL (265 61 16 10 1 353




iﬂﬁﬁill

3.23

The calculated y?-value is

TABLE 3.4.2.1b
1
LEVEL OF SCHTSTOSOMA UAEMATOGRTUM INFERCTION
| 2
! NOT INFECTED 1 ) 2+ TOTAL
0 63 23,87 | 19 31,1% |13 48,17 95 26,97
1 182 68,77 L2 68,97 14 51,97 238 67,47
2+ 20 7,5% 0 07 0 0% 20 5,7%
TOTAL  [265 { 61 27 353
¥x? = 13,59%% df = 4

significant at the 0,01 level

‘which indicates that the incidence and severity of Schistosoma

Haematobium is related to the number of wives the householder

has.

From

Table

" householders experienced a high,

3.4.2.1a it can be seen that the unmarried

severe incidence while those

with 1 or more wives experienced a low incidence.

! T 4 B L E 3.4.2.2a
j LEVEL OF SCHISTOSOMA MANSONI INFECTION
, NOT
INFECTED 1 2 3 4 TOTAL
0 63 23,97 19 30,2% 12 50,0% O 1 50,0% 95 26,97
1 185 70,171 41 65,1% 11 45,87 O 1 50,0%1 238 67,4%
2 15 5,770 03 4,871 1 4,27 O 0 (o34 19 5,42
3 1 0,470 0 ozf 0 07 0 0 0, 1 0,3%
'TOTAL 264 63 24 0 2 353




s

TABLE 3.4.2.2b
LEVEL OF SCHISTOSOMA MANSONT INFECTION
NOT INFECTED 1 2+ TOTAL
0 323,97 | 19 30,2%2 | 13 50,07 95 26,97
L L85 70,17 | 41 65,1% | 12 46,2% | 238 67,4
2+ 16 6,17 | 3 4,82 1 3,87 20 5,77
[OTAL 264 63 26 353
s x> = 8,69 df =4

The calculated y*-value

cates that the incidence and

3.24

is not significant which indi-

severity of Schistosoma Mansoni

in the householders are independent of the number of wives
-

}hey had.
€ 3.4.3 OCCUPATION
TABLE 3.4.3.la
: ,
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
’ {
{
NOT i
! INFECTED 1 2 ! 4 TOTAL
{
{
IONE 13 2,97 2 1,47 0O ozl 0 07/ 0 07/0 07 15 2,2%
ABOURER 1218 48,17 48 33,87 12 36,47 9 25,77 2 257/0 0% 289 42,9%
RIVER 26 5,77 6 4,27 2 6,17 1 2,9710 0%7Zj0 0% 35 5,2%
ENIORHAND | 25 5,5% 3 2,17 2 6,1% O 0zl 0 0%/0 0% 30 4,57
RTISAN 8 1,87 2 1,47 0 07 0 07 0 0z{0 07 10 1,5%
CLERICAL 5 1,170 3 2,170 1 0,3% o 07,0 0Z|0 0% 9 1,3%
DEPENDENT (158 34,97 78 54,97 16 48,57 25 71,47 6 75%| 3 100%! 286 42,47
.;TOTAL 453 142 33 35 8 3 674

iy

{
¥



TABLE 3.4.3.1b

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

NOT
INFECTED 1 2+ TOTAL

2ONE, LABOURER,
'DRIVER, SENIOR

HAND, ARTISAN 260  64,0% ! 61 43,0% ; 28 35,47 | 379 56,27

{
|
i
2 , A
DEPENDENT 1163 36,07 | 81 67,0% ¢ 51 54,67 | 295 43,87
|
i

CLERICAL,
TOTAL 453 142 79 674

¥? = 35,19%% df = 2

The significance of the calculated yx?-value at the 0,01
ilevel of significance indicates that the incidence and severity
‘of Schistosoma Haematobium differs from occupation to occupa-
tion. It can be seen from Table 3.4.3.la that the dependents
- experienced a high znd severe incidence, the clerical workers
experienced a high incidence, while the people with other
occupations experienced a lower incidence. Some severe cases
occurred in the labourers although they had experienced a

locwer incidence.

TABLE 3.4.3.2a

LEVEL OF SCHISTOSOMA MANSONI INFECTION
NOT
INFECTED | 1 2 3 ; TOTAL
PIONE 14 2,87 1 0,82 ¢ ozo o070 0% 15 2,27
LABOURER 214 42,1%) 53 40,571 21 72,47 0 07 1 50%| 289 42,97
RIVER 26 5,57 3 2,37, 3 10,370 07 1 50% 35 5,27
lseNIORHAND| 25 4,97) 5 3,84 0 070 070 0% 30 4,5%
ARTISAN 7 1,470 3 2,37 0 070 0%0 0% 10 1,57
forericar | 8 1,670 1 0,87 0 o0z0 070 o0F 9 1,37
DEPENDENT (212 41,77/ 65 49,87 5 17,2% 4 100% 0 O%| 286 42,47
TOTAL 508 131 |29 4 2 674




TABLE 3.4.3.2b

i LEVEI, OF SCHISTOSOMA MANSONI INFECTION
i i

| NOT
| INFECTED 1 2+ TOTAL
NONE, DRIVER,
SENTORHAND, |
{CLERICAL 75 14,87 | 10 7,6% 4 11,47 89 13,2%
LABOURER 214 42,17 | 53 40,57 |22 62,92 289 42,97
ARTISAN,
DEPENDENT 219 43,12 | 68 51,97 9 25,9¥ 296 43,97
TOTAL 508 131 35 674

X2 = 12,22% df = 4

The calculated xz-value is significant at the 0,05 level

of significance which indicates that the incidence and severity

of Schistosoma Mansoni differs from occupation to occupation.

From Table 3.4.3.2a it can be seen that the labourers exper-

ienced a high and severe incidence,

the artisans and dependents

also experienced a high incidence, while the drivers, senior

hands and clerical workers cxpericnced a low incidence.

A

severe case occurred amongst the drivers although they had ex-

perienced a lower incidence.

3.4.4 HOUSING TYPE
TAB3LE 3.4.4.1a

‘ LEVEL OF SCHISTOSGMA BAEMATOBIUM INFECTION

H T
! NGT ;
H INFECTED 1 2 3 5 TOTAL
TRADITIONAL |242 53,47 84 59,27 22 66,77 19 54,37 3 37,57 2 66,77 372 55,27
ZRICK 207 45,77 58 40,87 11 33,37 16 45,77 5 62,5% 1 33,37 298 44,27
OTHER 4 0,92 0 07 0 07 O 040 040 07 & 0,67
TOTAL 453 142 33 35 8 3 674




Eo

T A B LK 3.4.4.1b

LEVEDL OF SCHISTOSOMA HAEMATOBTUM TNFECTTION

' !

NOT INFECTED 1 2+ TOTAL

1

|
TRADITIONAL 1242 53,97 84 59,27 46 58,27 372 55,57
BRICK 207 56,17 58 40,87 33 41,87 298 44,57
TOTAL 449 142 79 670

The calculated y?-value is not significant which indicates
that the incidence and severity of Schistosoma Haematobium are
the same for pecple living in traditional housing as that for
people living in brick housing. There was no incidence among

the 4 people living in other types of housing.

TABLE 3.4.4.2a

LEVEL OF SCHISTOSOMA MANSONI INFECTION

NOT

INFECTED 1 i 2 3 4 TOTAL
TRADITIONAL 1262 51,674 85 64,97t 22 75,97 2 507 1 507 372 55,27
BRICK 243 47,87 45 34,471 7 24,170 2 507 1 507 298 44,27
QTHER 3 0,64 1 0,87 O OZi 0 07 0 0% 4 0,67
TOTAL 508 131 29 4 2 674

TABLE 3.4.4.2b

LEVEL OF SCHISTOSOMA MANSONI INFECTION

NOT INFECTED 1 2+ TOTAL
TRADITIONAL [262 51,92 | 85 65,47 | 25 71,47 | 372 55,57
BRICK 243 48,1% | 45 34,63 | 10 23.6% | 298  44.57
TOTAL 505 | 130 35 | 670

y? = 11,42%%* df = 2



The significance of the calculated yx’-value at the 0,0l
level of significance indicates that the incidence and
. severity of Schistosoma Mansoni differ for the different house
" types. From Table 3.4.4.2a it can be seen that a high inci-
dence was experienced by the people living in traditional
housing and a low incidence was experienced by the people
living in brick housing. t can also be seen that severe
cases occurred in both the traditional and brick housing types.
One rnild case of the infection occurred among the 4 people

living in other housing types.

CJ

.4.5 HOUSING STANDARD

T A B L E 3.4.5.1a

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
NOT
INFECTED 1 2 3 4 5 TOTAL
._-POOR 63 13,97 24 16,97 6 18,27 2 5,771 1 12,57] 1 33,37 97 14,47
AVERAGE 71 15,771 26 18,37 6 18,2% 5 14,7% 0 0% 1 33,3% 109 16,27
GOOD 319 70,57, 92 64,87 21 63,67 28 80,0%1 7 87,57 1 33,3% 468 69,47
- {TOTAL 453 142 33 35 8 3 674

TABLE 3.4.5.1b

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

NOT INFECTED; = 1 2+ TOTAL
PO0R 63 13,97 24 16,97 10 12,77 97 14,47
IAVERAGE 71 15,77 26 18,37 12 15,27 109 16,27
GOOD 319 70,57 92 64,87 57 72,27 468 69,47
[TOTAL 453 142 79 674

x% =1,97 df = 4
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|
|
|
|
|
|
|
|
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|

The calculated y?-value is not significant which indicates
. that the incidence and severity of Schistosoma Haematobium

- are independent of the standard of the person's housing.

TABLE 3.4.5.2a

|
y P EVEL OF SCHISTOSOMA MANSONI INFECTICN
NOT
INFECTED 1 2 3 4 TOTAL
© BOOR 65 12,87 26 19,87 6 20,77/ 0 o7 o 0% 97 14,47
AVERAGE 81 15,97 22 16,8% 6 20,7% 0 0% O 0% 109 16,27
GOOD 362 71,37 83 63,4% 17 58,67 4 1007, 2 1007 468 69,47
~ {foTAL 508 131 29 4 2 674

TABLE 3.4.5.2b

LEVEL O SCHLSTOSOMA MANSONI INFECTICN
!

NOT INFECTED 1 2+ TOTAL
[POOR 65 12,8% 26 19,8% 6 17,17 92 14,47
IAVERAGE 81 15,97 22 16,87 6 17,13 109 16,27
GOOD 362 71,37 83 63,47 23 65,77% 468 69,47
[TOTAL 508 131 35 674

The calculated y?-value is not significant which indicates
that the incidence and severity of Schistosoma Mansoni are
- independent of the standard of the person's housing, however,
it can be seen from Table 3.4.5.2a that the people living in
- good housing experienced a lower incidence, although it was
not significantly lower. It can also be seen that the severe

cases occurred in the group with good housing.
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3.4.6 HOUSING STATE
3 TABLE 3.4.6.1a
1. EVEL OF SCHISTOSOMA HAFMATOBIUM INFECTION
NOT
INFECTED 1 2 3 4 5 TOTAL
POOR | 40 8,87 26 18,37 6 18,271 1 2,970 020 07| 73 10,87
boop 413 91,27 116 81,77 27 81,871 34 97,17, 8 100% 3 1007 601 89,27
lroTAL 1453 142 33 35 8 3 674
TABLE 3.4.6.1b
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
L-.\’OT INFECTED 1 2+ TOTAL
“lpoOR | 40 8,87 26 18,32 7 8,9% 73 10,87
GOOD 413 91,27 | 116  81,7% | 72 91,1%7 | 601  89,2%
TOTAL [453 L 142 79 674
x? = 10,42%% df = 2

The significance of the y?-value at the 0,01 level of

significance indicates that the incidence and severity of

Schistosoma Haematobium for people living in housing of a poor
state are different from those for the people living in good
housing.

in poor housing experienced a high incidence of the infection,

From Table 3.4.6.la it can be seen that the people

however, the severe cases occurred among the people living

in good housing.
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T ARLE 3.4.0.2a

LEVEL OF SCHISTCSOMA MANSONT INFECTION

NOT
INFECTED 1 2 3 4 TOTAL
; i
" 'POOR 46 9,1%1 23 17,67, 413,87 0 07 O 0% 73 10,8%
coop 1462 90,97 108 82,47 25 86,27 4 1004 2 1007 601 89,27
TOTAL  |508 131 29 4 2 674
TABLE 3.4.6.2b
[EVEL OF SCHISTOSOMA MANSONI INFECTION
! i
NOT INFECTED)] 1 2+ | TOTAL
i
i :
PCOR 46 9,17 23 17,67 4 11,47 | 73 10,8%
LCO0D 462 90,97 | 108 82,47 | 31 88,67 | 601 89,27
.[TOTAL 1508 s 35 | 674

The calculated y?-value is not significant which indicates

E
%

{ that the incidence and severity of Schistosoma Mansoni are in-
?\I

dependent of the state of the housing in which the person lives.

Lo R T ST e

3.4.7 USE OF LATRINE

TABLE 3.4.7.1a

; LEVEL OF SCHISTCSOMA HAEMATOBIUM INFECTION

;

i ~OT

| INFECTED i 2 3 4 5 TOTAL 3
i |
I

;FONE 245 54,1777 56,2719 57,67% 15 42,97% 4 50% 3 1007, 363 53,97

,&goz USED |58 12,8719 13,47 & 12,17 12 34,3712 257)0 0% 95 14,17
USED 150 33,37 46 32,47/ 10 30,371 8 22,97% 2 2570 0% 216 32,07
[TOTAL 453 142 33 35 } & 3 674
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TARBLE 3.4.7.1b

LEVEL OF SCHISTOSOMA HAEMATORIUM INFECTION
NOT INFECTED | 1 2+ TOTAL
o .
CINONE 245 54,17 17 54,27 41 51,9% 363 53,97
AMOT USED | 58 12,387 19 13,47 18 22,87 95  14,1%
USED 150 33,37 L6 32,49 20 25,34 216 32,07
TOTAL 453 142 79 674

The calculated x?-value is not significant which indi-
cates that the incidence and severity of Schistosoma Haema-
tobium is independent of the person using or not using a

latrine.

TABLE 3.4.7.2a

TEVEL OF SCHISTOSOMA MANSONI INFECTION
NOT
INFECTED 1 2 3 4 TOTAL
NONE 259 51,07 78 59,57%4 23 79,37% 2 507 1 507 363 53,97
NOT USED 80 15,77 12 9,27 1 3,470 1 2571 1 507% 95 14,17
JSED 169 33,37 41 31,3% 5 17,2% 1 257% 0O 07 216 32,0%
[LOTAL 508 131 29 4 2 674

TABLE 3.4.7.2b

LEVEL OF SCHISTOSOMA MANSONI INFECTION
1

NO'T INFECTED 1 2+ TOTAL
[V ONE 259 51,0% 78 59.5% 26 74,37 363 53,97
R:0T USED | 50 14,77 | 12 4,27 3 8,67 95 14,17
[USED 1169 33,37 | 41 31,3% 6 17,17 216 32,07

!
[TOTAL 508 131 35 674

x* = 10,97* af = 4



]
sl

The calculated y?-value is significant at the 0,05

i - . » . . - . . . . g
» level of significance which indicates that the incidence and

 %severi#y of Schistosoma Mansoni in people using latrines are
lﬁ?different from those for people not using latrines. From

" Table 2.4.7.2a it can be seen that the people with no latrines
texperienced @ high incidence, while the people with latrines,
f whether they used them or not, experienced a relatively low

incidence.

4

t
@3:4-8 GARDEN
i
{

TADBLE 3.4.8.1a

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTICON

i !. 1

1 2 3 4 5 TOTAL
NO 8%§22 66,7% 20 57,17 3 37,57 3 1007 497 73
11YES 270 11 33,37 15 42,971 5 62,570 O 07 175 26
ALSCLASSIFIED 0z 0 0zt 0 04 O 0% 0 07 2 0
HroTaL 453 142 33 35 8 3 674
TABLE 3.4.8.1b
iLEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
gNGT INFECTED 1 2+ TOTAL
o) 5347 80,57 102 71,87 48 60, 8% 497 74,07
YES §104 15,57 L0 28,27 31 39,27 175 26,0%
TOTAL %431 ' 142 79 672
X“ = 9,57%%  af =2
Two cases were misclassified and were excluded from the
analysis. The calculated y?-value is significant at the 0,01

level of significance which indicates that the incidence and



severity of Schistosoma Haematobium in people who have gardens
zre different from those who do not have gardens. It can be
seen from Table 3.4.8.la that the people with gardens experienced

= higher and more severe incidence of the infection.

TABLE 3.4.8.2a
LEVEL OF SCHISTOSOMA MANSONI INFECTION
|
NOT ‘
INFECTED 1 b2 3 4 TOTAL
1 373 73,47 96 73,37 25 86,27 2 507 1 507 497 73,77
VES 134 26,47 34 26,0% 4 13,87 2 50%Z 1 507 175 26,0%
“ISCLASSIFIED 1 0,2% 1 0,82 0 040 070 0% 2 0,37
AL 508 131 29 4 2 674
TABLE 3.4.8.2b
LEVEL OF SCHISTOSOMA MANSONI INFECTION
NOT INFECTED 1 2 TOTAL
50 373 73,67 |96 73,87 |28 80,0%Z |497 74,07
YES 134 26,4% |34 26,2% | 7 20,0% | 175 26,07
507 130 35 672
x? =0,70 df =3

The calculated y2-value is not significant which indi-

~ates that the incidence and severity of Schistosoma Mansoni

zre

3.4,

independent of the‘person having access to a garden.

9

WATER SUPPLY - DOMESTIC



(¢35}
w
Ut

i
!
LEVEL OF SCHISTOSOMA UARMATOBIUM 1NFECTLON s
| 3 3 T i
i | ? | ! f
NOT ; | ' ; ;
INFECTED L] L2 13 4 5 | TOTAL
4 0,97 0 O 04 0 o0 0%133,37, 5 0
R L 40 8,81 44 515,270 3 8,5% 3 12,5220 0% 93 13
5 1,17 2 1 3,0% O 07 0 071 0 oz; 3 1
: 18 4,071 3 13,07 2 5,740 0% 0O 07i 24 3
7 o YL sul oo - ag PR gl -~ Y .
OLE 1292 64,57 69 575,87 29 82,977 87,5% 2 66,77 424 62
D PURE | 93 20,57 24 Lo3,07 1 2,8%270 0% 0 07 119 17,7%
4PPLICARLE * 1 G,27, O 0O 07 0 0z0 070 07 1 0,i%
) t i ' i :
| - l i . ! , ‘
AL 1453 | 142 33 I 35 8 3 [ 674 |
TaABLEZ 3.4.9.1p

LEZVEL COF | *NFECTION

h

|
INOT INFEOT

) 1 P2+ TOTAL

58,7% 67 84,87
32,47 10 12,77

16,97 2 2,57

O I~
w W B
[l it O
— O L
O =t W

79 673

><
[N
i
W
(o]
-
-~
(&
x.
X
ja®
(1)
[}
_L\

The calculated y’-value is significant at the 0,01 level
significance which indicates that there is a relationship
Setwsen Schistcsoma Haematobium and the source of the person's
cemestic water supply. From Table 3.4.9.la it can be seen
2t people using water from the river or frpm the canal ex-
~erienced a high incidence while the people using water from

dam, wells or borencles experienced a low incidence (but

TR casces were severe) . The people using piped pure water ex-
pirienced a low incidence.



OTAL 490 {129 25 673

3.25
TABLE 3.4.9.2a
LEVEL OF SCHISTCSOMA MANSCONI INFECTION

T i : T ?

- i i ’ 5

NOT E i : f l
INFECTED | 1 ' g ' 3 i 4 | TOTAL |
' : | ; i I i
i § : ! !
;f 5 1,04 ¢ 07 0 70 0YO0 0% 5 0,77
59 11,67 34 26,64 O €L 0 04O 07 93 13,8%
b4 0,87 4 3,170 0LO 040 0% 8 1,2%
|12 2,470 2 1,57010 34,570 07 0 0% 24 3,67
328 64,67 77 58,87 13 44,87 4 100% 2 100%| 424 62,97,
PLD PURE 99 19,57 14 10,7% 6 20,720 0% O 0% 119 17,7%
T APPLICABLE| 1 0,2%2 O o 0 o700 o0x0 07 1 0,17
j i 5
L 508 1151 L 29 | 4 |2 674 |

TABLE 3.4.9.2b

]
LEVEL Clt SCHISTOEOMA MANSONL INFECTION ‘
H 1 ! |

! i
NOT INFECTED ? i i 2+ TOTAL

29,57 1 0 0% | 101 15,7%
0,77 19 76,07 | 424 65,87
16 10,9% | 624,04 | 119 18,57

L, CANAL

(VS
W o O
SO W

x? = 30,02%% df = 4

The significance of the calculated y?-value at the 0,01
“evel indicates that there is relationship between Schistosoma
‘snsoni and the source of the person's domestic water. From
Table 3.4.9.2a it can be seen that people using water frcom the
river, canal or wells experienced a high incidence. People

©5ing borehole water experienced a low incidence although some -

scvere cases occurred in this group. Peaople using piped pure
water experienced a low incidernce. None of the 5 peocple

ssing water from the dam were infected.
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3.37
3.4.10 WATER SUPPLY - LAUNDRY
T A2 LE  3.4.10.1a
fone E ‘i
LEVEL OF SCHISTOSCMA HAEMATO3IUM INFICTION
| | | ' i |
HNOT g ;
IINFECTED 1 Eo2 3 4 5 | TOTAL
‘ % ’ ! | |
L 10 2,2% 0O 0% 0 0% 1 2,9%0 07 1 33,37 12 1,87
RN | 54 11,97 48 33,87% 8 24,27 4 11,4711 12,57 0 022115 17,17
© 8 1,87 3 2,1% 2 6,17 O 0% 0 0% 0 o7, 13 1,97
11 2,47 3 2,120 1 0,3% 1 2,9%:0 70 0%zl 16 2,47
. 279 61,67 65 45,87 21 63,567 28 80,07|7 87,2% 2 66,77 402 59,67
PIPED PURE 91 20,17 23 16,27 1 0,321 1 2,970 20 0% 116 17,23
‘T APPLICABLE | O 07 0 0% 0 0% © 0%l 0 0%l 0 07 0o Q7
l s
GOTAL 453 142 33 | 35 8 3 674 i
TABLE 3.4.10.1b
LEVEL OF SCHISTCSCMA TAIMATORIUM INFECTION i
NOT INFECTED 1 2+ TOTAL
!
360 66,27 68 47,97 ' 62 78,57 430 68,87
FIVE 62 13,77 | 531 35,97 15 19,0% 128 19,0%
ITED PURE 91 20,1% | 23 16,2% 2 2,5% 116 17,27
COTAL 453 142 79 674

x? = 49,00%%  df = 4

The calculated y%-value is significant at the 0,01 level

wf significance which indicates a relationship between the in-

cidence and severity of Schistosoma Haematobium and the source

of the person's laundry water. From Table 3.4.10.la it can

ne secen the incidence experienced by people using water from

e

the river and the canal was high. Pzople using water from

w2lls experienced a medium incidence and people using water frcm

the dam and from boreholes experienced

ct

low incidence although



severe cases occurred among them. People using piped pure

water experienced a low incidence of the infection.

T A B L E 3.4.10.2a

LEVEL OF SCHISTOSCMA MANSONT INFeCTION

| j ,
!

NOT
INFECTED 1

g}

10 2,070 0 4 oxlo oz 12 17,17
72 14,27 41 31,37 CZi 0 0% 115 17,17
6 1,27t 7 5,37 0% 0 713 1,97
| 7 L,an 2 1,57 07 0 0% 16 2,47
2 314 61,87 69 52,7% 13 44,87 4 1007 2 1007, 402 59,67
IPED PURE 99 19,5% 12 9,275 17,20 07 0 0% 116 17,27
07 APPLICABLE 0 07 0 07} 0 SVARY 07 0 0%} 0 074
!
i

o .y
Z5 4 :

T / i
A i 2 67—# |
TA3LE  3.4.10.2b

LEVEL OF SCHISTOSOMA MANSONI INFECTION

{
AT Y { ‘
NOT INFACTED | 1 2+
{

TOTAL
78 15,97 148 37,2% 2 7,7% 128 19,87
F 314 65,07 69 53,5% ilc‘ 75,1% 402 62,27
LD PURE ‘ 99 20,27 12 9,372 ;5 19,27 116 18,07

491 129 26 646

COTaL

X2 = 34,49%% df = 4

The significance of the x®-value at the 0,01 level indi-
sates that the incidence and scverity of Schistosoma Mansoni
~re related to the perscn's source of water used for laundry.

can be seen from Table 3.4.10.2a that people using water
‘rom the river, the canal or from wells experienced a high in-
Tidence. People using borehcle water experienced a low inci-
dence but some of the cases were severe. People using dam

ter or piped pure water experienced a low incidence.




1

3.39

c.4.1l WATER SUPPLY - BATH
T A B L E 3.4.11.1a
Y 1
‘ |
LAVEL OF SCHISTCSC4 BAEMATOBIUM INFECTION i
f | | |
ROy} ! | 5 |
| ‘ ) . e '
NTeCTED 1 7 b3 4 5 TOTAL !
4 4 | !
! o o 3} A .
4 122,600 Cli 0 071 2,97 0 0% 1 33,37 14 2,17
S OS2 1L, 3746 32,47 8 24,27 4 11,4301 12,5710 07, 111 10,57
e 1,8% 30 2,14 2 6,1% 0 70 0410 0% 13 1,97
. eyl - . ) o o P - Ny
|10 2,270 3 2,1 1 3,001 2,970 ozlo 715 2,21
CEHOLE 2758 6L, 84 €6 46,571 21 63,67 B 80,0% 7 87,51 2 66,77 402 59,07
YLD PURE § 92 20,270 24 16,971 1 3,041 2,971 G 0%; 0 0% 118 17,5?7.»i
DOAPPLICARLL L 10,27 0 07f 0 07/, 0 0% O 0%! 0 ont 1 0,17
i i
|
AL 1453 | 142 33 35 8 3 674 i
) 4.11.1b
2AEMATOBIUM INFZCTION
i ;: I
i ! -
| L2+ | _TOTAL
| I i
P HO 14,07 7 49 35,37 { 15 20,0% 124 19,37
278 o4, 7% 86 AT7,5% 58 77,37 402 62,47
;92 21,67 1 24 17,32 ¢+ 2 2,77% 118 18,37
: ‘ l
7, 430 t 139 {75 644
¥? = 45,10%% df = 4
The calculated y?*-value is nificant at the 0,Cl level
significance which indicates that the incidence and severity
Schistosoma Fgcmatcbl un are related to the person's bath
:r sunply. Table 3.4.11.la shows that the incidence pattern
the path water supply is very similar to that of the laundry
Ter supoly anple 3.4.10.1la).
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T A D L E 3.4.11.2a

T T
| !
| !
; LEVEL OF SCHISTOSOMA MANSONI INFECTION
; i ! ‘ |
xoT ! |
; 'INFECTED | 1 i 2 b3 4 TOTAL
, ' B !
; | 1
i1 11 2,2%% 10,84 2 6,97 0 0% O 07 1& 2,17
72 14,2% 38 29,07, 1 3,471 O 0% O 07 111 16,57
6 1,24 7 5,270 0 ¢zl o ¢% 0 07 13 1,97
6 1,27 2 1,570 7 24,12 0 0% O 0% 15 2,27
313 61,67 70 53,47 13 44,87 4 1ooz§ 2 100%! 402 59,67
;::I:D PURE 99 19,57, 12 9,97 6 20,7% 0 07 O 07 118 17,57
NOT APPLICABLE [ 1 0,2% O A 0% 0 %0 07 1 0,17
i ; ‘
HOTAL 1508 | 131 | 29 § 4 L2 674
T A B LT 3.4.11.2b
!
[LEVEL OF SCHISTOSOMA MANSOWI INFECTION
f i 1 ¥
| ' ! !
NOT INFECTED | 1 | 2+ TCTAL
i I : H
i i { |
D78 15,00 1 45 5,20 0 1 3,8% 124 19,37
313 63,97 1 70 54,77 19 73,17 | 402 62,47
199 20,27 1 13 10,27 6 23,17 118 18,37
, z
LOTAL 490 | 128 26 644

The calculated y*-value is significant at the 0,01 level

significance which indicates that there is a relationship

setween the incidence and severity of Schistosoma Mansoni and

ve source of the person's Dbath water. Inspection of Table

4.11.2a shows that the incidence pattern for the bath water

“ioply is very similar to that of the laundry water supply

‘Table 3.4.10.2a).

.5.12 WATER SUPPLY - PLAY



TABLE 3.4.12,2a

é

| LEVEL OF SCHISTOSOMA MANSONI INFECTION

| l

' NOT

, INFECTED | 1 2 3 1 4 TOTAL

naM 139 27,471 49 37,4% 14 48,371 2 507 1 50% 205 30,4%
~IVER 2 0,470 2 1,570 0  0%O 070 07 4 0,67
CANAL 0 oz 0 0% 0 040 040 0z O 0%
WELL 1 0,270 0 07 2 6,97)0 070 0% 3 0,47
LOREROLE 31 6,17z 5 3,87 2 6,97(0 0%0 0% 38 5,6%
“1PED PURE o oz o 4 0 070 070 0% O 07,
AOT APPLICABLE 1335 65,97 75 57,37 11 37,97 2 507 1 507 424 62,97
5 o

[TOTAL 508 131 29 4 12 674

TABLE 3.4.12.2b

LEVEL OF SCHISTOSCMA MANSONI INFECTION

NOT INFECTED 1 2+ TOTAL
s 139 81,87 | 49 90,77 | 17  89,5% | 205  84,4%
OREHOLE 131 18,27 . 5 9,37 2 10,5% 38 15,67
POTAL 170 54 19 243

x* = 3,06 df = 2
The calculated y?-value is not significant which indicates

no significant difference in the incidence and severity of

Schistosoma Mansoni between the differenc play water sources.

-4.13 WATER SUPPLY - GARDEN



TABLE 3.4.13.1a

T R
! LFVEL OF SCHTSTOSOMA HAFMATOBIUM INFECTION
NOT
INFECTED 1 2 3 4 5 TOTAL
i 3
13 2,940 L 0,77 0 oz! 0O  0mO0 00 ox 4 2,17
6 1,37 6 4,27 1 3,071 0 o0Z0 070 0% 13 1,97
1 0,2% 0 0% O 0% O 0%O 0ZO0 o0z 1 0,17
VE 1 0,27 © Z 0 03 O 07O 0%0 07 1 0,17
“OREHOLE 73 16,17 24 16,9% 9 27,37 14 40,0% 3 37,570 0% 123 18,27
"IPED PURE 11 2,4% 4 2,87 0 0% 0 07 0 07 0 0% 15 2,2%
0T _APPLICABLE [348 76,87 107 75,47 23 69,77 21 60,07 5 62,57 3 1007 507 75,27
TOTAL 453 142 33 35 8 3 674

TABLE 3.4.13.1b

NOT INFZCTED 1 2+ TOTAL

26 24,87 5 14,3% 0 07 31 18,67
{79 75,27 |30 85,7% |27 100%Z 136 81,47

i

a
.44, CANAL,WELL,PIPED PURE | :
ZTVER, BOREHOLE [

LUTAL 105 35 27 167

A large proportion of the cases fall into the not appli-
czble category, however, the calculated x?-value is significant
=+ the 0,01 level which indicates a relationship between the
‘ncidence and severity of Schistosoma Haematobium and the
source of the person's garden water. Table 3.4.13.la shows
‘hat the people using borehole water experienced a high and
savere incidence. People using water from the river also ex-
~erienced a high incidence, while poeple using water from the

“zm or wells or piped pure water experienced a low incidence.



W

TABLE 3.4.13.2a

LEVEL OF SCHISTOSOMA MANSONI INFECTION

NOT

INFECTED 1 3 4 TOTAL
DA 12 2,470 2 1,57 0 07 0 0%zl 0 07 14 2,1%
IKIVER 7 1,47 6 4,62 o 07 o ozl o ozl 13 1,9%
CANAL o o7 1 0,8 0 o7 0 o7zl 0 07, 1 0,17
WELL 1 0,27 0 07 0 07 O 0% 0 07 1 0,17
LOREHOLE 93 18,37 22 16,87 5 17,27 2 50%| 1 507 123 18,2%
‘PIPED PURE 13 2,671 2 1,52 0 0% O 0% O 0% 15 2,27
~OT APPLICABLE 1382 75,2% 98 74,87 24 82,8% 2 50%| 1 50% 507 75,2%
‘TOTAL 508 131 29 4 2 674

TABLE 3.4.13.2b
§ LEVEL OF SCHISTOSOMA MANSONI INFECTION
3 NoT INFECTED INFECTED TOTAL
©AM,WELL,PIPED PURE | 26 20,67 4 9,87 30 18,07
2IVER,CANAL 7 5,6% 7 17,1% 14 8,47
5OREHOLE 193 73,8% 30 73,27 | 123 73,7%
TOTAL 126 41 167
x> = 6,93% df = 2

The calculated Y%-value is significant at the 0,05 level

wnich indicates a relationship between the incidence and

severity of Schistosoma Mansoni and the person's source of

jarden water.

~r canal water experienced a high incidence.

Table 3.4.13.2a shows that people who used river

norehole water experienced a low, but severe incidence.

Paople using dam or piped pure water experienced a low incidence

wnile the one person who used well water was not infected.

.44

People who used



I WUUTUEIISSIY SER—

serformed.
‘ncidence of

wno did fish

However it can be seen from

3.4.14 WATER SUPPLY - FISHING
TABLE 3.4.14.1a
: f
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
NOT
INFECTED 1 2 3 4 5 TOTAL
M 21$ 48,3% 48 33,87 15 45,57 23 65,77 8 1007 0 0% 313 46,45
RIVER 1 0,27 0 C% O 07 O O0ZO 070 07 1 O0,l%
ARDEN 0 0%Z O 0% O 07} O 07 0 0% 0 0% 0 0Z
~L 0 07Z] O 0% O 07 O 0% O 07 O 0% 0 C%
CORZHOLE 10 2,27, 4 2,87 2 6,17 O 0%Z 0 070 0% 16 2,47
VIPED PURE 0 0% O 07 © 07 O 0% O 0% O 07 0 0%
U APPLICABLE 1223 49,271 90 63,4% 16 48,57 12 34.371 0 O%!B 1007%| 344 51,07
: f
TOTAL 453 | 142 33 35 8 E 674
Table 3.4.14.1la shows that most of the people who fished
21sed the dam, hence no comparison of incidence or severity was

the table that the

Schistosoma Haematobium was low among the people

and high among the people in the not applicable

rategory.
TABLE 3.4.14.2a

LEVEL OF SCHISTCSCMA MANSONI INFECTION

NOT

INFECTED 1 2 4 TOTAL
LM 251 49,47 46 35,171 13 44,87f 2 507} 1 50%| 313 46,47
JIVER 1 0,27] O 0% © 0%y 0 07! 0 0% 1 0,17
CaNAL 0 ozl 0 o7l 0 07f 0 0% 0 0% 0 07
UL 0 o7l 0 ozt 0 07l 0 0% 0 0% 0 07,
“REHOLE 13 2,6% 2 1,570 1 3,4z 0 0% 0 0% 16 2,47
'IPLD PURE ) o7 0 ozt 0 07l 0 0% 0 0% 0 07
07 APPLICABLE {243 47,8% 83 63,47 15 51,727 2 50% 1 507 344 51,07
i ;
TOTAL 508 131 | 29 4 2 674




Again no comparison of incidence or severity of Schisto-
soma Mansoni between the different fishing water supplies was
werformed because most of the people used the dam. It can
be seen Zrom Table 3.4.14.2a that the incidence among people
wno did fish was low and anong the people in the not applicable

category it was high.

£.4.15 WATER SUPPLY - SUMMARY

The relative incidence and severity of Schistosoma Haema-
rcoubium have been summarized for the water sources for the diff-
zrent uses in the following table. Some of the incidences
ore based on very few observations and hence one must be very

careful in interpreting the results.

iite Play !Garden gflshing
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| scvere ‘medium !severe imedium
siped Pure LGW— Po- {Low= b= )
rmedium ; i jmild B |
sot Applicable (Yo in- |- INo in- Lo~ {Low- High-
%cidence 5 ‘ciderce |severe %severe isevere ,
d : H

Fh

The profiles of the relative incidence and severity o
Schistosoma Mansoni for the different weter supplies are given
irr the following tab.ie. 2gain, scme ircidences are based on
small numbers of observations and hence care must be taken

when interpreting the results.
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-9 PARASITOLSGY
3.5.1 URINE VOLUE

taxen from each

URINE SEDIMENT

.la

person

eviation of the volumes was

CHISTOSOMA HAZMATOBIUM

(LEVEL OF

INFECTION

| 77 | | o |
(I DR U R U R |

mrEcten | 1 | 2 03 v 4 15 |woma
: S ; { ! ! ?
i L4 98,07 133 93,7% 32 7,07 31 88,6% 7 87,54 0 0% 647 96,07
-~ 9 2,07 9 6,3% 1 3,07 4 11,47 1 12,5% 3 1004 27 4,07

] . § . j

453 142 33 135 1 8 13 674 |




.48

TABLE 3.5.2.1b
LEVEL OF SCHISTOSOMA DAEMATOBIUM INFECTION
H
{
! NOT !
! INFECTED THFELTED . TOTAL
T VISIBLE (444 98,07 203 91,9% | 647 96,07
‘YSTELE 9 2,0% 18 8,17 | 27 4,0%
,,,,, ,
: |
TOTAL 1453 221 L 674
x% = 14,65%* af = 1

The calculated y?-value is significant at the 0,01 level
significance which indicates a realtionship between the in-
~idence of Schistosoma Haematcbium and the visibility of
nacroscopic haematuria. It can be seen from Table 3.5.2.1a
-nat of the people not infected, a higher proportion than would
~ expected had no macroscopic harmaturia visible while of

"nose people infected, a higher proportion than would be ex-

zcted did have macroscopic harmaturia visible.

TABLE 3.5.2.2a

LEVEL OF SCHISTOSOMA MANSONI INFECTION

NOT |

INFECTED | 1 2 3 4 TOTAL
» VISIBLE [491 96,7%! 123 93,97 27 93,1% 4 1007 2 100%| 647 96,0% |
STELE 17 3,34 8 6,12 2 6,92 0 0% 0 0% 27 4,07
AL 508 j 131 29 4 2 674




T A B LE 3.5.2.2h

}
; LEVEL OF SCHISTOSCMA MANSONI INFECTION
i ! 1
l 4
NOT ‘ |
TNFECTED INFECTED | TOTAL
; ! t
10T VISIBLE 491 96,77 | 156 94,07 | 647 96,0%
VISTRELE 17 3,32 ' 10 6.0% 1 27 4,0%
i
TOTAL 508 166 i 674

The calculated y?-value is not significant which indi-
vates that there is no relaticnship between the incidence and
severity of Schistosoma Mansoni and the visibility of macro-

scopic haematuria.

3.5.3 SCHISTOSOMA HAEMATORIUM EGG VIABILITY

The wviability of the eggs were measured for 219 of the
221 cases infected with Schistosoma Haematobium and found to

we as follows:

TABLE 3.5.3.1a

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

T
1 2 I3 4 5 TOTAL

0-0,2 9  6,4%ZF 3 9,1% O o7 0 0z 0 0% 12 5,53
1,21-0,4 1 0,7%2f O 04 O 07 O 0% 0 0% 1 0,57
,41-0,6 1 0,721 1 3,0% O 07 0 21 0 0% 2 0,97
,61-0,8 |15 10,72/ 6 18,2% 2 5,77 0 0% O 0% 23 10,5%
,81-1,0 114 81,4% 23 69,77 33 94,37 8 100%] 3 100%! 181 82,67

TUTAL 140 33 35 8 3 219




T ABLE  3.5.3.1b
ILEVEL OF SCHITGSOMA HAEMATOBIUM INFECTION
1 2+ TOTAL

0=0,4 10 7,12 3 3,87 13 5,9%
41-0,8 16 11,4% § 11,47 25 11,4%
§i=1,0 114 81,47 | 67 84,87 181 82,6%
'TAL 140 79 219

x* = 1,02  df =2

The viability was found to be very high for 82,6% of the
nfected people. However the calculated x?-value is not sig-

~.ficant which indicates that there were no significant diff-

crences in the viability of the eggs between the mildly in-

fzeted people and itha

The hatch of i

b

SCHISTOSLA

1=

HAEMATOBIUM EGG HATCH

eggs was

also measured for 219 of the

szeverely infected people.

22} cases infected with Schistosoma Harmatobium.

TABLE 3.5.4.la
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
cenE | 1 2 3 4 5 TOTAL
o |71 50,07 11 33,37 6 17,1%] 5 62,57 1 33,37 94 42,57
L 144 31,02 11 33,3% 7 20,070 112,52 0 o% 63 28,5%
> j11 7,77 8 24,221 9 25,6%] 0  o% o ozl 28 12,77
3 3 2,170 1 3,07 617,12 o ozl 1 ozl 13 5,97
4 42,87 2 O% 4 11,47 1 12,57 1 33,3% 12 5,47
9 6,37 0 07 3 8,670 112,57 0 0% 13 5,97
CoraL | 142 33 35 8 3 221
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5.4.1b

LUVEL OF SCHISTOSOMA HAEMATORTIUM INFECTION

1 2+

WAEOR
[ASSSWIW

TOTAL i

o l7v 50,07 1 23 29,07 | a4 42,57
1+ 71 50,07 56 70,%% i 127 57,5% e
E E
CTAL 142 {75 221
V7= 9,02%%  df = 1
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3L K 3.5.5.1a

ted people were measured to have high hatch grades.

HAEMATOBIUM INFECTION

g i { ! f
NOT | |
JADE  'TNFECTED | 1 2 L3 Loy TOTAL
| ) !
i i i i
0 392 87,9% 51 35,97y 11 33,330 11 31,47 1 12,57, O 0%
: 439,57 40 28,274 7 21,270 8 22,973 4 50,071 O 0% 15,17
2 C ¢ 1,37, 28 19,770 10 30,37 9 25,7%j 1 12,57 1 33,370 55 §,.%
£ A 0,971 15 10,670 4 12,1%% 411,470 1 12,5%| O 07, 28 4
C20 0,4v 4 2,8%0 1 3,04 2 5,77 0 0%} 0 07! 91
A Lo2L8Yr 0 o7 1 2,970 1 12,57 2 66,77 8 1
D BTt WSSO i ! -
5 s e 3 i




3.5.5.

b

T ]
iLHVﬁL OF SCHISTOSOMA HANMATORTIOM INFECTION
i |
CRADE INOT INFECTED | 1 { 2+ TOTAL
; | = &
; ,rﬂb N T . o} . . . .
0 1393 87,94 1 51 35,97 23 29,17 472 70,0%
1 ’ 439,57 | 40 28,27 | 19 24,17 | 102 15,17
2+ 12 2,67 1 5 35,97 4 37 46,87 100 14,87
! H 7
; i i ;
TOTAL 1453 {142 79 674
X© = 235,06%% ¢f = 4
The calculated y*~value is significant at the 0,001 level
2f eignificance which indicetes a very significant relation-

ship between the irncidence and severity of Schistosoma Haema-

cobium and the numbasr of
sediment. From Tab.a
nortion of people witn
verity of the infection

with red blood cells

~he infection.

T A

.5.5.1a it can
o red blcod cells
increases,

B LE

3.5.5.2a

found in the urine

e seen that the pro-

and the proportion of

decreases as the se-

people

tends to increase with the severity of

LEVE]L OF SCHISTOSOMA

MANSONT

INFECTION

NoT
INFECTED

=t

TIRADE

o 381 75,071 71 54,27
1 66 13,07 27 20,6%
2 326,39 13,7%
3 18 7,67
4 5 2,39
5 2 1,5%

16 55,2%

797
54 2

0%
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OO C et
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LEVEL OF SCHISTOSOMA MANSONI INFECTION

GRADE  [NOT INFECTED 1 2+ TOTAL

| | :
0 381 75,042 | 71 54,22 | 20 57,1% | 472 70,0%
L 66 13,07 | 27  20,6% 7 20,0% | 100 14,87
2+ |61 12,07 | 33  25,2% 8 22,9% | 102 15,17

roTal  |s08 131 35 674

x? = 25,46%% as

f
~

The calculated y?-value is significant at the 0,01 level
I sigrificance which indicates that there is a relationship
~etween the incidence and severity of Schistosoma Mansoni and
e number of red blood cells found in the urine sediment.

'rom Table 3.5.5.2b it can be seen that a higher than expected
sroportion of the peorle who were not infected had no red blood
'z11ls and the infected people had a higher incidence of red
»lcod cells. From Table 3.5.5.2a it can be seen that some of

“re severe cases had no red blood cells in their urine sediment.

5.6 URINE VISSER-PITCHFORD EGG COUNT
TABLE 3.5.6.1la

1
TEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION ;
NOT ,

E INFECTED 1 2 3 4 5 TOTAL
0 444 98,070 35 24,670 5 15,27 4 11,47} O 07l O 07 488 72, 4%
-10 7 1,571 83 58,57 23 69,87 21 60,0% 1 12,57 1 33,37 136 20,27
-4 1 0,27] 17 12,07 2 6,1% 3 8,6% 5 62,57 1 33,37 29 4,37
-80 1 0,27 4 2,87 1 3,0% 3 8,6%Z 112,570 1 33,3% 11 1,67
:~120 0 ozl 1 0,772 2 6,17 1 2,97 O 07l © 0% 4 0,67
IO+ 0 a1 2 1,47 © ozl 3 8,67 1 12,571 ©O 0% 6 0,97
Tal 1453 142 33 35 8 3 674 ;
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The estimate of the Youden index of diagnostic power of
the urine Visser-Pitchford egg count is not very high.
“rcm the table it can be seen that although the false positives

vere low (2,0%) the false negatives were high (19,9%).

.57 SCHISTOSOME SPECIES IN URINE

Of the 674 cases investigated 5 cases (0,7%) were found
have Schistosoma Mansoni eggs in the urine and 6 cases (0,9%

«wre found to have Schistosoma Mattheei eggs in the urine.

5.8 STOOL CONSISTENC
T ABLE  3.5.5.1a
LEVEL OF SCHISTOSOMA HAZMATOBIUM INFECTION
| f
NOT ; i
\INFECTED 1 P2 3 Loy 5 TOTAL
T ! i 1
‘ i |
CoRMED 435 96,07] 133 93,771 32 97,07 34 97,17 e 100%] 3 100%| 645 95,77,
0OOSE 18 4,07 9 6,371 1 3,0Zf 1 2,971 0 0% O 0% 29 4,37
STA 453 142 EE 35 8 3 674

TABLE 2.5.8.1b

TEVEL OF SCHISTOSOMA HARMATOBIUM INFECTION
NOT INPECTED INFECTED TOTAL
FAED 2435 96,07 210 95,0 645 95,7%
JOSE 18 4,07 11 5,04 29 4,37
OTAL (453 221 674

x% = 0,36 df =1



FORME 490 96,57 124 94,7%3 26 89,77y 4 10CZi 2 1007 645 95,7%

No cases were found to have liguid stools. The calcu-
lated yx“-value is not significant which indicates that the
incidence of Schistosoma Haematobium is independent of the

consistency of the stool

TABLE 3.5.8.2a

LUVEL CF SCHISTOSOMA MANSONI INFECTION
]

INOT
INFECTED 1 ; 2 3 | 4 TOTAL

ose 118 3,57 7 5,37 310,370 0 07 0 0% 29  4,3%
STAL ésos 131 29 4 2 674
T A B L E 3.5.8.2b

LEVEL OF SCEZﬁ;QSﬂHA MANSONYI INFECTION

NOT INFECTED E INFECTED TOTAL

190 96,57 | 155 93,57 645 95,77

g 3.5 11 6,67 29 4,37
UTAL {508 166 674

x% = 2,89 df = 1
The calculated y2?-value is not significant which indi-

“ates that the incidence c¢f Schistosoma Mansoni is independent

the consistency of the stocl.

9. SCHISTOSOMA MANSONI EGG VIABILITY

(831

The viability of the Schistosoma Mansoni eggs found in
“ha stool were measured for all the 166 cases found to be

infected.



3.57

, T A B L E 3.5.9.2a
LEVEL OF SCHISTOSOMA MANSONI INFECTION
g ]
CUUNT 1 2 3 4 TOTAL
L 0-02 4 3,17l 2 6,92 0 0% o o% 3,67
L 21-04 i 0,87 1 3,471 0 0% 0 oY 1,2%
5,61-0,6 2 1,54 0 ozl o oxl o oy 1,2y
0,6 7 5,32 2 6,9% 0 200 0% 5,47
117 89,3% 24 82,8% 4 100%| 2 100% 147 88,6%
LOTAL 131 29 4 2 166
TABLE 3.5.9.2b
LEVEL OF SCHISTOSOMA MANSONI INFECTION
ONT 1 2+ TOTAL
0-48 5 3,99 3 8,67 8 4,87
1-0,8 9 6,9% 2 5,7% 11 6,6%
. 51-1,0 117 89,3% 30 85,7% 147  88,6%
FOTAL 131 35 166

¥* = 1,38 df = 2

The calculated x?-value is not significant which indicates
12t there were no significant differences in the viability of
*“2 eggs between the mildly infected people and the severely
88,6%, of the

niected people. However, a high proportion,

.nfected people had very high viability measures.

2.2.10 SCHISTOSOMA MANSONI EGG HATCH

The hatch of the Schistosoma Mansoni eggs found in the
ceomol were measured for all 166 of the cases found to be

infected.



TABLE 3.5.10.2a
5 LEVEL OF_ SCHISTOSOMA MANSONI INFECTION
2 T
GRADE 1 2 3 4 TOTAL
0 36 27,57| 11 37,92; O 0%l 1 507 48 28,97
1 74 56,5 12 41,47} 2 507) 0 0% 88 53,0%
2 15 11,5%) 4 13,82} 0 0zl 0 07| 19 11,47
3 6 4,67] 1 3,47 1 25%) 0o o% 8 4,87
L4 o ozl 1 3,47 1257 1507) 3 1,87
FoTAL 131 29 4 2 166
TABLE 3.5.10.2b
LEVEL OF SCHISTOSOMA MANSONI INFECTION
RADE 1 2+ TOTAL
0 36 27,5% | 12 34,37 | 48  28,9%
L+ 95 72,5% | 23 65,77 | 118  71,1%
0TAL 131 35 166

3.58

x* = 0,62 af =1

The calculated y?-values is not significant which indi-
cates that there were no significant differences in the hatch
»£ the eggs between the mildly infected people and the severely
infected people.

3.5.11 STOOL VISSER-PITCHFORD EGG COUNT



TABLZ 3.5.11.2a
i {
|
| LEVEL OF SCHISTOSOMA MANSONI INFECTION
s. | i
INOT f
COUNT {INFECTED i 2 3 4 TOTAL
s ’ i
-0 459 90,47} 38 29,07; 1 3,47/ 1257; 0 03| 499 74,02
| 1-10 17 3,371 23 17,67 6 20,7%] 0 0% O 0% 46 6,87
L 11-40 23 4,571 33 25,27 517,270 0 0% O 0% 61 9,13
- 41-80 4 0,871 15 11,5%; 9 31,0%Z; 0 0Z; O 07| 28 4,27
L 81-150 4 0,87] 9 6,970 310,3% 1 25Z 0 0% 17 2,57
1121-500 L 0,270 9 6,97 4 13,87 25071 0 07f 16 2,47
500+ 0 Ol 4 3,40 L 347 0 04 2 1007 71,07
TOTAL 508 131 29 4 2 674
TABLE 3.5.11.2b
l
'LEVEL OF SCHISTOSOMA MANSONI INFECTION
' s
COUNT NOT INFECTED ! 1 § 2+ TOTAL
| |
0 1459 90,47 I 38 29,01 0 2 5,77 499 74,07
1+ 49 9,67 1 93 71,07 33 94,37 175 26,07
t
OTAL 508 [ 131 35 674
x2= 293,54%% df = 2

The calculated y?-value is significant at the 0,001 level
of significance which indicates a very significant relationship
~etween the incidence and severity of Schistosoma Mansoni and
“ne stool Visser-Pitchford egg count. From Table 3.5.11.2b
‘+ can be seen that a higher than expected proportion of the
~ot infected people had. a zero Visser-Pitchford egg count and
“nat as the severity of the infection increased the proportion
ciecreased. The proportion of the not irfected people with a

sositive egg count was low and as the severity of infection

increased, the proportion with positive egg counts increased.



TADBLE 3.5.11.2¢

H
§ 'LEVEL OF SCHISTOSCMA MANSONI INFECTION
! 1 i
i } i
b count NOT INFZCTED t TNFECTED | TOTAL
; : !
SOT INFECTED ‘459 90,47 j Lo 24,17 1499 74,07
INFECTED L LY 9,67 | 126 75,8% 175  26,0%
i ! !
TOTAL 508 | 166 674
G = 0,096 8 = 0,241
J = 0,663

The estimate of the Jouden index of diagnostic power of
“he gtoel Visser-Pitchford egg count is not very high. From
the table it can be seen that the proportion of flase posi-
tives is fairly low (9,6%) and that the proportion of false

negatives is quite high (24,1%).

(62}

3.5.12 SCHISTOSOME SPECIES IN STOOL

Of the 674 cases investigated 12 (1,8%) were found to
have Schistosoma Haematcbium egys present in the stool and 6

10,9%2) were found to have Schistosoma Mattheei eggs in the

stool.

31.5.13 OTHER PARASITES IN STOOL

When the stool was investigated for other parasites the

following incidence was observed:



3.61
1
OTHER PARASITES FREQUENCY PERCENTAGE
{None 594 88,1%
jiookworm only 65 9,6%
'Ascaris only 1 0,1%
Strongyloides only 1 0,1%
‘Enterobuis only 0 0%
{Taenia only 1 0,1%
‘Hymenolepis only 7 1,0%
‘Hookworm and Ascaris 1 0,1%
iAscaris and Strongyloides 4 0,6%
TOTAL 674
3.6 EIOCHEMISTRY
3.6.1 URINE PROTEIN
TABLE 3.6.1.1a
[
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
!
i
‘ NOT |
12/100 m& |INFECTED 1 2 3 {4 5 TOTAL
[ ] |
0 421 96,8% 101 73,37 30 90,97% 33 94,3% 6 757 1 33,37 592 92,1%
1-50 12 2,871 17 13,ZZ§ 3 9,1%1 0 0% 2 257 2 66,77 36 5,67
531-100 2 0,57 11 8,571 O 0% 2 5,710 0% 0 0% 15 2,37
IOTAL 435 129 33 35 8 3 643
TABLE 3.6.1.1b
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
+2/100 mi |NOT INFECTED 1 2+ TOTAL
: 0 421 96,87 101 78,37 70 88,6% 592 92,17
=100 14 3,27 . 28 21,77 9 11,47 51 7,97
TOTAL 435 129 79 643
x? = 48,04%% df = 2




The calculated y?-value is significant at the 0,001 level
of significance which indicates a sigrificant relationship be-
tween the incidence and ceverity of Schistosoma Haematobium
and the amount of protein in the urine. From Table 3.6.1l.la
L ocan be sceen that a larger proportion than would be expected
2f the peoprle who were not infected had no portein present in
cheir urine. Although a large proportion of people who were
‘nfected did have protein present in their urine, several

:zvere cases of infection did not have portein present in their

irine.
TABLE 3.6.1.2
|
1
ILEVEL OF :CT/?EISF"” OSOMA MANSONI INFECTION
| % ? |
NOT f s |
%/ 100 m, IINFECTED 1 { 2 i3 4 | TOTAL
B f 5
; 5 : !
0 454 93,43 d 93,17 4 1007 1 507% 592 92,17
=30 22 4,57 , 6,9% O 07 1507 36 5,67
-130 L 10 2,17 0% 0 0% © 0% 15 2,37
g ; z
TAL 486 | 122 {29 | 4 643
TABLE 3.6.1.2b
M i
ch'LI OF SCHISTOSOMA MANSONI INFECTION |
| ! !
i - .
2/100 .  NOT INFECTED 1 2+ TOTAL §
‘ |
0 !454 93,47 106 86,9% 32 91,4% 592 92,1%!
1+ {32 6,67 i6  13,1% 3 8,67 51 7,95
AL 4586 122 35 643 |

N



The calculated y‘-value is not significant which indi-
cates that there is no relationship between the incidence and
severity of Schistosoma Mansoni and the amount of protein in

rhe urine.

1.6.2 URINE BLOOD

TABLE 3.6.2.1a

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTTON
¥
NOT
INFECTED | 1 2 3 4 5 TOTAL
- |
CONE 407 93,67 96 74,47} 23 69,7719 54,3% 7 87,57/ 0 0% 552 85,37
IGHT 173,97 16 12,47 & 24,2712 34,37 1 12,571 33,37 55 8,67
SIDTUM 5 1,17011 8,57 2 6,17 & 11,440 0% 2 66,7% 24 3,77
AV 6 1.4% 6 4,77 0 o% o0 o0Zo ozo o7 12 1,97
COTAL 1435 129 53 35 8 3 643
TABLE 3.6.2.1b
ILEVEL OF SCHISTCSCOMA HARMATOBIUM INFECTION !
v J ; |
‘NOT INFQCTEDi 1 2+ | TOTAL
ONE 407 93,67 | 96 74,47 49 62,0 552 85,87
*IGHT 17 3,97 16 12,47 22 27,87 55 8,67
SDIWMHEAVY | 11 2,57 17 13,3% 8 10,17 36 5,67
OTAL 435 129 79 643

The significance of the x’-value at the 0,001 lsvel in-
iicates a significant relationship between the incidence and
severity of Schistosoma Haematobium and blood in the urine.
“rom Table 3.6.2.la it can be seen that a high proportion of
+he people who were not infected had no blood in their urine,
while a high proportion of the people who were infected did

nave blood in their urine.




3.64

TABLE 3.6.2.2a

I

REVEL OF SCHISTOSOMA MANSONI INFECTICN

g | | ' |

NOT | ’

INFECTED | 1 - 2 i3 4 TOTAL
LIONE %33 89,17 93 76,27 22 75,971 2 50%| 2 100%| 552 85,87
LIGHT | 31 6,4% 18 14,87 5 17,24 1 25%) 0 0%l 55  8,6%
MEDIUM | 16 2,9% 7 5,74 2 6,9 1257 o ozl 24 3,77
HEAYV Lg 1,670 4 3,3% 0O 07l 0 0%Zi 0 ozl 12 1,9%

: ‘
TOTAL 1486 122 29 4 2 643

TARILE 3.6.2.2b
1
LEVEL OF SCHISTOSOMA MANSONI INFECTION

i 0T INFECTED 1 2+ TOTAL
t ; i
ONE 433 89,17 | 93 76,27 26 74,3% 552 85,87
LIGHT 31 6,47 . 18 14,8%7 6 17,1% 55  8,6%
“EDIUM,HEAVY |22 4,52 | 11 9,0% 3 8,63 36 5,6%
‘TOTAL 486 Po122 35 643

XP o= 17,74%%  df =4

The calculated y?-value is significant at the 0,01 level
which indicates a realtionship between the incidence and
severity of Schistosoma Mansoni and blood in the urine. It
can be seen from Table 3.6.2.2a that a high proportion of
the people not infected had no blood in their urine, while a
nigh proportion of the people who were infected did have blood
in their urine. However, there were many cases that had no

blood in their urine.

3,6.3 URINE BILIRUBIN

All the urine samples investigated for bilirubin were

found to be negative.
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3.6.4 URINE UROBILINOGEN

TABLE 3.6.4.1a

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
[ZRLICH UNITS NOT
YER 100 m4  [INFECTED 1 2 3 4 5 TOTAL
0 2 0,57 O 07! 0 AR 0Z{0 0% 0 a4 2 0,3%
1,1-0,4 385 88,571 112 86,871 27 81,87 30 85,7% 8 1007 3 100% 565 §7,97%
1,5-0,8 4 0,97, 0 ozl 2 6,1% 0 0%{0 0%l0 0% 6 0,97
,9-1,2 43 9,9 17 13,27 4 12,150 5 14,3710 ozio ozl 69 10,77
L2+ 1 0,27 0 07j 0 0% © 0Z/0 070 07 1 0,27
TOTAL 435 129 33 35 8 3 643
TARLE 3.6.4.1b
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
g [4
TRLICH UNITS  NOT
MER 100 ml INFECTED | 1 2+ TOTAL
7,1-0,4 385 88,9% : 112 86,87 {68 86,17 |565 88,17
L5+ 48 11,1% 17 13,2% |11 13,97 76 11,67
TOTAL 433 129 79 641

2

x? =0,79 df =2

The calculated y?-value is not significant which indicates
<hat the incidence and severity of Schistosoma Haematobium and

the amount of urobilinogen in the urine are independent.



TABLE 3.6.4.2a

LEVEL OF SCHISTOSOMA MANSONI INFECTION
ERLICH UNITS [NOT
PER 100 mf INFECTED 1 2 3 A TOTAL

0 0 0% 2 1,6% © ozi o 0zl 0 0% 2 0,37
0,1-0,4 428 88,17 106 86,92 25 86,27! 4 100%Z| 2 100%| 565 87,97
0,5-0,8 3 0,67, 1 0,87 2 6,920 o 0% o 0% 6 0,97
0,9-1,2 54 11,17 13 10,7Z] 2 6,9%2] 0 0% O 0% 69 10,77
1,3+ 1 0,27 o 0%l © ozl 0 0Z 0 0% 1 0,2%
TOTAL 486 122 29 4 2 643

TABLE 3.6.4.2b
LEVEL OF SCHISTOSOMA MANSONI INFLCTION

TRLICH UNITS  INOT
PER 100 ml INFECTED 1 2 TOTAL
0,1-0,4 428 88,1% 106  88,3% 31 ¢8,6Y% 565 88,17
0,5+ 58 11,97 14 11,7% 4 11,47 76 11,9%
TOTAL 4,86 120 35 641

x* = 0,01 af = 4
The calculated x?-value is not significant which indicates

that the incidence and severity of Schistosoma Mansoni are in-

dependent of the amount of urobilinogen in the urine.

3.6.5 BLOOD ALBUMEN
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: TABLE 3.6.5.1a
5
| [EVEL OF SCHISTOSOMA HAEMATOBIUM INFECT
! NOT
jem? INFECTED 1 y4 3 4 5 TOTAL
i {
| '
0,1-2,0 8 1,87 2 1,67 O 07z 0 07; 0 0% O ozl 10 1,67
Z,1-4,0 259 59,57 64 49,670 23 €9,77123 65,777 87,57 2 66,771 378 58,87
;;,1—6,0 159 36,0% 60 46,57 10 30,3712 34,3701 12,57 1 33,3%} 243 37,87
0,1=8,0 8 1,8% 3 2,371 0 0% © 0%i 0 0%} 0 ozl 11 1,77
i%,1-10,0 1 0,2% O 0% 0O 0%l 0 071 0 0% 0 0z 1 0,27
{TOTAL 435 129 33 35 8 3 643

TABLE 3.6.5.1b
H T
5 LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
YA NOT INFECTED 1 2+ TOTAL |

i

0,1-2,0 267 61,47 €5 51,2% 57 72,27 388 60,37
4,1-10,0  |168 38,67 63 48,8% 22 27,87 255  39,7%
TOTAL 435 129 79 643

y? = 9,34%% df = 2

The calculated y?-value is significant at the 0,01 level

of significance which indicates a relationship between the

incidence and severity of Schistosoma Haematobium and the

smount of albumen found in the blood.

Table 3.6.5.1la shows

“hat smaller amounts of alkbumen were found in the people who

were not infected or who had severe infections, while larger

amounts of albumen were found in the blcod of people who were

in general mildly infected.




TABLE 3.6.5.2a

E i
f hEVEL OF SCHISTOSOMA MANSONI INFECTION
¥ i [
% hoT f |
o HNFECTED 1 i 2 {3 4 TOTAL
: | | 5 5
7, 1=7,0 7oAz 2,500 D00 0% 0 O 10 1,67
SoU=hLG BY BYLOZE 67 BA,Z LY Gu L0 3 IhEL O UZL 378 58,8%
G,1-6,00 179 36,870 51 41,87 Lo 34,57 1 25% 2 100%1 243 37,8%
5,1-8,0 10 2,1z§ 1 0,87 © orloooozb oo o 11 1,74
%, 1-10,0 10,27 0 0% 0 oxl 0 ozl ¢ 0% 1 0,27
OTAL 486 122 29 4 2 643
TABLE 3.6.5.2b
LEVEL OF SCHISTOSOMA MANSONI INFECTION
T '
« , !
o \NOT INFECTED' 1 | 2+ TOTAL
i i i
O-1 296 60,972 | 70 37,4 § 22 62,97 | 388 60,37
51-16,0 i190 39,1% i 52 42,67 13 37,17 256 39,77
LOTAL 486 | 122 |33 643

x* = 0,61  df =2

The calculated y?-value was not significant wnich indi-

cates that the incidence and severity ¢f Schistosoma Mansoni

are independent of the amount of albumen found in the blocd.

1.6.6 BLOOD PROTEIN
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TABLE 3.6.6.1la
‘ (LEVET OF SCHISTOSOMA HAEMATOBIUM INFECTION
. ! 5
; o | i
s VA INFECTED 1 P2 3 4 5 TOTAL
i !
1-1,0 2 0,5 © 0% 0 071 0 0Z1{0 0%}0 0 2 0,3%
1-3,0 0 07f 0 0z, O Z: 12,9210 0%0 07 1 0,2%
,1-5,0 0 0% 0 VARRS! 0Zi 0 0Z'0 0Z|0 07 0 07
,1-7,0 {187 43,07} 52 40,3%, 15 45,57111 31,4%i6 75%|1 33,3% 272 42,37
J1=9,0  |244 56,17075 S8,170 18 54,571 22 ©,97i2 25712 66,77 363 56,5%
,1-11,0 0 ozl 2 1,67 © 0% 1 2,9%10 0%{0 0y, 3 0,5%
1,0+ 2 0,5% 0O 0%, 0 0zt 0 0% ' 0zZ|0 0%, 2 0,37
“UTAL 435 129 33 35 8 3 643
TABLE 3.6.6.1b
LEVEL OF SCHISTOSCMA HAFEMATOBIUM INFECTICN
|
bioT |
ey INFECTED 1 j 2+ TOTAL
= )
,1=7,0  [189 43,47 52 40,3% 34 43,0% 275 42,87
1 246 56,69 77 59,77 45 57,0% 368 57,2%
TAL 435 129 79 643
x? = 0,40 f = 2

The calculated y?-value is not significant which indicates
rrnat the incidence and severity of Schistosoma Mansoni are

independent of the amount of protein found in the blood.

TABLE 3.86.6.2a

! ILEVEL OF SCliIS(l?OéOMA MANSONI INFECTION

27 NOT INFECTED 1 2 3 4 TOTAL
7,1-1,0 1 0,221 0,8% 0 0710 0% 0 0% 2 0,37
1,1-3,0 1 0,27:0 ozl o o%t0 0% 0 0% 1 0,2%
%,1-5,0 o ozlo oz 0 07O 070 0% 0 0%
5,1-7,0 216 44,47 146 37,77, 9 31,0740 04 1 507 272 42,37
7,1-9,0 265 54,5% {713 59,8%i 20 69,07 4 1007% 1 507 363 56,5%
3,1-11,0 10,2712 1,67 0 070 040 OZ 3 0,57
L1+ 2 0,4%10 0%t 0 0% 0 040 0% 2 0,37
TOTAL 486 122 29 4 2 643




TADLLLE 3.6.6.2b

LEVEL OF SCHISTOSOMA MANSONI INFECTION _
o7 NOT INFECTED: 1 : 2+ | roraL
0,1-7,0 18 44,57 |47 38,57 1 10 28,67 275 42,87
7, L 268 55,21 75 61,54 b 25 71,47 | 368 57,27
derAL 436 122 {35 643
xi= 4,65  df =2

The calculated y?-value is not significant which indi-
cates that the incidence and severity of Schistosoma Mansoni

are independent of the amount of protein found in the blocd.

3.6.7 LOOD GLOEULIN

TABLE 3.6.7.1a

; I_EVEL OF SCHISTOSOMA HADMATOBIUM INFECTION

i § | ! !

. 1OT | i

om? INFECTED 1 L2 | 3 4 5 TOTAL

9,1-2,0 |44 10,17 15 11,6%§ o oz 1 2,9%0 07)0 0% 60 9,37

2,1-4,0  BOZ 69,47 S5 73,67} 28 84,871 25 71,47 8 1007| 3 1007 461 71,77

4,1-6,0 |83 19,17 19 14,77 5 15,272 9 25,720 0Z/0 0% 116 18,07

6,1-8,0 5 1,17 0 07 O 0%y 0O 0% 0 0zl0 0% S5 0,87

3.1-10,0 1 0.2 0 ozl o 0/ 0 04,0 020 07 1 0,27

: H l

| | i

TOTAL 435 | 129 33 135 8 3 643
TABLE 3.6.7.1b

§ LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

i f

tem? NOT INFECTED| 1 2+ TOTAL

©,1-2,0 | 44 10,1% | 15 11,62 1 1,37 60 9,37

2,1-4,0 302 69,47 | 95 73,67 64 81,0 461 71,7%

4,1+ 89 20,57 | 19 14,7% 14 17,7% 122 19,0%

TOTAL 435 | 129 79 643
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The significance of the calculated y?’-value at the 0,05
level indicates a relationship between the incidence and se-
verity of Schistosoma Haematobium and the amount of globulin
found in the blood. Table 3.6.7.1la shows that a larger than
cxpected prcoportion of the people who were not infected had
either a large or a small amount of globulin in their blood.

The infected people had a larger proportion with 2,1-4,0 mg%.

TARBLE 3.6.7.2a

[ LEVEL OF SCHISTOSOMA MANSONI INFECTION

2 NOT
g INFECTED 1 2 3 4 TOTAL
!
0,1-2,0 {49 10,17 11 9,02 0 0% 0 0% O 07 60 9,37
,1-4,0 (346 71,27 86 70,57 26 89,77 1 257 2 1007 461 71,7%
%,1-6,0 | 86 17,770 24 19,77 3 10,3% 3 754 0 0% 116 18,07
5,1-8,0 4 0,87/ 1 0,87 o0 0% 0 0% o 07 5 0,87
2,1-10,0 | 1 0,22 0 0z O 0% 0 07 0 07 1 0,27
E ! ;
TOTAL 1486 122 29 4 2 643
TABLE 3.6.7.2b
LEVEL OF SCHISTOSOMA MANSONTI INFECTION

gk NOT INFECTED 1 | 2+ TOTAL

I

|
0,1-2,0 | 49 10,1% 11 9,0% o oz 60 9,37
2,1-4,0 |346 71,27 86 70,5% 29 82,9% | 461 71,7%
1+ 91 18,7% 25 20,5% 6 17,17 122 19,0
ITOTAL 486 122 35 643

The calculated x?-value is not significant which indi-
cates a lack of relationship between the incidence and severity

of Schistosoma Mansoni and the amount of globulin in the blood.



3.6.8 BLOOD ALBUMEN : GLOBULIN RATIO

TABLE 3.6.8.1a

!

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

NOT
RATIO INFECTED | 1 2 3 4 5 TOTAL
0,1-1,0 [180 41,4735 27,19 16 48,57 15 42,97 3 37,5%|0  oz| 249 38,7
1,1-2,0 |197 45,37 72 55,87 16 48,57 19 54,37 5 62,573 100%| 312 48,5
2,1-4,0 138 8,770 17 13,24 1 3,07 1 2,970  ozlo ozl S57 8,97
4,1-6,0 |12 2,87 3 2,37 o oz o ozo ozlo oz 15 2,3z
5,1-8,0 5 1,120 0 074 O 0% O 20 o0zlo o0z 5 0,87
5,1-10,0 ' 3 0,772 2 1,64 o 07z o o07o ozlo o0zl 5 0,87
TOTAL 435 129 33 35 & 3 643

TABLE 3.6.8.1b

LLVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

| ¥
RATIO hoT INFECTES? 1 2+ TOTAL
5,1-1,0  [180 41,4% 35 27,1% 34 43,07 249 38,77
1,1-2,0  [197 45,37 72 55,87 43 54,47 312 48,57
2,1-10,0 |58 13,37 22 17,12 | 2 2,5% 82 12,8
TOTAL 435 129 79 643

x? = 17,03%%* df = 4

The calculated y?-value is significant at the 0,01 level
of significance which indicates a relationship between the
incidence and severity of Schistosoma Haematobium and the
person's albumen: globulin ratio. Table 3.6.8.la shows that
a larger than expected proportion of the severely infected
people had a low ratio and very few cases had high ratios,
while a larger than expected proportion of the mildly infected
people had high ratios. The people who were not infected
tended to have a high ratio or a low ratio and a smaller than

expected proportion had neither a high nor a low ratio.



TABLE 3.6.8.2a

i
i

i' |

j LEVEL OF SCHISTOSOMA MANSONTI INFECTION

{ i i

| NOT

RATIO {FECTED 1 ) 2 3 A TOTAL

é | ;

0,1-1,0 192 39,57 45 36,9%, 9 31,07 3 75%; O 0% 249 38,7%

1,1-2,0 1230 47,3%| 60 49,2%| 19 65,5% 1 25% 2 100%| 312 48,5%

2,1-4,0 |40 8,27| 16 13,17; 1 3,47 0 0% 0 0% 54 8,97

4,1-6,0 |15 3,17 o ozl O 0%zl O 0% O 0% 15 2,3%

%,1-8,0 5 1,07, O 0zl o oz o0 o% o o%Z 5 0,87

s,1-10,0 | 4 0,87 1 0,821 o 0% 0 ozl 0 0% S5 0,8%

ITGTAL 456 122 29 4 2 643
TABLE 3.6.8.2b

| {

} [LEVEL OF SCHISTOSOMA MANSONI INFECTION

RATTO NOT INFECTED! 1 2+ TOTAL

i s

b,1-1,0 [192 39,57 45 36,97 12 34,3% 249 38,77

1,1-2,0 230 47,37, 60 49,27 22 62,97 312 48,57

b1+ 64 13,27 | 17 13,9% 12,97 82 12,87

ITOTAL 486 122 35 643

X2 = 4,89 af

I
~

The calculated ¥*-value is not significant which indi-
cates that there is no relationship between the incidence and
severity of Schistosome Mansoni and the person's albumen :

globulin ratio

3‘6‘9 BLOOD SIGIPITI
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TALLE 3.6.9.1a
P i
; i

(LEVEL OF SCHISTOSOAA HAEMATOR UM INFECTION

‘ ‘ ' | z !

| ; i |

i ‘[ E |
iu/l 2 L3 L4 5 TOTAL
! | {
Lo 0 020 070 07 1 0,2
| 1-10 {78 2124 7 77,17 6 757 3 1007 472 73,47
11-20 | 70 16,17 27 20,97 5 1 20,07 2 2574 0 0% 111 17,3%
i21-30 21 4,87 17 13,2;; 3 2,9%;0 o7io 0z 42 6,57
31-50 6 1,40 4 3,1% © 07,0 07,0 0% 10 1,67
151-100 | 2 0,57 1 0,87 1 CZ 0 070 0% 4 0,6
1101+ 20,57 1 o870 0 : ozlo _ozio  ozi 3 0,57
! | i
TOTAL 435 129 33 | 35 s 3 643
i 1
3 ‘ T ‘
} i i i i
hu/s  MOT INFECTED: 1 L 2« . TOTAL
| | i i |
=10 334 76,87 | 7 .60 75,97+ 472 73,57
i1-20 70 16,1% | {14 17,77 ¢ 111 17,3%
21+ 131 7,17 - o L5 6,37 | 59 9,27
! ! | i
H H ;
TOTAL 1435 | 128 |79 642

¥? = 18,34%% af = 4

One observation had an S$.G.P.T. of O iu/f and was omitted
from the analysis. The calculated x®-value was significant
at the 0,01 level of significance which indicates a relation-
ship between the incidence and severity of Schistosoma Haemato-
nium and the amount of €.G.P.T. in the blood. Table 3.6.9.1a
shows that the people who were not infected had a higher than
expected proportion with a low S.G.P.T. The mildly infected
people had a higher than expected proportion with high S.G.P.T.

and the severely infected people had low S.F.P.T. in their

blood.
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TABILE 3.6.9.2a

1 i

; LEVET, OF SCHISTOSOMA MANSONT TNFECTION

i H ¥ 1

| _ | | ;

i NOT i ; |

iu/i INFECTED | 1 2 L 3 1 4 TOTAL

| A s s |

P00 1 0,27 0 or U 040 0z 0 0% 1 0,27

L 1-10 370 76,17 80 65,67 19 65,57 3 757 1 507 472 73,47

111-20 78 16,07] 25 20,57 5 17,270 1 2570 1 25% 111 17,37

521~3o 265,270 13 10,770 3 10,371 O 0% O 0% 42 6,5%

131-50 5 1,021 3 2,570 2 6,97, 0 0% O 0% 10 1,67

51-100 30,640 1 0,87 0 0%Zf 0 0z G 0% 5 0,67

101+ 30,67, 0 0zi 0 0% 0 0% 0 o0z 3 0,5%

r ’ ¥

{ { H

rotaL  |486 122 25 Lo 12 643
TABL® 3.6.9.2b

I

% LEVEL OF SCHISTCSOMA MANSONI INFECTION

! ] { ]

! I A : {

liu/ NOT INFECTED i 2 | TOTAL

I

| 1-10 370 76,37 1 &0 L 23 65,77 472 73,4%

11-20 78 16,17 23 .7 20,0% 111 17,37

21+ 37 7,67 ¢ 17 .5 14,37 59 9,27

TOTAL 485 | 122 {35 642

The calculated y*-value is not significant which indica-
tes that the incidence and severity of Schistosoma Mansoni

is independent of the amount of S$.G.P.T. in the blood.

3.6.10 THYMOL TURBIDITY
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TABLE 3.6.10.1a
i ~ }
g ILEVEL OF SCHISTOSCMA HAEMATOBIUM INFECTION
!
E NOT
TCRITS2Y0 ANFECTED 1 ! 2 3 4 5 TOTAL
h 7
! i :
[ 0-10 L i 18,67 36 27,99 6 18,27 8 22,970 2 25,07, O 07 133 20,7%
(11-20 132 30,37 41 31,87 15 45,571 8 22,97 1 12,571 0O 0% 197 30,65
21-30 114 26,27 30 23,37 5 15,27) 11 31,47 2 25,0% 1 33,37 163 25,37
31-50 76 17,57 17 13,27 4 12,1% 5 14,370 3 37,570 1 33,37 106 16,57
51-70 225,17 3 2,37 2 6,1%‘ 3 8,67 O 0% 1 33,371 31 4,87
1+ 10 2,3% 2 1,67 1 3,070 0 0zl © 0% 0 07l 13 2,07
TOTAL 435 129 33 35 8 3 643
TABLE 3.6.10.1b
¥
i
i LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
. ! ;
UNITS#10  INOT INFECTED] 1 ! 2+ TOTAL
! i :
! ! é
| 0-10 8l 18,67 | 36 27,9% i 16 , 5% 133 20,7%
111-20 132 30,3% 4l 31,87 | 24 30,47 187 30,67
21-30 114 26,27 . 30 23,37 § 19 24,1 163  25,3%
1+ LG8 24,87 1 22 17,17 i 20 25,3 150 23,37
| i
ITOTAL 435 I 129 79 643
v = 7,36 df = 6

The calculated

y*-value is not significant which indicates

that there is no relationship between the incidence and sever-

ity of Schistosoma Haematobium and the Thymol turbidity of

the blood.
TABLE 3.6.10.2a
'LEVEL OF SCHISTOSOMA MANSONI INFECTION

; NOT | § i
UNITSX10 IINFECTED 1 3 2 3 TOTAL

0-10 98 20,27 32 26,27 1 3,47 1 25% 1507 133 20,77
11-20 144 29,67 40 32,870 12 41,470 1 25% O 0% 197 30,67
21-30 133 27,47 15 12,37 12 41,47 2 50% 1 50% 163 25,37
31-50 81 16,7% 21 17,27 4 13,8721 0 07 O 0% 106 16,57
51-70 22 4,570 9 7,47 O 0%l 0 z§ 0 0% 31 4,87
71+ 8 1,62, 5 4,17 0 o7zt 0 0Zi 0 07 13 2,07
TOTAL 486 122 29 4 L2 | 643
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TABLE 3.6.10.2b

LEVEL OF SCHTISTOSOMA MANSCNT INFECTION
| H 5 ’
UNITS%10 _INOT INFECTED| 1 L | rorar

t { H i

0-10 98 20,27 32 26,27 ¢ 3 8,67 | 133 20,7%

11-20 144 29,67 40 32,84 | 13 37,1% 197 30,67
21-30 133 27,47 | 15 12,50 1 15 42,97 163 25,37
31+ 111 22,8% | 35 28,71 411,47 150 23,3%
TOTAL 486 122 35 643

[ 8]

X< = 22,08%* df = 6
The calculated y*-value is significant at the 0,0l level
of significance which indicates a relationship between the
incidence and severity of Schistosoma Mansoni and the Thymol
turbidity of the blood. Table 3.6.10.2a shows that the people
who were not infected had a higher proportion than was expected
with medium turbidity. The mildly infected people had a
higher proportion than was expected with a high turbidity while

the severely infected people had low-medium trubidity.

3.6.11 BLOOD BILIRUBIN

None of the cases were found to have bilirubin in the

blocd.

3.7 HAEMATOLOGY

3.7.1 W.B.C., TOTAL COUNT
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TABLE 3.7.1.la
LEVEL OF SCEISTOSOMA HAEMATOBILM TNFECTION
H H H
f i ;
! o' x i | |
1107 /mm VINVECTED 1 o2 b3 P4 .5 TOTAL
' i i i 3 1
} t
0,1-4,0 16 4,370 5 3,770 orl o 071 0% 0 0% 23 3,7%
4,1-6,0 192 46,071 61 45,20 9 33,371 15 45,54:' 42,97t 1 33,37 ,_81 45,2%
6,1-8,0 149 35,77 52 38,57 12 44,471 14 42,473 42,97, 1 33, 3%} 231 37,17
8,1-10,0 | 43 10,34 13 9,67 4 14,87 4 12, 170 0% 0 0%l 64 10,37
10,1-12,0 122,97 3 2,20 5,770 0 i1 1,4%0 0%l 17 2,77
L2, 1+ 300,77 1 0,771 3,77{ O 070 o7 1 33,371 6 1,07
TOTAI 417 135 {27 33 7 3 622
T ADPRLE 3.7.1.1b
l LEVEL 0 SCi 1 OSOMA HAEMATOBIUM INFECTION
167 mn NOT luClil, 1 2+ TOTAL
}
b,x—n,o 210 50,4% 06 48,97 28 40,07 | 304 48,9%
5,1-8,0 149 35,77 | 52 38,2% 30 42,97 231 37,17
13,1+ | s8 13,97 | 17 12,67 | 12 17,17 ! 87 14,07
‘ 2 ‘
yOTAL 417 1135 70 622
x“ = 2,91 df =4
The calculated y?-value is not significant which indicates

that the incidence and severity of Schistosoma Haematobium are

independent of the white blood cell count.

TABLE 3.7.1.2a
LCVEL OF SCHISTOSOMA MANSONI INFECTION
NOT ' 3
10%/rm?® INFECTED 1 2 3 | 4 TOTAL
0,1-4,0 16 3,374 5 4,5% 1 4,070 ng 50,070 23 3,79
4,1-6,0 1216 45,17 57 50,94 7 28,0% 1 25% 0 0% 281 45,27
6,1-8,0 174 36,37 38 33,97 15 60,07 3 754 1 50,0% 231 37,1%
§,1-10,0 51 10,67 11 9,87 2 8,02 0 0% 0 7 64 10,37
10,1-12,0 17 3,57 0 07, © 07 0 0% 0 oz 17 2,7%
12,1+ 5 1,07 1 0,97 0 07 0 0% 0 07 6 1,0%
STOTAL 479 112 25 4 2 622
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TABLE 3.7.1.2b
LEVEL OF SCHISTOSOMA MANSONI INFECTION
T H

107/ NOT INFECTED | 1 f 2+ TOTAL
f ' |

0,1-6,0 {232 48,47 62 55,44 -{ 10 32,17 304 48,97

6,1-8,0 174 36,757 18 33,97 1 19 61,3% 231 37,1%

g, 1+ 173 15,27 12 10,77 Y 2 6,57 87 14,07
(TULAL 479 112 31 622

x? = 10,65% af = 4

The calculated y*-value is significant at the 0,05

level

of significance which indicates a relationship between the

incidence and sceverity of Schistosoma Mansoni and the white

Liocd cell count.

It can be seen from Table 3.7.1.2a that

the people who are not infected tended to have a higher W.B.C.

count than the infected people and that none of the severely

infected people had a high W.B.C. count.

3.7.2 R.B.C., TOTAL COUNT

TABLE 3.7.2.1a
|
% LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
; {
§ .. NoT §
1107 /ram”  JINFECTED 2 i 3 4 5 TOTAL
| | } g
0,1-2,0 0 a0 0% O 077 0 070 0ZO 0% O 0!
i2,1-4,0 6 1,47 1 0,7% 1 3,7% © 26 0%Z0 0% 8 1,3%
4,1-6,0 1402 96,47 129 95,6% 26 96,3% 33 100% 7 100% 3 1007 600 96,57
61+ 9 2,270 S 3,74 O 0% O 070 00 0% 14 2.3
ITOTAL  [417 135 27 33 7 3 622

Table 3.7.2.la shows that most of the cases had a red

blood cell count which was 4,1-6,0x10°%/mm?.

As there was
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very little variation in the counts, no analysis was performed

to investigate whether Schistosoma Haematobium and R.B.C.

total count were indapendent.

Al LT 3.7.2.2a
. LEVEL OF SCUISTOSOMA MaANSONT INVECTION
| ' [ | :
. ; ! ' - [ ;
10°/mm”  NOT INFECIED, 1 P2 B F4 TOTAL
! 1 §
% | § 3 :
G,1-2,0 0 (0)4 i 0 0Zi O 07: 0 0/ O 071 0 0
i (o8 50! ar ot ) o ~ ot
i2,1-4,0 4 0,87 32,77y 1 4,040 OA? 0 0% o ’Jﬂ
4Lyi=6,0 (464 96,97 106 94,67 24 96,0% 4 1007, 2 1007} 600 96,57
6,1+ 11 2,37 3 2,7% 0 0% 0 07, 0 07 12 2,37
| ! , |
, P |
rorn. gy 112 EE 4 | 2 622 i
No analysis was performed to investigate whether Schis-
tosoma Mansoni and R.B.C. total count were independent as

most of the counts were 1n the same range.

3.7.3 HAEMAGLOBIN

TABLE 3.7.3.la
§
LEVEL OF SCHISTOSOMA HAEMATCBIUM INFECTION !
!
NOT E ;

om 7 INFECTED . 1 L2 3 4 5 TOTAL
¢,1-10,0 2 0,570 1 0,74 1 3,77 0 0% 0 07 0 0% & 0,57
10,1-15,0 {249 59,77 94 69,671 21 77,87 25 75,87 7 100% 3 100%| 399 64,17
15,1-20,0 1162 38,87 40 29,67, 5 18,57, 8 24,271 0 0% O 07 215 34,57,
20+ 4 1,01 O 0% O 0%z O 0% O 0% 0 0% 4 0,67
TOTAL 417 135 27 33 7 3 622 |




TADBLE 3.7.3.1b

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

NOT INFECTED 1 2+ TOTAL

251 60,27 95 70,47 57 81,47 403 64,87
166 39,87 40 29,67 13 18,67 219 35,27
417 135 70 622

The calculated y*-value is

haemaglobin.

x% = 14,20%% df = 2

of significance which indicates a significant relationship
between the incidence and severity of Schistosoma Haematobium
and the amount of haemaglobin found in the blood. From
Table 3.7.3.1la it can be seen that the people who are not in-
fected had a higher proportion than was expected who had high
amounts of haemaglobin. The mildly infected people had high
proportions with small to medium amounts of haemaglobin and

the severely infected people all had medium amounts of

TABLE 3.7.3.2a

LEVEL OF SCHISTOSOMA MANSONI INFECTION

NOT
\{INFECTED 1 2 3 4 TOTAL
0,1 0 3 0,67 O 0% 1 4,070 0%{0 0% 4 0,67
10,1 0 1306 63,92 76 67,9Z| 13 52,0%! 4 100%0 0% 399 64,17
15,1 0 166 34,7336 32,17} 11 44,0%Z/ 0 0% 2 1007 215 34,67
20,1 4 0,87 0O 0zl 0 ozZlo ozlo 0% 4 0,67
479 112 25 4 2 622

significant at the 0,001 level
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TABRLE  3.7.3.2b
LEVEL OF SCHISTOSOMA MANSONI INFECTION
om 7 NOT INFECTEDé 1 2+ TOTAL
0,1-15,0 309 64,57 76 67,97 18 58,1% 403 64,87
15,1+ 170 35,5% 36 37,17 13 41,97 219 35,27
TOTAL 479 112 31 622
x* = 1,09 df = 2

The calculated y?-value is not significant which indi-
cates that there is no relationship between the incidence and
severity of Schistosoma Mansoni and the amount of haemaglobin

in the blood.

3.7.4 HAEMATOCRIT
T ADLE 3.7.4.1a
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
NOT
INFECTED | 1 2 3 4 5 TOTAL
0,1-30,0 3 0,7% © 2 1 3,720 0 oz{o  o0z0 o7 4 0,67
30,1-40,0 {100 24,0% 37 27,4% 8 29,67 16 48,573 42,97| 3 1007 167 26,87
40,1-50,0 (289 69,3% 92 68,17 17 63,07 17 51,5%| 4 57,17/ 0 0% 419 67,47
50,1-60,0 |23 5,54 6 4,47 1 3,7Z20 0  0%/0 070 0% 30 4,87
60,1+ 2 0,57/ 0 0% O O% O 070 070 0% 2 0,3%
TOTAL 417 135 27 33 7 3 622
TABLE 3.7.4.1b
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
NOT INFECTEDR] 1 2+ TOTAL
0,1-40,0 103 24,7% | 37 27,4% | 39 55,7% | 171 27,57
20,1+ 314 75,3% | 98 72,6% | 31 44,37 | 451 72,57
TOTAL 417 135 70 622
x? = 28,29% df = 2




The significance of the y’-value at the 0,001 level of
significance indicates a significant relationship between the
incidence and severity of Schistcsoma Haematobium and the
haematocrit of the blood. From Table 3.7.4.la it can be seen
that the people who were not infected or mildly infected tended
to have & higher haematocrit while the severely infected people

tended to have a lower haematocrit.

TABLE 3.7.3.2a

LEVEL OF SCHISTOSOMA MANSONI INFECTION

NoT
INFECTED | 1 2 3 4 TOTAL

|
0,1-30,0 4 0,821 0 o7 o o7do ofo o 4 0,67
30,1-40,0  |134 28,07 2& 75,07 4 16,07 1 2540 07 167 26,87
40,1-50,0 (315 65,87 70 #9,67 21 84,0% 3 757 2 100% 419 67,47
50,1-60,0 | 24 5,07 € 5,47 0 070 070 07 30 4,87
60,1+ 2 0,47 0 o7 0 070 0do0 07 2 0,37

i
TOTAL 479 {112 25 4 2 622

TABLE 3.7.4.2b

LEVEL OF SCHISTOSOMA MANSONI INFECTION

NOT INFECTED| 1 2+ TOTAL
0,1-40,0 138 28,87 | 28 25,0% 5 16,17 | 171 27,5%
40,1+ 341 71,27 | 84 75,0Z | 26 83,97 | 451 72,5%
TOTAL 479 112 31 622

¥ = 2,77 df = 2



The calculated y*?-value is not significant which indi-

cates that there is no relationship between the incidence and

severity of Schistosoma Mansoni and the haematocrit of the

blood.
3.7.5 NEUTROPHILS
TABLE 3.7.5.la
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
NOT
7% INFECTED 1 2 3 4 5 TOTAL
0 0 0%l o 0% 0O 07 0 0% 0 0% 0 ozl 0 0%
. 0,1-20,0 6 1,470 4 3,07 1 3,771 3 9,1%12 28,6%0 0% 16 2,6%
20,1-40,0 |158 37,97{49 36,3% 11 40,771 13 39,47 4 57,17/ 1 33,37 236 37,67
140,1-60,0 207 49,6%173 54,1% 14 51,97 15 45,5% 1 14,37 2 66,77 312 50,27
60,1-80,0 | 45 10,870 9 6,771 1 3,770 2 6,170 0%} 0 07| 57 9,27
80,1-100,0! 1 0,270 O o7l 0 07l 0 0% 0 0%} 0 ozl 1 0,27
TOTAL 417 135 27 33 7 3 622
TABLE 3.7.5.1b
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
!
A NOT INFECTED 1 2+ TOTAL
0,1-40,0 1164 39,37 53 39,37 35 50,07 252 40,57
40,1-60,0 1207 49,6% 73 54,17 32 45,7% 312 50,2%
60,1-100,0| 46 11,0% 9 6,727 3 4,37 58 9,3%
TOTAL 417 135 70 622
x? = 6,69 df = 4

The calculated Y?-value is not significant which indi-

cates that there is no relationship between the incidence and

severity of Schistosoma Haematobium and the percentage of

white blood cells which were Neutrophils.
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TOAR Lo 3.7.5.02a
LEVEL OF SCHISTCS0xA MANSONI INFECTION
' i
Lot % g
7 INFECTED | ) b3 4 TOTAL
0 0 o4 o wi O Ckjo  odo oy O 0%
0,1-20,0 8 1,7% 5 4,34 312,072 50,070 0% 16 2,8%
20,1-40,0 1187 39,07, 33 29,57 12 44,07 2 50,0% 2 100% 236 37,61
4G,1=60,0 (237 4Y,57] b0 58,¢ 25,07 0zt 0 07| 312 50,2%
60,1-80,0 46 9,5%3 8 7,1 0% 0 0%} 57 9,2%
50,1-100,0 1 0,270 0 o0 ozl 1 0,27
f i
TOTAL 479 1112 (2 622
TADB L 3.7.5.2a
[
gl.EV’EL O SCHISTOSOMA MANSONI INFECTION j
i ‘ ¥ ]
| | .= *
7 NOT INFECTEL 1 3 2+ TOTAL 3
0,1-40,0 1195 40,7% | 38 P21 67,77 252 40,5%
50,1-60,0  [237 49,57 | 60 I 7 22,67 369 50,27
50,1=106,0 | 47 9,87 | 8 3 9.7y 58 9.3Y
POTAL 479 112 ! I 622

i
i~

* o= 13,99%  df
X

The calculated y‘-value is significant at the 0,05
level of significance which indicates a relationship between
the incidence and severity of Schistoscma Mansoni and the per-
centage of white blood cells which are Neutrophils. From
Tables 3.7.5.2a it can be seen that the people who were not
infected or mildly infected tended to have about 40-60% of
white blood cells bein§ Neutrophils. The severely infected
people tended to have under 40% of white blood cells being

Neutrophils.



3.86

3.7.6 LYMPHOCYTES

TABLE 3.7.6.1a

LEVEL OF SCHISTOSQOM A FATMATOBIUM INFECTION

!

NOT '
% INFECTED | 1 2 K | 4 5 TOTAL
1 } T
j
0 0 0% O 2 0 oz o oz0 ozgo oz O Ok
0,1-20,0 | 11 2,67( 2 1,52/ 0 0oz 0 021 14,3700 0% 14 2,37
20,1-40,0 [147 35,371 70 51,9 12 44,47 9 27,371 14,37 1 33 37,240 38,67
40,1-60,0 [227 54,4%| 57 42,271 13 48,1% 18 54,575 71,47 2 66,77 322 51,87,
60,1-80,0 | 32 7,77] 6 4,47 2 7,i% 5 15,270 0% 0 ozi 45 7,27
£0,1-100,0( O 0%l 0 0%i 0 0% 1 3.0710 0% 0 o7 1 0,27
: _ T
TOTAL 417 135 27 [ 33 E 3 | 622
TABLE  3.7.6.1b
}
LEVEL OF SCHTSTOSCMA BAEMATOBIUM INFECTION !
( H
A NOT INFECTED
0,1-40,0 158 37,97 72 53,37 | 24 34,37 254 40,87
40,1-100,0 259 62,1% i 63 46,77 | 46 65,7% 368 59,27
TOTAL 417 | 135 70 622

X2 = 11,47%% af = 2

The calculated Yx?-value is significant at the 0,01 level
of significance which indicates a relationship between the
incidence and severity of Schistosoma Haematobium and the per-
centage of white blood cells which are lymphocytes. From
Table 3.7.6.1la it can be seen that the people who were not in-
fected had a higher than expected proportion with high percent-

ages of white blood cells as lymphocytes, the mildly infected

veople had a higher than expected proportion with low percent-

ages of white blood cells as lymphocytes, and the severely in-~



fected people had a higher than expected proportion with high
nercentages of white blood cells as lymphocytes.
TARBLE 3.7.6.2a
{ !
| 'LEVEL OF SCHISTOSOMA MANSONI INFECTION
l NOT
.7 ‘INFECTED 1 2 3 4 TOTAL
i
L0 0 0%Z{ 0 071 0 0% © 07} 0 0% 0
6,1-20,0 14 2,971 0 0%y © o7 o oz o 2 14
20,1-40,0 {178 37,2%) 50 44,670 12 48,07 O 0% O 0% 240
40,1-60,0 1254 53,0%] 52 46,47 12 48,070 4 100% O  0%] 322
%0,1-80,0 32 6,7%0 10 8,9%) 1 4,07y O 0% 2 1007 45
59,1-100,0 1 0,221 o ozl o oz o oz o oy 1
TOTA 479 112 25 4 622
TABLE 3.7.6.2b
§ \LEVEL OF SCHISTOSCMA MANSONI INFECTION
!
7 NOT INFECTED: 1 P2+ TOTAL
| i
1 0,1-40,0 [192 40,17 | 50 44,67 12 38,77 254 40,8
40,1-100,0 287 59,97 62 53,4% 19 61,37 368 59,27
T OTAL 479 112 31 622
x? = 0,84 df = 2

The calculated y?-value is not significant which indi-
~ates that there is no relationship between the incidence and

severity of Schistosoma Mansoni and the percentage of white

nlood cells which are lymphocytes.
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3.7.8 EOSINOPHILS
TABLE 3.7.8.la

: ! L LB 3.7.8.1a
§ LEVEL OF SCUISTOSOMA HARMATOBIUM INFECTION
§ i ]
; | ,
| NOT §
i % INFECTED 1 ! 2 3 4 5 TOTAL
{ { 1

0 23 5,520 1 0,72 0 0% 1 3,020  0%0 0% 25 4,07
| 0,1-20,0 374 89,7%119 88,17} 22 81,5729 87,57 4 57,17|2 66,7% 550 88,47
20,1-40,0 19 4,6% 15 11,17] 4 14,870 3 9,1%: 3 42,97)1 33,37 45 7,27
40,1-60,0 0o oz 0 ozl 3,74 0 ozlo o0zlo 0% 1 0,27
%0,1-80,0 1 0,2z, 0 0% O  0Zi O  0%O0 Z2{0 0% 1 0,27
20,1-100,0 0 0%l 0 0% 0 0Z%i 0 0%l 0 0%! 0 07 0 0%
; {
TOTAL 417 135 | 27 33 7 3 622

TABLE 3.7.8.1b
‘ !LEVEL OF SCHISTOSOMA HAUMATOBIUM INFECTION
! f i '
* !

A INOT INFECTED: 1 2+ TOTAL
.0 23 5,57 1 0,7% 1 1,4% 25 4,0%
' 0,1-20,0 1374 89,77 | 119 83,17 1 57 81,47 | 550 88,4%
20,1-100,0 |20 4,87 ¢+ 15 11,17 ! 12 17,17 47 7,6%
TOTAL 417 135 70 622

X2 = 22,54%% af = 4

The calculated y?-value is significant at the 0,01 level
of significance which indicates a relationship between the
incidence and severity of Schistosoma Haematobium and the per-
centage of white blood cells which are Eosinophils. From
Table 3.7.1l.la it can be seen that a higher than expected proportion of
the people who were not infected had low percentages of white
blood cells being Eosinophils. The mildly infected people
had a slightly higher proportion with high percentages while

the severely infected people had a much higher than expected
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proportion who had high percentages of white blood cells

being Eosinophils.

TABLE 3.7.8.2a
{ 1
! i
§ ILEVEL OF SCHISTOSCMA MANSONI INFECTION
| | |
j NOT ‘
' % INFECTED 1 2 3 4 TOTAL
; {
0 25 5,27 0 02 O 0Z G Ozl 0 0% 25 4,07
' 0,1-20,0 1421 87,9%] 106 94,67 18 72,07} 3 75% 2 100% 550 88,47
20,1-40,0 |31 6,571 6 5,47 7 28,02; 12570 0 07 45 7,27
140,1-60,0 1 0,22/ O 0% O OZ O C% 0 0% 1 0,27
50,1-80,0 . 1 0,22/ 0 0% O 0%z 0 0 0 0% 1 0,27
60,1-100,0 { 0 0%zl 0o o o oz o ozl O 0% O 0%
TOTAL 479 112 25 4 2 622

TABLE 3.7.8.2b
i
j LEVEL OF SCEISTOSOMA MANSONI INFECTTON
: T
i H
L7 NOT INFECTED 1 : 2+ TOTAL
Lo 25 5,27 o oz i o oz | 25 4,02
| 0,1-20,0 421 87,9% | 106 94,67 | 23 74,27 | 550 88,47
20,1-100,0 |33  6,9% 6 5,47 | 8 25,87 47  7,6%
| é
ITOTAL 479 112 i 31 622

X% = 23,34%% df = 6

The calculated y®-value is significant at the 0,001
level of significance which indicates a significant relation-
ship between the incidence and severity of Schistosoma Mansoni
and the percentage of white blood cells which were Eosinophil;.
It can be seen from Table 3.7.8.2a that the people who were
rot infected tended towards having lower percentages of

Eosinophils, and in particular none of the 25 cases with n
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Ecosinophils were infaeact The severely infected people

tended to have higher percentages, however none exceeded 40%

ad
e

~J
{te]

MONOCYTES

! LEVEL OF 1

! |

? s ; * |

' N H : ; ‘

! NOT § i { |

i ey e ! : i ! |
A INFECTED | 1 ! i § i

i
0 32 7,77, 5
0 0,1-20,0 379 90,971 128 9

0
20,1=-40,0 6 1,44, 2 v x ; W8
%0,1-60,0 o o0 0D 7, C ; 7 o0 O%
%0,1-80,0 0 07 0 70 07, 0 0% 0 0% 0 0% 0 o7
50,1-100,0 0 0% o ' 0% 0 07,0  O%l0 0% 0 oz

3 y s i {
i b P P | -
TOTAL 417 5 27 133 | 7 f3 | 622 ;
&
;
5L 8 3.7.9.1b *
!
5 LEVEL 44 HARMATOBIUM INFECTION |
2 LRI : : | ;
i 3

A NOT INIECTED L : 2+ | TOTAL

L0 132 7,70 L 5 3,77 7 10,0% bh 7,17
,1-100,0 385 92,3% | 150 66,37 | 63 90,02 | 578 92,87
é
ITOTAL 417 | 135 70 622
¥% = 3,47 df =2 |

The calculated y?-value is not significant which indicates

that there is no relationshin hetween the incidence and

severity of Schistosona tonium and the percentage of

wnite blood cells which are Monocytes.




PAR L 3.7.9.24
LEVEL OF SCHISTCSCMA MANSONI INFECTION
NOT ‘
7 INFECTED ] T 4 TOTAL
i {
o 33 6,920 9 8,07 2 8,07 0 o7 0 o0z 44 7,17
| 0,1-20,0 441 92,17 103 92,0% 20 80,07 4 1007 2 100% 570 91,67
20,1-40,0 5 1,020 o oz 312,072l 0 o027 o 0% 8 1,37
40,1-60,0 | 0 o7 o oz o oz o oz o oz o o%
50,1-60,0 o oz o oz o oz o0 o7 o oy o o7
80,1-100,0 | 0 o7l o ozl o ozl 0o o7 0 07 o0 o7
J |
roTAL 479 112 25 4 2 622
TABLE 3.7.9.2b
{
| LEVEL OF SCHISTOSOMA MANSONI INFECTION
7 NOT INFECTED 1 | 2+ TOTAL
0 33 6,97 9 8,07 2 6,57 Wh o 7,17
0,1-100,0 446 93.17 103 92,07 29 93,57 578 92,87
1]
|
TOTAL 479 112 31 622

¥ = 0,20 df = 2

The calculated y?-value is not significant which indicates
that the incidence and severity of Schistosoma Mansoni are
independent of the percentage of white blood cells which are

Monocytes.

3.7.10 BLOOD GROUP

Once the investigation had started, it was decided to
include the blood group to investigate whether the person's
blood group prevented some people from getting infected. A
total of 238 people had their blood classified and the results

were as follows.



TABLE 3.7.10.1a
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
} |
NOT
GROUP | INFECTED| 1 ? 3 TOTAL
0 POS 87 41,87i 5 35,7% 4 57,17 3 42,971 2 100% 103 43,37
0 NEG 6 2,97 0 07| 0 0% © ozl 0o 0% 6 2,5%
A POS 49 23,67, 5 35,77 O 7l 2 28,670 0 0% 56 23,57
A NEG 3 1,4%) 0O 0%l o 07| o 0% 0 0% 3 1,37
B POS 53 25,5%| 2 14,3%| 3 42,9%] 1 14,370 O 0%] 59 24,87
B NEG 3 1,44 1 7,1% 0O 0% © 07 0 0% 4 1,77
AB POS 7 3,47 1 7,170 © o4l 1 14,37 0 0% 9 3,87
AB NEG 0 0%l 0 0% O 0%l 0 0% 0 0% 0 0%
TOTAL 208 14 7 7 2 238
TADBDLE 3.7.10.1b
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
GROUP NOT INFECTED INFECTED TOTAL
0 93 44,77 14 46,72 107 45,0%
LA 52 25,0% 7 23,3% 59 24,8%
B 56 26,97 7 23,3% 63 26,57
AR 7 3,42 2 6,77 9 3,87
ITOTAL 208 30 238
x? = 0,93 df = 3
TABLE 3.7.10.1c
i
§ LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
RH FACTOR | NOT INFECTED INFECTED TOTAL
!
SH POS 196 94,27 29 96,77 225 94,57
RH NEG 12 5,87 1 3,37 13 5,57
TOTAL 208 30 238
x% = 0,26 df =1

.92



Since neither of the y?-values were significant it would

appear that the incidence of Schistosoma Haematobium is in-

cdevendent of the person's blood group.

TABLE 3.7.10.2a
t
| LEVEL OF SCHISTOSOMA MANSONI INFECTION
k ROUP NOT INFECTED 1 2 TOTAL
1
0 POS 94 42,97 6 40,07 1 25,0% 103 43,37
0 NEG 4 1,87 1 6,7% 1 25,0% 6 2,5%
% POS 52 23,7% 2 13,3% 2 50,0% 56 23,5%
‘4 NEG 3 1,47 0 0% 0 0% 3 1,37
B POS 54 24,77 5 33,3% 0 0% 59 24,87
B NEG 4 1,87 0 0% 0 0% 4L 1,7%
A3 POS 8 3,7% 1 6,77 0 0% 9 3,8%
43 NEG 0 0% 0 0% 0 0% 0 0%
TOTAL 219 15 4 238

TABLE 3.7.10.2b
i
? LEVEL OF SCHISTOSOMA MANSONI INFECTION
GROUP NOT INFECTED INFECTED TOTAL
L0 98 44,73 9 47,47 107 45,02
LA 55 25,17 4 21,1% 59 24,87
PR 58 26,5% 5 26,3% 63 26,5%
| AB 8 3,77 1 5,3% 9 3,87
i
TOTAL 219 19 238

x2 = 0,26 df = 3
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T ABLE 3.7.10.2¢c

‘LEVEL OF SCHISTOSOMA MANSONI INFECTION
RH FACTOR NOT INFECTED INFECTED TOTAL
RHY POS 208 95,07 17 89,57 225 94,57
RHE NEG 11 5,07 2 10,5% 13 5,5%
TOTAL 219 19 238

x? = 1,03 df = 1

Since neither of the calculated y?-values are signifi-
cant, it would appear that the incidence of Schistosoma

Mansoni is also independent of the person's blood group.

3.8 CLINICAL AND PHYSICAL EXAMINATION

3.8.1 NUTRITION

Only 12 people of the whole survey were classified as
having poor nutrition and hence no analysis could be made to

investigate the relationship with the two infections.

TABLE 3.8.1.1a

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

NOT
INFECTED 1 2 3 4 5 TOTAL

SATISFACTORY {442 98,47 131 97,87} 33 1007 33 94,3%! 8 1007} 3 1007%| 65
POOR 7 1,67 3 2,27l O OZ 2 5,7%Z10 0% O 07| 1

o O
w0
o
o -
o]

(3]

™ 3

TOTAL 449 134 33 35 8 3 662




From the table it can be seen that all the severe cases
of Schistosoma Haematobium infection did not have poor nutri-
tion which suggests that the infection is not related to the

nutrition of the person.

TABLE 3.8.1.2a

| LEVEL OF SCHTSTOSOMA MANSONI INFECTION

¢

| NOT

; INFECTED 1 | 2 3 4 TOTAL
\SATISFACTORY |494 98,67 123 96,97/ 28 96,6%| 3 100%Z 2 1007, 650 98,27
POOR 7 1,470 4 3,17 1 3,47l o ozl o o7z 12 1,87
TOTAL 501 127 29 3 2 662

This table shows that the severe cases of Schistosoma
Mansoni did not have poor nutrition which suggests that the

infection is also independent of the nutrition of the person.

3.8.2 SKIN AND SCALP CONDITION

TABLE 3.8.2.1a

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

i

g

?

§ NOT

? INFECTED 1 2 3 P4 5 TOTAL

3 i

t0RMAL 420 93,57 126 94,07 28 84,8730 85,77 8 100% 3 100%| 615 92,97
DIRTY 22 4.9%0 7 5,271 2 6,13 & 11,47j0 o0z 0 03l 35 5,37
INISEASED 7 1,67 1 0,740 3 9,14 1 2,9%0 07 O OZf 12 1,87
TOTAL 449 134 33 35 8 3 662




TABLE 3.8.2.1b

1

iLEVEL OF SCH%STOSOMA HAEMATOBIUM INFECTION

NOT INFECTED% 1 2+ TOTAL
NORMAL 420 93,57 | 126 94,07 69 87,3% 615 92,97
'DIRTY,DISEASED | 29 6,57 8 5,97 10 12,77 47 7,1%
TOTAL 449 134 79 662

x? = 4,24 df =2
The calculated y?-value is not significant which indicates
that the skin and scalp condition is independent of the inci-

dence and severity of Schistcsoma Haematobium.

TADBLE 3.8.2.2a

LEVEL OF SCHISTOSOMA MANSONI INFECTION

| !

NOT i
! INFECTED 1 [ 2 3 4 TOTAL

H ; i
NORMAL 461 92,07 123 96,97 26 89,771 3 100Z| 2 100%| 615 92,9%
DIRTY 30 6,0% 3 2,470 2 6,9%1 0 0% O 0% 35 5,3%
DISEASED 10 2,0% 1 0,82, 1 3,47, 0 0% 0 0% 12 1,8%
!
ITOTAL 501 | 127 29 3 2 662
TABLE 3.8.2.2b

[
; LEVEL OF SCHISTOSOMA MANSONI INFECTION
!
I NOT INFECTED 1 2+ TOTAL
i o
ORMAL 461 92,0% 123 96,9% 31 91,27 615 92,97
DIRTY,DISEASED | 40  8,0% 4L 3,12 3 8,8% 47 7,13
TOTAL 501 127 34 662

i
N

x? = 3,96 af




The calculated yx%*-value is not significant which indicates
that the skin and scalp condition is also independent of the
inclildence and severity of Schistosoma Mansoni.

3.8.3 MUCQUS MEMBRANES

Only 1 case was ohserved to have enaemia and this person
was neither infected with Schistosoma Heaematokium nor with

Schistosoma Mansoni. No jaundice casez were found.

3.8.4 TONGUE

s

T ABLE 3.8.4.1a
LEVEL OF SCHISTOSCMA HAEMATOBIUM INFECTION
INFECTED { 1 ‘ 2 .i 3 4 5 TOTAL
CLEAN 431 96,0%? 132 95,57 32 97,071 35 1007 8 10071 3 100%| 641 96, 8%
'COATED |18 4,07, 2 1,570 1 3,070 O 0% O 0% O 0Zj =21 3,2%
TOTAL 494 134 33 35 8 3 662
TABLE 3.8.4.1b
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
NOT INFECTE! 1 2+ TOTAL
CLEAN 431 96,07 | 132 98,57 | 78 98,77 | 641 96,87
[COATED 18 4,07 1 2 1,5% 11,37 21 3,27
ETOTAL 449 134 79 662

x? = 3,19 af = 2

The calculated y%*-value is not significant which indicates
that the incidence and severity of Schistosoma Haematobium are

independent of the conditicn of the tongue.
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TABLE 3.8.4.2a

! !

| ILEVEL OF SCHISTOSOMA MANSCNT INFECTION

o z I

: INOT ‘ ; | !

E {INFECTED | i L2 P32 o4 TOTAL

i i H 1 3

: | ! i !

CLEAY 1482 96,27 126 99,27: 29 100% 3 100%| 1 50,0%| 641 96,37

CoATED |19 3,870 1 0,870 0 0% 0 0%l 150,07 21 3,2%

z | % |

TOTAL 501 | 127 29 K 2 662
TABLE  3.8.4.2b

|

i LEVEL OF SCHISTOSOMA MANSONI INFECTION

H ] §

P | ! :

: iNOT INFECTED | 1 { 2+ TOTAL

{ i [

CLEAN (482 96,2 126 99,27 | 33 97,1% 641 96,8% |

COATED 1 3,8% 1 0,87 | 1 2,97 21 3,27

ToTAL 501 127 {34 662

The calculated y?-value is not significant which indica-
tes that the incidence and severity of Schistosoma Mansoni are

indepencdent of the condition of the tongue.

3.8.5 THROAT

Only 2 cases were assessed to have infected or diseased
throats. Both these cases were found to be neither infected

with Schistosoma Haematobium nor Schistosoma Mansoni.
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3.8.6 TEETH CONDITION

TADBLE 3.8.6.1a

S
; LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
! 1 : '

NOT ! g

INFECTED 1 L2 i3 4 5 TOTAL
§ ! ? | !
MEALTHY [338 75,37 122 90,17| 28 84,87, 31 88,67 8 100%| 3 100%| 530 80,1%
LORY 84 18,721 9 6,770 2 6,1z 2 5,77 0 0zj 0 0% 97 14,7%
C/RIOUS | 27 6,0%) 3 2,230 3 9,17 2 5,770 0 07l O 0%l 35 5,3%
TOTAL 449 134 33 35 8 3 662

TABLE 3.8.6.1b

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

i i 1

i y ,

NOT INFECTED 1 | o TOTAL
! | |
HEALTEY 338 75,37 | 122 90,17 ! 70 88,67 | 530 80,17
ORN 84 18,77 | 9 6,77 | 4 5,17 97 14,77
CARIOUS {27 6,02 ' 3 2,27 1 5 6,37 35 5,37
TOTAL 449 | 134 | 79 662

¥2 = 22,75%% df = 4

The calculated y*-value is significant at the 0,001
ievel of significance which indicates a significant relation-
ship between the incidence and severity of Schistosoma Haema-
+obium and the condition of the teeth. From Table 3.8.6.1la
it can be seen that a higher propcrtion than was expected of
“he not infected people had worn or carious teeth. The mildly
infected people had a lcwer proportion than expected with

carious teeth and the severely infected people all had healthy

teeth.



T A B L 3.8.6.2a

LEVEL OF SCHISE().‘:O’\TA MANSONI INFECTION

1§ 1 )
| | i z
NOT i : i :
FECTER 1 o B 4 TOTAL
EEALTHY 1392 78,27 110 8 79,37 3 1007‘ 2 100%| 530 80,1%
R ' BT 6,92 0 07, 0 0% 97 14,7%
CARTOUS 4 13,8%, 0 07° 0 0% 35 5,3%
ToTAL 5ol | o127 29 | 3 L2 662

TABLE 3.8.6.2b

f_ T

HEVEL OF SCHISTOSOMA MANSONT INFECTION

l |
NOT INFECTED! 1 L2+ TOTAL’
! i
CPALTREY  [392 78,27 | 110 86,67 | 28 82,47 | 530 80,17
ORY 82 16,47 | 13 10,22 | 2 5,0z | 97 14,77
CLRIOUS {27 5,47 B 3,17 | 4 11,87 35 5,37
ToTAL 01 ) | 34 | 662

5,20 df = 4

The calculated xzmvalue is not significant which indicates
that there is no relationship between the incidence and severity

of Schistosoma Mansoni and the condition cf the teeth.

3.8.7 TEETH PYORRHOEA

T A B L E 3.8.7.1a

! LEVEL OF M ]
1 § § ‘

| NOT | |

; INFECTED | 1 b2 i 3 4 5 TOTAL

! ! | | ! 5

ALSENT 379 84,47]130 97,07 28 84,87 33 94,3718 1002|3 1007|581 87, 82

i :

TOTAL 449 134 33 | 35 5 3 662




z TARBLE 3.8.7.1b
§ LEVEL OF SCHISTOSOMA HAET@TOBIUM INFECT}ON
; NOT  INFECTED ¢ 1 % 2+ TOTAL
: i :
ABSENT 1379 84,47 | 130 97,07 | 72 91,17 | 581 87,87
PRESENT 70 15,67 4 3,07 L 7 8.,9% 81 12,27
TOTAL 449 134 79 662
X2 = 16,22%% df = 2

3.101

The calculated x?-value is significant at the 0,001 level

of significance which indicates a significant relationship be-

tween the incidence

and the presence of

rom Table 3.8.7.1a

a higher proportion

mildly and severely

and severity of Schistosoma Haematobium

pyorrhoea on the teeth.

It can be seen

that the people who were not infected had

than expected with pyorrhoea, while the

infected people had a lower proportion

than expected with pyorrhoea.

TABLE 3.8.7.2a
LEVEL OF SCHISTOSOMA MANSONI INFECTION
3 !

NOT 3

INFECTED 1 i 2 '3 4 TOTAL
ABSENT 437 87,270 114 89,8%1 25 86,2%! 3 100%] 2 100%{ 581 87,7%
(PRESENT 64 12,87 13 10,27%! 4 13,8%; 0 0% O 0Z%! 81 12,27
f |
i i
TOTAL 501 127 29 | 3 2 662
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TA B Lk 3.8.7.2h5

T T
1
(LEVEL OF SCHISTOSOMA MANSONI INFECTION
5 : ! %
: AT T . i - ;
NOT INFECTE 2 i TOTAL
4 - - ":y i
é i AU {

LESENT 1437 87,27 80,47 | 30 88,2% | 581 87,8%
[ ) H Y N Oy ! i

PrESENT | 64 12,87 10,274 4 11,87 | 81 12,27
b

TOTAL 501 147 34 662

X* = 0,5 df = 2

The calculated y*-value is not significant which indicates
that there is no relationship between the incidence and severity

0f Schistoscma Mansoni and tihe presence of pyorrhoea on the

, ) L A LR ? 8;8.1&

i { i
{ .LEVEL OF |
E ? 2 A | i i
| NOT g ! i s |
E INFECTED | 1 L2 b3 A 5 TOTAL !
! ! % ] i | %
Lo 381 84,97 128 95,5% 29 87,9%133 94,3717 87,57 3 100%, 581 87,83,
i 16 3,67) 2 1,54 1 3,0% 1 2,97/0 0%l 0 70019 2,97
L2 11 1 0,721 © 0%, 1 2,9%i0 0%1 0 2: 13 2,07
. 3 6 10,74, 1 3,07, 0 0%Z:1 12,520 0%} 9 1,4%]
b4 11 0 oz) 1 3,0%: 0 07! 0 0z;0 0%, 13 2,07
5+ 24 2 1,52° 1 3,07 0 0710 210 0% 27 4,1%
| | ; !

TOTAL (449 | 134 133 {35 8 3 662
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TABLE 3.8.8.1b

1
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
NOT INFECTED, Lo+ | rorar
, R S '

0 381 84,97 i 126 95,57 | 72 91,17 | 581 87,87
1-4 46 9,8% L 4 3,07 | 6 7,67 | 54 8,27
5+ 24 5,37 4 2 1,57 1 1,37 i 27 4,13

i !
TOTAL  |449 | 134 {79 662 |

The calculated y?-value is significant at the 0,05 level
of significance which indicates that there is a relationship
between the incidence and severity of Schistosoma Harmatobium
and the number of teeth missing. It can be seen from Table
3.8.8.1la that a nigner than expected proportion of the people
who were not infectaed had teeth missing. The mildly, as well
as the severely, infected people had a higher than expected

proportion who had no teeth missing.

TABLE 3.8.8.2a

l

LEVEL OF SCHISTOSOMA MANSONT TINFECTION
[ T

t 1

i i ! !

KOT | E

INFECTED 1 P2 i3 A TOTAL
0 431 86,0%] 120 94,3%% 25 86,27 3 1ooz§ 2 100%! 581 87,87
1 18 3,67 0 Z; 3,470 0 07 0 o0zl 19 2,97
2 13 2,6% 0 0%l 0 oz, 0 07z O 07} 13 2,07
3 5 1,07 4 3,17, O 07 0 0% O 0% 9 1,47
4 12 2,471 0 0Zi 1 3,47 0 0% O 0% 13 2,0% -
5+ 22 4,470 3 2,470 2 6,9%. O 0% O 0% 27 4,1%

o

TOTAL [501 | 127 29 3 662




T AT LB 3.8.8.2b
|
g LEVEL OF SCHISTOSOMA MANSONT INFECTION |
| ? | |
SO THFECLED | i P2+ | _TOTAL !
| 5 ’ i !
e 4531 0 94,57 36 88,24 | 581 87,87
14 48 T 25,97 % 54 8,27
5+ 22 32047 2 5,97 4 27 417
, : < é - %
TOTAL 1501 Y | 34 662 |
W= 7,50 df = &

The calculated y?-value is not significant which
trhat there is no relationshin between t-e incidence and

severity of Schistosoma Mansoni and the number of teeth the

person nhas missing.

()

-6.9 HEART RATE

Cnly 4 casens out of the 662 had abnormal heart rates.

The 1 person who had a rapid hecart rate was infected with

neither Schistosoma Haematobium nor Schistosoma Mansoni. 2
of the 3 people who had slow heart rates were infected with
Schistosoma Haematobium, however none of them were infected

with Schistosoma Mansoni.

2.6.10 HEART RiRY

e

Only 6 cases out of the 6€2 had an irregular heart

rhythm. 2 of the 6 people were infected with Schistosoma
Hacmatobium and none were infoected with Schistosoma Mansoni.

O~



3.8.11 HEART MURMURS

Only 2 cascs out of the (662 were obscerved with heart mumers
2 of the 3 were not infected with either Schistosoma Harmato-
bium or Schistosoma Mansoni, however the 1 person was mildly
infected with Schistosoma Haematobium and severly infected

with Schistcsocma Mansoni.

o

.8.12  LUNGS

TABLE 3.8.12.1a

{LEVEL QF SCHISTOSOMA HAEMATOBIUM INFECTION

|

i

? ; 5 j » | ! a !
| ot ? | | i | !
i INFECTED © & o2 b3 Ly 5 { TOTAL |
; i i i % 5 f )
JORMAL 1436 97,17 132 58,5% 33 100%,35 10078 100%!3 100Z!647 97,77
leworvaL |13 2,970 ¢ 1,57 0 0% 0 0%l0 0%Zl0 0% 15 2,37
| ’z B L ‘f |
OTAL 449 | 134 33 i35 E 3 | 662

TABLE 3.8.12.1b

g LEVEL OF SCHiSTOSOMA HAEMATQBIUM INFECTION

g NOT TNFECTED| 1 ; 2+ TOTAL

| i '

homaL  |436 97,17 é 132 98,57 | 79 100% | 647 97,77
CONORMAL | 13 2,97 | 2 1,52 . 0 ozt 15 2,37
, : ,

rotal 449 i 134 79 662

The calculated y*-value is not significant which indicates
“hat the incidence and severity of Schistosoma Haematobium for
veople with normal lungs were not significantly different from

that for those for people observed to have abnormal lungs.
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20T |
__IKFECTED . Lz 3 4 TOTAL

i
JLA70 125 wa,LXl 29 100%Zp 3 100%; 2 100Z} 647 97,77

SORMAL 483 97 : 9

ABXORMAL 113 2,670 2 1,620 0 0% 0 ozl 0 ozl 15 2,37
|

TOTAL 501127 29 3 2 662

TADB L

b

=

3.8.12.2b

f
3 [EVEL OF SCHISTOSOMA MANSONI INFECTION
NOT INFECTED 1 2+ TOTAL |
: ‘
{ !
438 97,47 125 98,4% 34 100% 647 97,7%
13 2,67 2 1,6% 0 07 15 2,37
TOTAL 501 1127 34 662
= 1,31 af = 2
The calcula®sc v’ =-value is not significant which indi-

cates that the incidence and severity of Schistosoma Mansoni
for people with normal lungs were not significantly different

from those for people with abnormal lungs.

3.8.13 LIVER ENLARGEMENT



3.107

TABLE 3.8.13.1a

f

{

| [EVEL OF SCRTSTOSOMA HAEMATOBTIUM INFECTTION

| | '

] ENOT §

| INFECTEL i 2 3 A 5 TOTAL

MOT PALPABLE {437 97,3%1 130 97,07 32 97,0%| 35 1007 8 100%| 3 100%| 645 97,47

PALPABLE 1 5 1,12, 1 0,7% 1 3,0%l 0 0%o0 0% o0 0% 7 1,17
2 4 0,970 1 0,77} O 0%zl 0 o0z0 ozio 07f 5 0,87
3 20,471 1 0,7%1 O 0%l 0 o0zlo ozlo 071 3 0,5%
4 1 0,247 0 07{ O ozf o ozlo ozjo ox 1 0,27
5 0 0%: 1 0,7%f O 0% 0 07|00 07j0 0% 1 0,27

| TOTAL 449 134 33 35 8 3 662

TABLE 3.8.13.1b

f

! LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

3 NOT INFECTED 1 2+ TOTAL

{

0T PALPABLE!437 97.37 1 130 97,07 78 98,7% 645 97,47

[PALPABLE 12 2,77 4 3,07 1 1,37 17 2,6%

TOTAL 449 134 79 662

The calculated y%-value is not significant which indicates
that the incidence and severity of Schistosoma Haematobium are

independent of the presence of palpable liver enlargement.
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TABLE 3.8.13.2a

LEVEL OF SCHISTOSOMA MANSONI INFECTION

i

INOT { ;

lInFECTED | 1 C2 3 4 TOTAL

~ ]

NOT PALPARLE gaau 96,6741 127 100%2 29 1007} 3 1007

PALPADLE 1 ; 7 1,47 0 0%z, O 0% O 0)/4
|

2
0
2 501,07 0O 67 0 0% 0 0%l 0 5
g 30,37 O 0Z 0 0% 0 0Z;{ 0 0% 3 0,5%
A S 02 N 04 BN O BN 02 BV R SV A B! !
0 1

07 0,27
5 ol 0,27 0 0zt 0 07i 0 07, 07 0,274
TOTAL 501 127 § 29 3 2 662
TABLE 3.8.13.2b
LEVEL OF SCHISTOSOMA MANSONI INFECTION
NOT INFECTEDR 1 2+ TOTAL
NOT PALPABLE (484 ?3=5i é 127 100% j 34 1007 645 97,47
PALPABLE 17 Y i 0 0% % 0 0% 17 2,67
TOTAL 501|127 L3 662

The calculated y?-value is not significant which indicates
that the incidence and severity of Schistosoma Mansoni are
independent of the presence of palpable liver enlargement.

The y?-value is in fact inflated as an expected frequency is

less than 1.

3.8.14 SPLEEN EMNLARGEMENT
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TABLE 3.8.14.l1a
|
LEVEL OF SCHISTOSOMA HATMATOBIUM INFECTION ;
| | |
ot | | |
| INFECTey | 2 L3 4 5 TOTAL
§ ; ¢ 1 \
§ : i i §
\0T PALPABLE 5336 7, 8% T4 55,2717 51 ,5% 14 40,020 6 75,072 66,77 449 67,87
PALPAELE 1 | 72 16,07 42 31,37 9 27 ,3%110 28,6% 0 0711 33,37/ 134 20,27
2 18 4,070 5 3,77 3 9,17) 6 17,1% 1 12,5710 0% 33 5,07
3 20 4,570 9 6,770 2 6,121 3 8,0% 1 12,5%]0 0zl 35 5,37
4 2 0,470 03 2,270 2 6,1% 1 2,970 0%10 ozl 8 1,27
5 boroo,e7b 1 0,720 0 ozt 12,9710 0%l 0 o%l 3 0,57
ITOTAL 449 [ 134 33 35 8 3 662
TABLE 3.8.14.1b
| [
! LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
| % §
' NOT INFECTED i L 2+ TOTAL
\or PALPABLE {336 74,0 74 55,27 39 49,47 449 67,87
PALPABLE 1-2 1 90 .o 1 47 35,17 30 33,0% 167 25,23
ﬁ 3-5 123 5,07 139,74 4 10 1,27% 46 6,97
{TOTAL 449 1134 79 662
2 — =3 Al e —
X 32, 70%% af = 4

The calculated ¥x?-value is significant at the 0,001 level
of significance which indicates a significant relationship
between the incidence and severity of Schistosoma Haematobium
and the presence of palpable spleen enlargement. From Table
3.8.14.1la it can be seen that the incidence of palpable spleen

enlargement was lower than expected among the not infected

people and higher than expected among the mildly and the severely

infected people. The severely infected people had a very low

incidence of highly graded enlargement.
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T A B LK 3.8.14.2a

\LEVEL OF SCHISTOSOMA MANSONI INFECTION
{ {
; INOT g [
i | INFECTED | 2 3 4 TOTAL |
; i
f | s
NOT PALPABLE 1369 73,77) 67 52,87 10 34,5%] 1 33,371 2 1007| 449 67,87
PALPABLE 1 | 76 15,271 47 37,0%; 10 34,5%| 1 33,3z 0 0% 134 20,27
; 2 {24 4,870 5 3,970 413,87, 0 07 0 07 33 5,0%)
; 3 | 25 5,07 6 4,77 310,37} 133,32 0 07] 35 5,3%
g 4 C 5 1,020 1 0,87 2 6,9% O Zl 0 07 8 1,27
5 5 {2 0,67 1 0,872 o ozl o oz o o0z 3 0,5%
|
TOTAL 1301 127 29 3 2 662
TABLE 3.8.14.2b
! !
| LEVEL OF SCHISTOSOMA MANSONI INFECTION |
i 1
i !
| NOT INFECTED | 1 \ 2+ TOTAL §
H ] ] 3
n ' |
"OT PALPABLE 1369 67 52,8% 5 13 38,37 449 67,87
PALPABLF 1-2 {100 52 40,9% i 15 44,17 167 25,2%]
, 3-5 | 32 8 6,37 | 6 17,67 46 6,97
gon 501 127 34 662

it
£

x? = 39,81%% df

The calculated Xz—value is significant at the 0,001 level
of significance which indicates a significant relationship
between the incidence and severity of Schistosoma Mansoni and
the presence of palpable spleen enlargement. From Table
3.8.14.2a it can be seen that the incidence of spleen enlarge-
ment is lower than expécted among the not infected people while
it is higher than expected among the infected people. Both
the extremely severe cases of infection did not have palpable

spleen enlargement.
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3.8.15 ABDOMEN MASSES

Only 4 cases out of the 662 investigated were found to
have apbdomen masses present and hence no analysis could be
performed. 2 of the cases were found to be mildly infected
by Schistosoma Haematobium and 1 case was found to be mildly

infected by Schistosoma Mansoni.

3.6.16 ABDOMEN TENDERNESS

Only 4 cases out of the 662 investigated were found to

have akdomen tenderness present and hence no analysis could

be performed. (The 4 cases with the abdomen tenderness were

not the 4 cases who had abdomen masses.) 1 case was found
to be mildly infected by Schistoscma Haematobium and another

case was found to be mildly infected by Schistosoma Mansoni.

3.8.17 EXTREMITIES

TABLE 3.8.17.la

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

NOT

INFECTED 1 2 3 4 5 TOTAL
NORMAL 424 94,4%| 125 93,37%| 28 84,8%]29 82,9%| 7 87,57 2 66,7% 615 92,97
INJURED/ ,
DISEASED 17 3,8% 8 6,0% 4 12,17} 4 11,471 12,57 1 33,371 35 5,37
OEDEMATOUS 8 1,8% 1 0,720 1 3,071 2 5,770 0% 0 07l 12 1,87
1
TOTAL 449 134 33 35 8 3 662
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TADBLE 3.8.17.1b

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

NOT INPECIED L 2+ TOTAL
NORMAL 424 94,47 125 93,3% 66 83,5% 615 92,97
INJURED/
QDISEASED/
‘OEDEMATOUS 25  5,6% 9  6,7% 13 16,5% 47 7,1%
"TOTAL 449 134 79 662

The calculated x?-value is significant at the 0,01 level
of significance which indicates that there is a relationship
between the incidence and severity of Schistosoma Haematobium
anéd the condition of the person's extremities. From Table
3.8.17.1la it can be seen that the people who were not infected
experienced a lower than expected incidence of injured or dis-
eased extremities. The mildly infected people experienced
a higher than expected incidence of injured or diseased extre-
mities while the severely infected people experienced a much
lower than expected incidence of healthy extremities and a
rnigh incidence of injured or diseased extremities. The inci-
dence of oedematous extremities was high among the medium

infected people.
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TABLLE 3.8.17.2a
LEVEL OF SCHISTOSOMA MANSONI INFECTION
NOT
INFECTED 1 2 3 4 TOTAL
“IOPMAL 468 93,471 117 92,1% 26 89,77 2 66,77} 2 100%! 615 92,97
INJURED/
DISEASED 26 5,27 7 5,570 1 3,4%¢ 1 33,3%f 0 0%] 35 5,37
OEDEMATOUS 7 1,47 32,470 2 6,9%Z0 0 1 0o o' 12 1,87
TOTAL 501 127 29 3 2 662
TABLE 3.8.17.2b
LEVEL OF SCHISTOSOMA MANSONI INFECTION
NOT INFECTED 1 2+ TOTAL
"ORMAL 468 93,47 117 92,17 30 88,27 615 92,97
INJURED/
MISEASED/
OEDEMATOUS 33 6,67 10 7,97 4 11,87 47 7,17
TOTAL 501 127 34 662
x* = 1,44  df =2

The calculated x?-value is not significant which indi-

cates that there is no relationship between the incidence and

severity of Schistosoma Mansoni and the condition of the per-

son's extremities.

3.8.18

EXAMINER'S SUBJECTIVE ASSESSMENT OF GENERAL STATE
OF HEALTH

Only one case out of the 662 was judged to have below

normal health.

The person was mildly infected with Schisto-

somatobium but not infected with Schistosoma Mansoni.
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3.9 SYMPTOMS AND COMPLAINTS

3.9.1 HEADACHES

TABLE 3.9.1.1a

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
z
O i
HEADACHES {INFECTED 1 2 3 - 5 TOTAL
VES 170 39,17 30 21,7% 7 21,9713 37,1711 12,5%!0 07} 221 33,93
~0 265 60,97 108 78,3%| 25 78,1% 22 62,97' 7 87,523 1007l 430 66,17
[CTAL 435 138 32 35 8 3 651

TABLE 3.9.1.1b

LEVEL OF SCHISTOSOMA HAEMATQBEUM INFECTION
HEADACHES [NOT INFECTED 1 2+ TOTAL
%ES 170 39,17 30 21,77 21 26,97 221 33,9%
n0 265 60,97 108 78,37 57 73,17 430 66,17
TOTAL 435 138 78 651

x? = 16,00%% df = 2

The calculated y%-value is significant at the 0,001 level
of significance which indicates that there is a very significant
relationship between the incidence and the severity of Schisto-
soma Haematobium and the incidence of headaches. From Table
3.9.1.1la it can be seeﬁ that the incidence of headaches is
higher than expected among the people who are not infected.

The incidence of headaches was lower than expected among the
mildly infected people and higher than expected among the

severely infected people.
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TABLE 3.9.1.2a

LEVEL OF SCHISTOSOMA MANSONI INFECTION
NOT
HEADACHES  "INFECTED 1 2 3 A ! TOTAL
! : !
YES 181 37,27 33 25,6% 5 17,2% 1 25,0%i 1 50,0% 221 33,9%
NO 306 62,87 96 74,470 24 82,8% 3 75,0%{ 1 50,0%: 430 66,17
TOTAL 487 129 29 4 2 651
TABLE 3.9.1.2b
LEVEL OF SCHISTOSOMA MANSONI INFECTION
HLADACHES  INOT INFECTED 1 2+ TOTAL
YES 181 37,27 33 25,6% 7 20,07 221 33,97
NO 306 62,87 96 74,47 |28 80,0% 430 66,17
TOTAL 487 129 35 651

The calculated Xz—value is significant at the 0,01 level
of significance which indicates that there is a significant
relationship between the incidence and severity of Schistosoma
Mansoni and the incidence of headaches. From Table 3.9.1.2a
it can be seen that the incidence of headaches is higher than
expected among the people who were not infected and lower than
expected among the infected people. The medium infected

people experienced the lowest incidence of headaches.

3.9.2 CHEST PAINS
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TABLE 3.9.2.1a

[EVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
CHEST 0T ;
PAINS  {INFECTED 1 2 I 4 5 TOTAL
VES 130 29,97 22 15,97 3 9,47 11 31,47} 1 12,570 0% 167 25,7%
No 305 70,170 116 84,1% 29 90,67 24 68,6717 87,57 3 10037 484 74,37
TOTAL |35 138 32 35 8 3 651
TABLE 3.9.2.1b
LEVET, OF SCHISTOSOMA HAEMATOBIUM INFECTION
ICHEST PAINS INOT INFECTED]| 1 24 TOTAL
hig 130 29,97 | 22 15,9% | 15 19,27 | 167 25,7%
O 305 70,1% {116 84,17 | 63 80,87 | 484 74,37
TOTAL 435 138 78 651

X% = 12,60%% df = 2

The calculated yx%-value is significant at the 0,01 level
of significance which indicates that there is a significant
relationship between the incidence and severity of Schistosoma
Haematobium and the incidence of chest pains. From Table
3.9.3.1la it can be seen that a high incidence of chest pain
was experienced among the people who were not infected. The
mildly infected people experienced the lowest incidence of

chest pains.
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TABILE 3.9.2.2a

LEVEL OF SCHISTOSOM: MANSONT INFECTION

CHEST  NOT ! i
PAING mvverip b on b g L3 4 TOTAL
| ‘
YES 140 28,77, 21 16,53z 5 17,27] 1 25,07 O 0% 167 25,77
110 347 71,370 108 5,77, 24 82,87 3 75,071 2 100%| 484 74,37
g (
TOTAL 1487 1129 29 4 2 651
TABLE 3.9.2.2b
LEVEL OF SCHISTOSOMA MANSONI INFECTION
! T
CHEST PAINS |NOT INFECTED| 1 2+ TOTAL
IVES 140 28,77 21 16,37 6 17,17 167 25,77
110 347 71,37 1103 83.7% 29 82,97 484 74,32
TOTAL 487 1129 35 651

y©ow §,72%% df = 2

The calculated y’~value is significant at the 0,01 level
of significance which indicates a relationship between the
incidence and severity of Schistosoma Mansoni and the incidence
of chest pains. From Table 3.9.2.2a it can be seen that the
incidence of chest pains was highest among the people who were
not infected. Those mildly infected experienced a low inci-
dence and the severely infected people experienced a slightly

higher incidence.

3.9.3 ABDOMINAL PAINS
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TABLE 3.9.3.1a
LEVEL OF SCHISTOSOMA HAEMATORIUM INFECTION
ABDOMINAL IO
PAINS INFECTED 1 2 3 4 5 TOTAL
YES 177 40,7 42 30,4w] 8 25,0017 48,6%|1 12,5%|0 09245 37,6%
NO 258 59,3%1 96 69,6%{24 75,0%118 51,4%17 87,5%|3 100%] 406 62,4%
TOTAL 435 138 32 35 8 3 651
TABLE 3.9.3.1b
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
JiDOMINAL PAINS INOT INFRCTED 1 2+ TOTAL
YES 177 40,7% 42 30,4% 26 33,3% 245 37,6%
20 258 59,3% 96 69,6% 52 66,7% 406 62,4%
TOTAL 435 138 78 651
2 = 5,39 af = 2

The calculated yx2-value is not significant which indicates
that the incidence and severity of Schistosoma Haematobium is

not related to the incidence of abdominal pains.

TABLE 3.9.3.2a

TEVEL OF SCHISTOSOMA MANSONI INFECTION
oims - [mescr | 2 2 13 fa  jwom
YES 200 41,1% | 40 31,0% | 4 13,8% {1 25,08 [0 0% | 245 37,63
NO 287 58,9% | 89 69,0% | 25 86,2% |3 75,0% | 2 100% | 406 62,43
TOTAL 487 129 29 4 2 651
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E  3.9.3.2b

OMA MANSONI INFECTION
|
ABDOMINAL PAINS .NOT I ] 1 2+ TOTAL
VES 200 41,13 | 40 31,0% ! 5 14,3% 245 37,6%
O 287 58,9% 1 82 69,03 ! 30 85,7% 406 62,4%
ITOTAL 1487 [129 |35 651
x2 = 12,99%* df =2

The calculated x%-value is significant at the 0,01 level
of significance which indicates a relationship between the
incidence and severity of Schistosoma Mansoni and the incidence
of abdominal pairs. Prom Table 3.9.3.2a it can be seen that the

incidence of abdomi

I pains was highest among the not infected
people, decreased for the mildly and medium infected people and

was lowest for the wvery severely infected people.

3.9.4 JOINT PAINS

TABLE 3.9.4.la

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

] ; ;

i ; i
JOINT  INOT g § 5
DPATNS  |INFECTED | P2 L3 2 5 : TOTAT,
VES 108 24,8% | 16 11,5%,! 3 9,4%) 617,15{0 0%{0 0% 130 20,0%
e 327 75,2% | 122 81,2% ' 25 90,6% 1 29 82,9% | 8 100% ; 3 100% | 521 80,0%
TOTAL 435 138 | 32 | 35 8 3 651




3.120

TABLE 3.9.4.1b

LEVEL OF SCHISTOSCMA HAEMATOBIUM INFECTION
JOINT PAINS [NOT INFECTED, 1 L2+ TOTAL
YES 108 24,8% 16 11,6% E 9 11,5% | 130 20,0%
N0 327 75,2% 1122 81,25 | 69 88,5% | 521 80,0%
TOTAL 435 138 78 651

x2 = 15,60%* af = 2

The calculated x2?-value is significant at the 0,001 level
of éignificance which indicates that there is a very significant
relaticonship between the incidence and severity of Schistosoma
Hzematobium and the incidence of joint pains. From Table 3.9.4.1la
it can be seen that the incidence of joint pains was highest among
the people who were not infected, and that the incidence of joint

pains decrease as the severity cf the infection increases.

TABLE 3.9.4.2a

TEVEL OF SCHISTOSOMA MANSONI INFECTION

JOINT &OT

PLINS  |INFECTED 1 b ! 3 4 TOTAL
;
YES 109 22,4%! 20 15,52 | 4 13,83 {0 02 l0 0% 130 20,03
NO 378 77,6%|109 84,55 | 25 86,28 | 4 1009 | 2 100% | 521 80,0%
I
i

4 2 651

TOTAL 487 129 29



The calculated y?-value

that there

is no relationship

of Schistosoma Mansoni

TARLE 3.9.4.2b
LEVEL OF SCHISTOSOMA MANSGNI INFECTION
H
i {
JOINT NOT | :
PAINS INFECTED ] 2+ TOTAL
VES 109 22,47 200 15,57 4o 11.47 120 20,0
0 378 77,67 109 84,57 31 88,67 521 80,0%
. 5
TOTAL 487 219 i 35 651
x? = 4,81 af = 2
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is not significant which indicates
between the incidence and severity

znd the incidence of joint pains.

3.9.5 BACKACHES
T . 8L B 31.9.5.1a
LEVEL OF &
NOT
BACKACHES |INFECTED 1 2 3 5 TOTAL
gﬁs 146 33,670 19 13,8%1 5 15,67 5 14,3710 07Z{ 0 0%} 175 26,97
N0 289 66,47 119 B6,271 27 84,4730 85,77%;8 10073 100%} 476 73,17
'"TOTAL 435 138 32 35 8 3 651
TABLE 3.9.5.1b
LEVEL OF SCHISTCOSOMA HAEMA?OBIUM INFECTION
'DACKACHES NOT INFECTED 1 | 2+ TOTAL
ﬂES 146 33,67 12 13,87 10 12,87 175 26,97
°0 289 66,47 119 386,27 68 87,27 476 73,1%
ITOTAL 435 138 78 651
X = 29,80%%  df = 2
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The calculated y%-value is significant at the 0,001 level
of significance which indicates that there is a very signifi-
cant relationship between the incidence and severity of
Schistosoma Haematobium and the incidence of backaches. From
Table 3.9.5.1la it can be seen that the incidence of backaches
was highest among the people who were not infected and was lower
among the people who were infected. There was no incidence of

backaches among the severely infected people.

TABLE 3.9.5.2a

LEVEL OF SCHISTOSOMA MANSONI INFECTION
INOT
SACKACHES INFECTED 1 2 3 4 TOTAL
YES 148 30,47t 25 19,4%) 2 6,94} 0 0% O 07} 175 26,97
INO 339 69,67 104 80,671 27 93,17%] 4 100%] 2 100%Z| 476 73,17
(TOTAL 487 129 29 4 2 651
TABLE 3.9.5.2b
LEVEL OF SCHISTOSOMA MANSONI INFECTION
BACKACHES &OT INFECTED 1 2+ TOTAL
IYES 148 30,47 25 19,47 2 5,7% 175 26,97
0 339 69,67 104 80,67 33 94,37 476 73,17
(TOTAL 487 219 35 651

x% = 14,72%% af = 2

The calculated x?-value is significant at the 0,001
level of significance which indicates that there is a signi-
ficant relationship between the incidence and severity of

Schistosoma Mansoni and the incidence of backaches. From
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Table 3.9.5.2a it can be seen that the incidence of backaches
was highest among the people who were not infected and that
as the severity of the infection of the people increased the

incidence of backaches decreased.

3.9.6 CONSTIPATION

T ABLE 3.9.6.1a

i
\LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

FREQUENTLY NOT
CONSTIPATED  |INFECTED 1 2 3 4 5 TOTAL
YES 78 17,9% 22 15,97] 6 18,87 5 14,370  0%|1 33,37 112 17,27
NO 357 82,17 116 84,1%] 26 81,27l 30 85,77| 8 100%| 2 66,77 539 82,87
ITOTAL 435 138 32 35 8 3 651
TABLE 3.9.6.1b
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
FREQUENTLY
CONSTIPATED  INOT INFECTED 1 2+ TOTAL
VES 78 17,9% 22 15,9% |12 15,47 | 112 17,2%
N0 357 82,17 1116 84,17 |66 84,67 | 539 82,8%
TOTAL 435 138 78 651

x? = 0,47  d4f =2

The calculated yx%-value is not significant which indicates
that there is no relationship between the incidence and severity

of Schistosoma Haematobium and the incidence of constipation.
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TABLE 3.9.6.2a

FREQUENTLY
CONSTIPATED

LEVEL OF

SCHISTOSOMA MANSONI INFECTION
] !

:
t

NOT

INFECTEL |

§
1 P2 3 4 TOTAL

i
i

YE B3 17,07y 26 20,27 1 3 10,37! 0 0%} O 0% 112 17,27
20 (404 83,07 103 79,8% 126 89,7%| 4 100%i 2 1007 539 82,8%
TOTAL 487 129 29 4 2 651

TABLE 3.9.6.2b

FREOQUENTLY

LEVEL OF SCHISTOSOMA MANSONI INFECTION

CONSTIPATED NOT INFECTED 1 2+ TOTAL

YES 83 17,0% 26 20,27 3 8,67 112 17,22
NO 404 83,07 103 76,87 32 91,47 539 82,8%
(TOTAL 487 175 35 651

The calculatead

tes that there is no

cidence and severity

of constipation.

y“~value is not significant which indica-
significant relationship between the in-

of Schistosoma Mansoni and the incidence

3.9.7 DIARRHOEA
TABLE 3.9.7.la

LEVEL OF SCHISTOSOMA HAYMATOBIUM INFECTION
FREQUENT  INOT
([DTARRHOEA |INFECTED 1 2 3 4 5 TOTAL
YES 141 32,471 40 29,02 7 21,9%| 14 40,07} 2 25,0%|1 33,37/ 205 31,5%
bo 294 67,6%198 71,0725 78,17] 21 60,0%| 6 75,0%] 2 66,77%! 446 68,57
TOTAL 435 138 32 35 8 3 651
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TABLLE 3.9.7.1b

LEVEL OF SCHISTOSOMA HADMATOBIUM INFECTION
EFREQUENT
DIARRHOEA  NOT INFECTED ;1 P2+ _TOTAL
i i i
YES 161 32,47 40 29,07 § 24 30,87 205 31,5%
~0 294 67,67 ?98 71,07 54 69,27 446 68,57
| a
H
TOTAL 435 hag |78 651

The calculated x?-value is not significant which indi-
cates that there is no relationship between the incidence and

severity of Schistosoma Haematobium and the incidence of

diarrhoea.
TABLE 3.9.7.2a
LEVEL OF “CHISTOSCYMA MANSONI INFECTION
FREQUENT NOT 5 ; i
I ARREOEA INFECTED i P2 .3 A TOTAL
VES 1158 32,47) 40 31,07, 6 20,7%Z; O 0%! 1 507| 205 31,5%
) 129 67,67 89 69,07 23 79,3%! 4 100%) 1 50%! 446 68,5%
TOTAL 487 219 ’ 29 4 2 651
TABLE 3.9.7.2b
1
i
‘LEVEL OF SCHISTOSOMA MANSONI INFECTION
= T
) H
FREQUENT g §
DIARREOEA WOT INFECTED! 1 | 2+ TOTAL
YES 158 232,47 | 40 31,0% 7 20,07 | 205 31,5%
"0 329 67,67 89 69,07 , 28 80,0% LL6 68,57
TOTAL 487 129 35 651

I
N

x2 = 2,36 df
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The calculated y*-value is not significant which indicates
that there is no relationship between the incidence and severity
incidence of diarrhoea.

and the

of Schistoscma Manszoni

3.9.8 PERSISTENT COUGH

TAEBLE 3.9.8.1a
; LEVEL OF SCHISTOSOMA HAEMAT;)BIUM INFECTION .
; NOT ,[
ECOJGH ;I.Z\?FECTED 1 2 3 3 4 5 TOTAL
%ﬁs %}48 34,07 57 41,37{11 34,4%?;7 48,671 2 25,0% 1 33,3%1236 36,37
ho 287 66,071 81 58,7721 65,6% 18 51,4716 75,071 2 66,721 415 63,77
EOTAL 435 138 a2 35 8 3 651

T A BT E 3.9.8.1b
LEVEL OF SCHIU™ 04 HAEMATOBIUM INFECTION

COUGH NOT INFECTED L ! 2+ TOTAL
YES 148 34,07 57 41,3% % 31 39,77 1236 36,3%
N0 287 66,07 81 58,77 | 47 60,37 {415 63,77
TOTAL  [435 138 78 651

x? = 2,87 df = 2

The calculated y?-value is not significant which indicates
that there is no relationship between the incidence and severity
of Schistosoma Haematcbium and the incidence of persistent

coughing.
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TABLE 3.9.8.2a
LEVEL OF SCHISTOSOMA MANSONI INFECTION
i NOT
\COUGH  {INFECTED 1 2 3 4 TOTAL
%ES 176 36,17] 46 35,77} 10 34,5%{ 3 75,07 1 507} 236 36,37
20 SLL63,971 83 64,370 19 65,541 1 25,071 1 50%] 415 63,7%
TOTAL 487 129 29 4 2 651
TABLE 3.9.8.2b
LEVEL OF SCHISTOSOMA MANSONI INFECTION
{COUGH  (NOT INFLCTED 1 2+ TOTAL
YES 176 36,17 46 35,77 14 40,07 236 36,37
=0 311 63,97 83 64,37 21 60,07 415 63,77
TOTAL |487 129 35 651

x* = 0,24  df =2

The calculated Yx?-value is not significant which indi-
cates that there is no relationship between the incidence and
severity of Schistosoma Mansoni and the incidence of persistent

coughing.

w

-9.9 SMOKING

TABLE 3.9.9.1a

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

iNOT .
SMOKE INFECTED | 1 2 3 4 5 TOTAL
YES 203 46,7%(46 33,370 5 15,67 7 20,071 12,52|0 0% 262 40,27
N 232 53,3%92 66,77 27 84,47 28 80,0% 7 87,5% 3 1007 389 59,87
TOTAL 435 138 32 35 8 3 651
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TABLE 3.9.9.1b

T
)LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION

SUCKE NOT INFECTED 1 2+ !

YES 203 46,77 46 33,37 13 16,7% 262 40,27

0 232 53,37 92 66,77 65 83,37 389 59,87

TOTAL 435 138 78 651

x? = 28,23%% af = 2

The calculated Xz-value is significant at the 0,001 level
of significance which indicates that there is a very signifi-
cant relationship between the incidence and severity of
Schistosoma Haematobium and the incidence of smoking. From
Table 3.9.9.1la it can be seen that the incidence of smoking
was highest among the people who were not infected and that as
the severity of the infection increased so the incidence of

smoking decreased.

TABLE 3.9.9.2a

LEVEL OF SCHISTOSOMA MANSONI INFECTION

NOT
SMOKE INFECTED 1 2 3 4 TOTAL
YES 193 39,6% 51 39,5Z) 16 55,271 O 0% 2 100%] 262 40,27
N0 294 60,47 78 60,57% 13 44,87 4 100%Z] O 07| 389 59,87

TOTAL 487 129 . 29 4 2 651
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| TABLE 3.9.9.2b

ILEVEL OF SCHISTOSOMA MANSONI INFECTION
SHMOKE NOT INFECTED 1 2+ TOTAL
YES 193 39,67 151 139,57 118 51,47 | 262 40,27
0 294 60,4% ) 78 60.5% 117 48.6%7 | 389 59,87
TOTAL 487 129 35 651

x* = 1,92 df

il
3]

The calculated y%-value is not significant which indicates

that there is no relationship between the incidence and severity

of Schistosoma Mansoni and the incidence of smoking.

3.9.10 PERSISTENT COUGH AMONG NON-SMOKERS
Y TABLE 3.9.10.1a
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTLON
NOT
INFECTED 1 2 3 4 5 TOTAL
YES 177 76,371 55 59,8%| 19 70,4%| 13 46,470 5 71,47| 2 66,7% 271 69,77
o) 55 23,77 37 40,2%f 8 29,67i 15 53,67 2 28,67 1 33,371 118 30,37
TOTAL 232 92 27 28 7 3 389
TABLE 3.9.10.1b
LEVEL OF SCHISTOSOMA HARM%TOBIUM INFECTION
INOT INFECTED 1 % 2+ TOTAL
YES 177 76,3% 55 59,8% 39 60,0% 271 69,7%
O 55 23,7% |37 40,27 | 26 40,0% 118 30,3%
TOTAL 232 92 65 389
x2 = 11,95%% df = 2
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The calculated y?-value is significant at the 0,01 level |

of significance which indicates that the incidence and sever-
ity of Schistosoma Haematobium are related to the presence
of a persistent cougn amony the NON=-SNMOKErs. From Table

3.9.10.1a it can be seen that the incidence of a persistent

cough was higher than average among the people who were not in-

fected.
TABLE 3.9.10.2a
LEVEL OF SCHISTOSOMA MANSONI INFECTION
WNOT
INFECTED 1 2 3 TOTAL
YES 207 70,4% 54 959,277 9 69,271 1 257 271 69,77
NO 87 29,67y 24 30,871 4 30,8%Z; 3 75%f 118 30,37 |
( TOTAL 294 78 13 4 389
TABLE 3.9.10.2b
LEVEL OF SCHISTOSOMA MANSONI INFECTION
NOT INFECTED 1 2+ TOTAL
YES 207 70,47 54 69,27 10 58,8% 271 69,77 E
¢ 87 29,67 24 30,87 7 41,27 118 30,37
( OTAL 294 78 17 389

i
N

x? = 1,03  df

The calculated x2?-value is not significant which indicates
that the incidence and severity of Schistosoma Mansoni are in-
dependent of the presence of a persistent cough among non-

smokers.
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3.9.11 VOMITING

T A BLLE 3.9.11.1a

LEVEL O SCHISTGSOMA DAUMATOBIUM INVLCTION

FREQUEKRT INOT

VOMITING {INFECTED 1 2 3 4 5 TOTAL
IvES 57 13,17 18 13,0%) 2 6,374 10 28,6%4,0 0% 1 33,37 88 13,57
20 378 86,97 120 87,0730 93,87 25 71,4%!8 100%i 2 66,7% 563 86,57
TOTAL 435 138 32 35 8 3 651

TABLE 3.9.11.1b

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
FREQUENT
WOMITING (NOT INFECTED 1 2+ TOTAL
YES 57 13,1% 18 13,07 13 16,77 88 13,5%
NO 378 86,97 120 87,0% 65 83,37 563 86,57
TOTAL 435 138 78 651

x% = 0,75 df = 2

The calculated y?-value is not significant which indicates
that there is no relationship between the incidence and severity

of Schistosoma Haematobium and the frequency of vomiting.

TABLE 3.9.11.2a

LEVEL OF SCHISTOSOMA MANSONTI TNFECTION

FREQUENT  [NOT

VOMITING  |INFECTED 1 2 3 4 TOTAL
YES 63 12,9%] 20 15,5%1 4 13,871 1 25,0%Z] O 0Z| 88 13,5%
N0 424 87,17%f 109 85,5%! 25 86,27} 3 75,0% 2 100Z| 563 86,57

:
i

TOTAL 487 219 29 4 2 651
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, TABLE 3.9.11.2b
{ LEVEL OF SCHISTOSOMA MANSONI INFECTION
- REQUENT
NOMITING Ol INFECURD; i i+ TOTAL
i
YES 63 12,9% 20 15,5% 5 14,3% 88 13,57
50 424 87,1% 109 85,5% 30 85,77 563 86,57
TOTAL 487 129 35 651
x% = 0,59 df = 2

The calculated y*-value is not significant which indicates

that therce is no relationship between the incidence and severity

of Schistosoma Mansoni and the frequency of vomiting.

3.9.12 RASHES
TABLE 3.9.12.1a
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
NOT
ASHES INFECTED 1 2 3 4 5 TOTAL
YES 51 11,721 22 15,9%] 5 15,627 8 22,9%|1 12,5%10 0% 87 13,4%
e 384 88,37{116 84,1%|27 84,4727 77,177 87,5%| 3 100% 564 86,67
TTOTAL 435 138 32 35 8 3 651
TABLE 3.9.12.1b
LEVEL OF SCHISTdSOMA HAEMATOBIUM INFECTION
RASHES NOT INFECTED 1 2+ TOTAL
YES 51 11,7% 22 15,9% | 14 17,97 87 13,4%
NO 384 88.3% 116 84,17 64 82,17 | 564 86,67
TOTAL 435 138 78 651
x% = 3,22 af = 2
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The calculated yx“-valuc is not significant which indicates

that there is no relationship between the incidence and severity

of Schistosoma Haematobium and the incidence of rashes.

TABLE 3.9.12.2a

|

LEVEL OF SCHISTOSOMA MANSONI INFECTION

T :

i ;
! NOT
RASHES INFECTED 1 2 3 4 TOTAL
YES 59 12,1% 18 14,07} 9 31,07z} 1 25,0%} O 07 87 13,47
20 428 87,97) 111 86,0Zi 20 69,0% 3 75,07 2 100%| 564 86,67
TOTAL 487 129 29 4 2 651

TABLE 3.9.12.2b

LEVEL OF SCHISTOSOMA MANSONI INFECTION
]

?ASHES NOT INFECTED

5

YES 59 12,1% 18 14,0% 10 28,67 87 13,4%
N0 428 87,9% 111 86,0% 25 71,4% 564 86,67

TOTAL 487 129 35 651

x? = 7,69%  df =2

The calculated y?-value is significant at the 0,05 level
of significance which indicates that there is a relationship
between the incidence and severity of Schistosoma Mansoni and
the incidence of rashes. From Table 3.9.12.2a it can be seen
that the incidence of rashes among the people who were not
infected was lower than expected. The incidence of rashes in-
creased as the severity of the infection increased with the ex-
ception of the extremely severely infected cases which exper-

ienced no rashes.
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3.9.13 PAIN WHEN PASSING URINE
TABLE 3.9.13.1a
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
NOT
PAIN INFECTED
YES 65 14,97 27 19,62 4 12,5%| 6 17,17 1 12,57 1 33,3%| 104 16,07
N0 369 84,92 110 79,7%| 28 87,5%129 82,9% 7 87,5%| 2 66,7%! 545 83,7%
MISCLASSIFIED 10,274 10,721 0 0z| 0 07 0 07| 0 2 0,37
TOTAL 435 138 32 35 8 3 651
TABLE 3.9.13.1b
% LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
ERASHES NOT INFECTED 1 2+ TOTAL
YES 65 15,07 27 19,77 | 12 15,47 | 104 16,02
N0 369 85,07 110 80,3% 66 84,67 545  84,0%
TOTAL 434 137 78 649
x? =1,76  df = 2

The calculated y%-value is not significant which indicates

that there is no relationship between the incidence and severity

of Schistosoma Haematobium and experiencing pain when urinating.

TABLE 3.9.13.2a
l LEVEL OF SCHISTOSOMA MANSONI INFECTION
L NOT
PAIN INFECTED 1 2 3 4 TOTAL
?ES 82 16,87 18 14,07} 3 10,3%Z|1 25,0%Z|0 0%|104 16,0%
NO 405 83,2%| 109 84,5%) 26 89,7%13 75,0%| 2 100Z|545 83,7%
MISCLASSIFIED 0 0%z} 2 1,6Z O 07%]0 0Z{ 0 07 2 0,37
TOTAL 487 129 29 4 2 651




The calculated y?*-valuc

that there is no relationship

is not significant which indicates

between the incidence and severity

TABLE 3.9.13.2b
LEVEL OF SCHISTOSOMA MANSONI INFECTION
PAIN NOT INFECTED 1 2 TOTAL
YES 82 16,87 18 14,27 4 11,47 104 16,07
N0 405 83,27 109 85,87 31 88,6% 545 84,07
TOTAL 487 127 35 649
x? = 1,11 df = 2
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of Schistosoma Mansoni and experiencing pain when urinating.

3.19.4 DAY URINE FREQUENCY
T A B L E 3.9.14.1a
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
NOT
"REQUENCY |INFECTED 1 2 3 5 TOTAL
0 1 0,271 1 0,7%Z; 1 3,1% O 0710 0710 0% 3 0,57
1 16 3,772} 4 2,9% 1 3,1%; O 07z 1 12,5%10 07| 22 3,47
2 119 27,4744 31,977 7 21,9%) 17 48,6713 37,5711 33,371186 28,67
3 162 37,272162 44,97%]118 56,3%{ 18 48,67i2 25,0412 66,77%]263 40,47
4 90 20,7%{20 14,5%| 3 9,47 & 11,421 12,5%l0 0%!118 18,07
5 26 60,07 6 4,37 2 6,370 1 2,9%{1 12,5%|0 0%Z| 36 5,5%
6+ 21 49,0%] 1 0,7%Z1 O 0%z 1 2,97%{0 0Z{0 0% 23 3,57
TOTAL 435 138 32 35 8 3 651
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TABLE 3.9.14.1b

f
. LEVEL OF SCEISTOSOMA HAEMATOBIUM INFECTION
| ! !
FREQUENCY  NOT INFECTED ! 1 2+ TOTAL
| i A

0-2 136 31,67 | 49 35,57 | 26 33,37 | 211 32,4%
oo 162 37,27 162 44,97 1 39 50,07 | 263 40,47]
L 4+ 137 31,54 127 19,67 ' 13 16,77 | 177 27,2y
TOTAL 435 138 78 651

The calculated y?’-value is significant at the 0,05 level
of significance which indicates that there is a relationship
between the incidence and severity of Schistosoma Haematobium
and the frequency of passing urine during the day. From
Table 3.9.14.1la it can be seen that the preople who were not in-
fected had the highest incidence of high frequencies and that
as the severity of the infection increased so the incidence

of high frequencies decreased.

i

TABLE 3.9.14.2a

i

‘ LEVEL OF SCHISTOSOMA MANSONI INFECTION

; NOT {

FREQUENCY  |INFECTED 1 2 3 4 TOTAL

L0 2 0,47 1 0,87 0 0% 0O 07| 0 0% 3 0,5%

L1 18 3,7%] 2 1,6%f 2 6,971 0 0% O 0% 22 3,4%
2 144 29,67 33 25,67 5 17,27} 2 50,0%| 2 100%| 186 28,67
3 188 38,67 61 47,3212 41,4%] 2 50,0%1 O  0%! 263 40,47
A 86 17,77 24 18,67 8 27,6%1 0  0%Z] 0o 0%l 118 18,17
5 300 6,2%0 4 3,1%0 2 6,977 0 04l 0 0%l 36 5,5%
o+ 19 3,920 4 3,171 0  0Z; 0 0% 0 0%l 23 3,57

TOTAL 487 129 29 4 2 651
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TABLE 3.9.14.2b

LEVEL OF SCEISTOSOMA MANSONI INFECTION
i
FREQUENCY | NOT INFECTED! 1 2+ TOTAL
0-2 164 33,77 | 36 27,97 | 11 31,47 | 211 32,47
3 188 38,67 | 61 47,37 | 14 40,0% | 263 40,47
b+ 135 _27,7% | 32 24,87 | 10 28,6% | 177 27,37
TOTAL 487 129 35 651

The calculated y’-valuc is not significant which indicates
that there is no relationship between the incidence and severity
of Schistosoma Mansoni and the frequency of passing urine during

the day.

3.9.15 NIGHT URINE FREQUENCY

TABLE 3.9.15.1a

LEVEL OF SCHISTOSCMA HAEMATOBLUM INFECTION
' z
NOT i |
FREQUENCY |INFECTED 1 2 3 A 5 TOTAL
! i i
0 125 28,7737 26,87 11 34,4z§ 8 22,9%12 25,0%;0  0%| 183 28,1
1 181 41,6%{66 47,870 12 37,52:17 48,6% 3 37,57} 2 66,77/ 281 43,27
2 {99 22,87126 18,87 8 25,07 8 22,972 25,0%|1 33,3%| 144 22,17
3 25 57,0%} 7 5,17 O 0% 2 5,7%1 12,570 0%} 35 5,4%
4 5 11,0%) 2 1,470 0 0%l O  O%Zi0O  0%ZO0 0% 7 1,1z
5 0 ozl o oz 1 3,17f 0 o%io ozlo oz 1 0,27
TOTAL 435 138 32 35 8 3 651
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TABLE 3.9.15.1b

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
FREQUENCY  NOT INFECTED| 1 O 5 TOTAL
0 125 28,77 | 37 26,87 | 21 26,97 | 183 28,17
1 181 41,67 | 66 47,87 | 34 43,67 | 281 43,27
2+ 129 29,7% | 35 25,47 | 23 29,57 | 187 28,7%
TOTAL 435 138 78 651

x? = 1,81 df

Li}
£~

The calculated yx?-value is not significant which indicates
that there is no relationship between the incidence and severity
of Schistosoma Haemotobium and the frequency of passing urine

during the night.

TABLE 3.9.15.2a

LEVEL OF SCHISTOSOMA MANSONT INFECTION

NOT ?
FREQUENCY INFECTED 1 2 3 4 TOTAL
0 142 29,27) 35 27,17 5 17,220 0 0% 1 50,0% 183 28,1%
1 201 41,3%7] 60 40,5% 16 55,27] 3 75,0%| 1 50,0%| 281 43,27
2 109 22,47 29 22,57] 6 20,77 0 0% 0 0% 144 22,17
3 27 5,570 5 3,970 2 6,970 1 25,071 0 0% 35 5,47
4 7 1,47 0 o0z 0 o7 0 0%z O 07 7 1,1%
5 1 0,220 0 o074 O 0% 0 0%z 0 072 1 0,27
TOTAL 478 129 29 4 2 651
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TAELE 3.9.15.2b
LEVEL OF SCHLSTOSOMA MANSONI INFECTION
FREQUENCY  INOT INFECTED| 1 2+ TOTAL
0 142 29,27 | 35 27,1% 6 17,17 | 183 28,1%
1 201 41,37 ¢ 60 46,57 | 20 57,1% | 281 43,27
2+ 144 29,67 | 34 26,47 9 25,77 | 187 28,77
TOTAL 487 129 35 651
x> = 4,54  df =4

The calculated y“-value is not significant which indicates

that there is no relationship between the incidence and scverity

of Schistosoma Mansoni and the frequency of passing urine during

the night.

3.9.16 STOOL FREQUENCY
TABLE 3.9.16.l1a
LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
NOT
FREQUENCY INFECTED 1 2 3 4 5 TOTAL
0 10 2,370 1 0,77 1 3,1%] O 0%| O 0% 0 07 12 1,87
1 106 24,47130 21,77 6 18,8710 28,6%1 1 12,571 33,3%| 154 23,77
2 247 56,87: 84 60,9719 59,47 18 51,4%| 5 62,5%12 66,7%}375 57,67
3 59 13,6718 13,0%; 6 18,87 7 20,0%| 2 25,0%,0 07 92 14,17
4 11 2,570 4 2,9% O 0% O 0%} 0 0%| 0 07} 15 2,37
5 2 0,571 1 0,77} O 071 O 0% 0 0% 0 0%l 3 0,57
TOTAL 435 138 32 35 8 3 651
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TABLE 3.9.16.1b

LEVEL OF SCHISTOSOMA HAEMATOBIUM INFECTION
FREQUENCY NOT INFECTED ! 1 2+
1 106 24,972 130 18 23,47 154 24,17
2 {247 58,17 | 84 44 57,17 375 58,7%
3+ 72 16,97 123 16,87 15 19,57 110 17,27
E
TOTAL 425 137 77 639

The calculated y*-value is not significant which indicates
that there is no relationship between the incidence and severity

of Schistosoma Haematobium and the frequency of passing stool.

TABLE 3.9.16.2a

LEVEL OF SCHISTCSCMA MANSONI INFECTION
] H

NOT | : %
FREQUENCY  |INFECTED | 1 2 -3 4 TOTAL
{ i !
¢ {
0 11 2,37] 1 0,82 0 0%Z{0 ozo o7l 12 1,87
1 113 23,2732 24,87 9 31,0%/0 0% 0 0%!154 23,77
2 278 57,121 74 57,4717 58,6%14 100%| 2 1002|375 57,62
3 72 14,87{17 13,27] 3 10,370 0%|0 07| 92 14,17
4 10 2,1z 5 3,92] o ozjo ozlo oz 15 2,37
5 3 0,62 0o o0z o ozio ozlo oz 3 0,5%
| |
TOTAL 487 129 |29 (4 2 651
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3.9.16.2b

LEVEL OF SCHISTOSOMA MANSONI INFECTION

|
FREQUENCY _ NOT INFEC N P2+ TOTAL
1 113 23,77 | 32 25,07 9 25,77 | 154 24,17
2 278 58,47 | 74 57,8% | 23 65,77 | 375 58,77
3+ 85 17,972 |22 17,2% 38,67 | 110 17,27
TOTAL 476 128 35 639
x> = 2,06 df =4

The calculated y*-value is not significant which indicates

that there is no relationship between the incidence and severity

of Schistosoma Mansoni

3.141

and the freguency of passing stool.



3.142

3.10 FURTHER ANALYSIS GF CLINICAL AND PHYSICAL EXAMINATION
AND SYMPTONS AND COMPLAINTS

Cluster Analvsis was used separately on the above two
guestionnaires to try and establish which factors were re-
lated to each other and perhaps to isolate factors which are
vielding the same information as some other factor. The
analysis has been performed for both the infections Schistosoma
Haematobium and Schistosoma Mansoni, by comparing the results
of the Cluster Analysis on the infected group with the results
of the Cluster Analysis on the group which was not infected.
The result of a Cluster Analysis is presented in a dendogram
showing the factors which are similar and which from clusters.
The correlations between the clusters are indicated on a scale
from O to 100 where negative correlation is represented by the
section O to 50 and positive correlation by the 50 to 100
section (i.e. the correlation is zero at 50 and increases to

toctal correlation at 100).

The dendograms for the group which was infected with
Schistosoma Haematobium and the group which was not infected
show different clustering patterns. To interpret the differ-
ences we must consider those factors which are clustered in
the same way for both groups, those factors which are clustered
differently for both groups, as well as the differences in

mean values of the factors for the two groups.
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SCHISTOSOMA HAEMATOBIUM
Not Infected (453) Infected (221)

FACTOR Mcan { Std. Dev. i Mean ' Std. Dev.
Nutrition 0,12 0,02 10,15
Skin and Scalp 10,32 0,10 10,37
Mucous Membranes £ 0,05 0,00 | 0,00
Tongue 0,04 10,20 0,10} 0,12
Throat 0,00 | 0,07 0,00 | 0,00
Teeth Condition 0,30 10,58 0,13 ] 0,43
Pyorrhoea 0,15 10,36 0,0510,22
Missing 0,664 11,96 0,21 ] 1,06
Heart Rate 0,01 10,10 0,01 10,09
Rhythn 0,01 {0,09 0,01 10,09
Murmers 0,00 | 0,07 ¢,00 | 0,07
Lung 0,03 |0,17 0,01 | 0,09
Liver 0,05 |0,35 0,05 10,42
Spleen 0,02 {0,18 0,01 | 0,09
lAbdomen Masses 0,00 | 0,05 0,01 | 0,09
Tenderness 0,61 0,08 0,00 | 0,07
Extremities 0,01 10,12 0,02 { 0,15
General 0,02 10,15 0,04 0,20

By making the above-mentioned considerations and combin-
ing the informaticn, it would appear that the following factors
from the clinical and physical examination are possible indi-

cators of Schistosoma Haematobium:

1. Tongue, Teeth (any one of the measurements), Lung,
Spleen enlargement, and Abdomen Tenderness.

[These have a lower mean for the infected group.]

2. Skin and Scalp and Abdomen Masses (or Extremities or
General Assessment). [These have a higher mean for

the infected group.]

The following dendograms for the group which was infected
with Schistosoma Mansoni and the group which was not infected

show slightly different clustering patterns.
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Again the mean values fovr the factors must be considered.

MANSONT
(nfected (164)

FACTOR Mean | Std. Dev.
Nutrition 0,01 0,0310,17
Skin and Scalp 0,10 0,05 10,28
Mucous Membranes 0,00 0,00 | 0,00
Tongue 0,04 0,01 }0,11
Throat 0,00 ¢,00 1} 0,00
Teeth Condition 0,47 0,191 0,50
Pyorrhoea 0,13 0,101 0,30
Missing 0,55 0,37 { 1,54
Heart Rate 0,01 0,00 { 0,00
Rhy thm 0,01 0,00 0,00
Murmers 0,00 0,011 0,08
Lung 0,03 0,01 10,11
Liver 0,07 0,001 0,00
Spleen 0,00 0,01 10,11
Abdomen Masses 0,00 .01 70,08
Tenderness 3,0 ¢.01 10,08
Extermities 0,00
General 0,17

By combining the above information it would appear that
k3
the following factorsz from the clinical and physical examina-

tion are possible indicators of Schistosoma Mansoni:

1. Skin and Scalp , Tongue, Teeth (any one of the measure-
ments), Heart Rate (or Heart Rhythm or Lungs), Liver
enlargement, Srleen enlargement and Extremities.

[These have a lower mean for the infected group.]

2. Nutrition, Heart Murmers and Abdomen Masses.

[These have a higher mean for the infected group.]



Headaches

72,2

Atdaminal pzins

69.8

Chest paing

Joint pains

Backaches

14,7

5

1.2

Censtipation

58.8

Cough

Diarrhoea

54,4 b

Vemiting

Pain urinating

Reshes

Stscl frequency

Oey urine frequency

Night urine frequency

57.4

CENDOGRAM

Headaches
Chest pains
Abdoming! pains
Jeint pains
Backaches
Constipation
Diarrhoea

Pain urinating
Cough

Voniting
Rashes

Stool freguency

Uay urine frequency

SCHISTOSOMA HAEMATOBIUM N =216
73.8 ——
71,2
]
69.3
757}—————1 64.3
61.9
57,0 —}
54,91—
55,01 50.9
53.0
5.4
53.3

Wight urine frequency

CENDOGRAM

SYMPTOMS AND COMPLAINTS FOR SUBJECTS WITH

SYMPTOMS AND COMPLAINTS FOR SUBJECTS
WITHOUT SCHISTOSOMA HAEMATOBIUM

N=435

49,4 ————————



3.145

The dendograms above show that the clustering of the
factors in the group which was infected with Schistosoma
Haematobium is slightly different from the clustering of the
factors in the not infected group. The mean values of each

factor must be considered for the 2 groups.

SCHISTOSOMA HAEMATOBIUM

Not Infected (453) Infected (221)
FACTOR Mean { Std. Dev. Mean | Std. Dev.
licadaches 0,39 | 0,49 0,24 { 0,43
Chest Pains 0,30 10,46 0,17 | 0,38
tbdominal Pains 0,41 10,49 0,31 10,47
Joint Pains 0,25 | 0,43 0,12 0,32
Backache 0,33 { 0,47 0,13 10,34
Constipation 0,18 { 0,38 0,16 | 0,37
Diarrhoea 0,32 | 0,47 0,30 | 0,46
Cough 0,12 10,33 0,29 | 0,45
Vomit 0,13 10,34 0,14 10,35
Rashes 0,12 { 0,32 0,17 | 0,37
Pain Urinating 0,16 | 0,45 0,19 | 0,40
Day Urine Freq. 0,31 0,47 0,19 { 0,39
Night Urine Freq. 0,01 0,11 0,01 10,12
Stool Frequency 0,98 1 0,15 0,99 | 0,10

By combining the information above it would appear that
the following symptoms and complaints could possibly by indi-

cators of Schistosoma Haematobium:

1. Heacdaches (or Chest Pains or Akdominal Pains or Joint
Pains or Backache), Constipation, Diarrhoea and Urine
Night Frequency. [These have lower mean for the

infected group.]
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2. Non-smoker's Cough (or Vomiting or Pain when Urin-
ating or Rashes) and Stocl Frequency. [These

have a higher mean for the infected group.]

The following dendograms show that the clustering of the
factors in the group which was infected with Schistosoma
Mansoni is slightly different from the group which was not in-
fected. The mean values of each factor must be considered

for the two groups.

SCHISTOMA MANSONI
Not Infected (487) Infected (164)
FACTOR Meuzn ; Std. Dev. Mean | Std. Dev.
leadaches (3,27 10,48 0,24 10,43
iChest Pains 0,29 10,45 0,16 10,37
Abdominal Pains 0,41 10,49 0,27 10,45
Joint Pains 0,22 10,42 0,15 0,35
Backache 0,30 10,46 0,16 | 0,37
Constipation 0,17 10,38 0,18 | 0,38
Diarrhoea 0,32 10,47 0,29 10,45
Cough 0,17 10,38 0,19 | 0,39
Vomit 0,13 10,34 0,15 10,36
Rashes 0,12 10,33 0,17 | 0,38
Pain Urinating 0,17 10,37 0,18 | 0,59
Day Urine Freq. 0,28 | 0,45 0,26 | 0,44
Night Urine Freq. 0,02 10,13 0,00 § 0,00
Stool Frequency 0,98 1 0,15 0,99 | 0,08

By combining the above information it would appear that
the following symptoms. and complaints are possible indicators

of Schistoscma Mansoni:

1. Headaches (or Chest Pains or Abdominal Pains or Joint
Pains or Backaches or Diarrhoea) and Day or Night
Urine Frequency. [These factors have lower means

for the infected group.]
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2. Constipation, Non=smoker's Cough, Vomiting, Rashes,
Pain when Urinating and Stool Frequency. [These
factors have higher means for the infected group.]

3.11 MENTAL PERFORMANCE AND SKIN-FOLD THICKNESS

3.11.1 PORTEUS MAZE

Of the 486 subjects whose mental performance was measured,
142 were found to be infected with Schistosoma Haematobium.
The mean cut-off age was calculated for the group infected and
compared with that of the group which was not infected, using

a Student t-test.

Cur=nff el
Schistosoma .
Haematobium Meann | Erd. Dav, Sample Size
Not Infected 12,45 : 3,40 344
Infected 12,13 1 3,64 142

t = 0,95  df = 484

The calculated t-value is not significant which indicates
that the mean cut-cff age for the 2 groups were similar enough

to be able to compare the mean points scored.
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Points on Porteus Maze
Schistosoma
Hacmatobium Mcan Std. Dev. Sample Size
Not Infected 32,82 £3,28 344
Infected 31,62 14,32 142

t = 0,83 df = 484

The calculated t-value is not significant which indi-
cates that the group infected with Schistosoma Haematobium
did not differ significantly from the group which was not in-
fected with respect to the mean points scored in the Porteus

Maze test.

Of the 486 =ubjects, 112 were found to be infected with
Schistosoma Mansoni. The mean cut-off age of the infected

group was compared with the mean of the group which was not

infected.

Cut=off Age
Schistosoma
'Mansoni Mean Std. Dev. Sample Size
Not Infected 12,41 3,45 374
Infected 12,23 3,55 112

t = 0,47  df = 484

The calculated t-value is not significant which indicates
that the mean cut-off age for the 2 groups were not signifi-
cantly different and hence the means of the points scored

could be compared.



Points on Porteus Maze
Schistosoma
Mansoni Mean Std. Dev. Sample Size
Not Infected 32,69 13,58 374
Infected 31,75 13,67 112

t = 0,64  df = 484
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The calculated t-value is not significant which indicates

that the group which was infected with Schistosoma Mansoni did

not differ significantly from the group which was not infected,

w.r.t. the mean points scored in the Porteus Maze test.

3.11.2 GEOMETRIC

To compare the
on the series of the
technique of ANACOVA

correct was adjusted

SHAPES

infected group with the not infected group

4 rvuns of the Geometric Shapes test, the

was used whereby the score of the number

by the number of errors and the number of

the varticular run and then compared between the 2 groups.

In fact it was found that the effect of the number of errors

was insufficient to

be included because when the number correct

was regressed onto the number of errors and the run number,

the t-value was not significant.

Variable hegression Coefficient | Std. Error | t-value df
Number of Errors -0,20 0,27 -0,75 1749
Run Number 25,09 2,10 11,92%* | 1749

To compare the group which was infected with Schistosoma
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Haemotobium with the group which was not infected the regression

for each group was computed and then an analysis of covariance

was performed.

SCHISTOSOMA HAEMATORIUM

The regressions obtained

250 - Mot Infected for each group when the

NUMBER
200 4
CORRECT

150 1

infected number correct was

regressed on the run
number.

RUNS

H
i

Source of Variance df ! Sums of Squares ! Mean Squares | F-value

11

Equality of Slopes 1 17,25

Crror 1748 | 16806793,00

17,25 0,0018

9614,87

The calculated F-value is not significant which indi-

cates that the slopes for the 2 groups do not differ signifi-

cantly and hence a comparison of the adjusted means could be

made.

Schistosoma (Adjusted Number Correct

Haematobium Mean i Std. Dev. © Sample Size

i ?
Not Infected : 211,535 2,77 ! 313 :
1 : !
Tnfected 192,60 | 4,38 0 125
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The following analysis of variance table was computed:

Source of Variance df | Sums of Squares |Mean Squares | F-value
Equality of adj. means 1 128330,50 128330,50 13,35%%
Zero Slope 11 1362189,50 1362189,50 141,76%*
Exror 1749 | 16806810,25 9609,38

The calculated F-value for zero slope is significant
at the 0,C0l1 level of significance which indicates that the
number correct increased significantly over the 4 runs for
both the groups. The calculated F-value for equality of the
adjusted means is significant at the 0,01 level of significance
which indicates that the group of people who were not infected

had a significantly higher mean Geometric shapes test score.

We can conclude that the number correct increased sig-
nificantly with the runs, and that the group which was infected
with Schistosoma Haematobium was consistently worse (on the

Geometric shapes test) than the group which was not infected.

The regressions of the number correct on the run number
were computed for the group infected with Schistosoma Mansoni
and the group who were infected and then compared using

ANACOQVA.
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SCHISTOSOMA MANSONI
The regressions obtained

250- _ Not Infacted for each group when the
infocted number correct was
HNUMBER regressed on the run
number.
200+
CORRECT
150+

RUNS

Source of Variance df Sums of Squares | Mean Squares | F-value

Equality of Slopes 1 218,75 218,75 0,02

Error 1748 1 16927101,25 9683,70

The calculated F-value is not significant which indi-
cates that the slopes of the 2 groups do not differ signifi-

cantly and hence a comparison of the adjusted means could be

made.

Schistosoma Adjusted Number Correct

hansoni Mean . Std.Error Sample Size
Not Infected 207,29 2,68 338
Infected 202,26 4,92 100

The following analysis of variance table was computed.
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Source of Variance df Sums of Squares |Mean Squares | F-value

7817,25 7817,25 0,81
1362 1362188,50 140,75%%
3 9678,28

Equality of adj. means
Zero Slope
Error

LY et e

ok

The calculated F-value for zero slope is significant
at the 0,001 level of significance which indicates that the
number correct increased significantly over the 4 runs for
both groups, however the calculated F-value for equality of
adjusted means is not significant which indicates that the 2
groups did not differ significantly on the mean Geometric

shapes test scores.

We can concliude that although the number correct in-
creased significantly with the runs, there were no significant
differences in the Osometric shapes test between the group

which was infected with Schistosoma Mansoni and the group which

was not infected.

3.11.3 EYSENCK PERSONALITY TEST

The mean Neurotocism, Extraversion and Lie scores of
the Eysenck Personality test were calculated for the group of
people who were infected with Schistosoma Haematobium and com-
pared with the mean scores of the groups who were not infected

using Student t-tests.
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Schistosoma Neurotocism Extraversion Lie Sample
Haematobium | Mean | Std.Dev. | Mean {Std.Dev. | Mean | Std.Dev. Size
Not Infected ] 7,07 | 5,33 11,15} 2,50 5,84 11,58 344
Infected 16,89 ]5,18 11,02 12,20 5,67 1,27 142

Ly = 0,34 g = 0,55 t, = 1,12 df = 484

None of the calculated t-values are significant which

indicates that the group which was infected with Schistosoma

Eaematobium was not significantly different (in any of the

Eysenck Personality scores) from the group which was not

infected.

The mean Neurotocism,

Extraversion and Lie scores of

the Eysenck Persconality test were calculated for the group of
people who were infected with Schistosoma Mansoni and compared

with the means of the groups of people who were not infected

using Student t-tests.

Schistosoma Neurotocism Extraversion Lie Sample
Mansoni Mcan | Std.Dev. {Mean ®Std.Dev. | Mean { Std.Dev,. Size
Not Infected { 7,00 |5,37 11,06 | 2,22 5,78 1 1,50 374
Infected 7,08 | 4,98 11,30 | 3,04 5,89 | 1,47 112

ty = -0,14 tp = -0,93 t, = -0,78 df = 484

None of the calculated t-values are significant which
indicates that the group which was infected with Schistosoma
Mansoni was not significantly different from the group which

was not infected, in any of the Eysenck Personality scores.
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3.11.4 SKIN-FOLD THICKNESS

The skin-fold thickness (in cm) of 486 subjects was
measured in four regions; Feotoral region, Below scapule,
Triceps area and Abdominal. The mean thicknesses were cal-
culated for the group of 142 people who were found to be in-
fected with Schistosoma Haematobium and compared with mean
thicknesses calculated for the people who were not infected,

using Student t-tests.

!Schistosoma Pectoral Region(cm) | Below Scapula(cm)
ae

h

matobium | Mean Std.Dev. ! Mean Std.Dev. Sample Size

Not Infected | 3,97 1,47 6,90 1,78 344
Infected 3,68 1,40 6,50 1,91 142

tp = 2,00% tg = 2,20% df = 484
Schistosoma | Triceps Area(cm) Abdominal (cm)
Haematobium | Mean Std .Dev. Mean Std.Dev. Sample Size
Not Infected | 5,65 2,20 6,31 2,12 344
Infected 6,05 2,18 5,88 2,11 142

= - * = * =
to 1,83 ty 2,06 df = 484

At the 5% level of significance the mean skin-fold

thicknesses of the infected group in the Pectoral Region,

Below the Scapula and in the Abdominal region were found to be
significantly lower than the mean skin-fold thicknesses in the
group which was not infected with Schistosoma Haematobium.

The mean skin-fold thickness of the infected group in the
Triceps area was found to be significantly higher than the mean
skin-fold thickness in the infected group (at the 5% level of

significance.)
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The mean skin-=ifold thicknesses were calculated for the

112 subjects who were infected with Schistosoma Mansoni and
comparced with the caloulated mean thicknesses of those who
Student t-tasts.

were not infected using

Schistosoma | Pectorai Region(em) | Below Scapula(cm)
Mansoni Mcan Std.Dev. | Mean Std.Dev. Sample Size
1
Not Infected] 3,94 1,51 §6,82 1,84 374
|
Infected 3,71 1,25 J6,68 1,77 112
tP = 1,46 tS = 0,67 df = 484
L. . A i ) T
iSchistosoma | Triceps Arca(cm) ; Abdominal (cm) H
&ansoni Mean Std.Dev. | Mean i Std.Dev. | Sample Size
Not Infected| 5,73 2.18 6,26 2,14 374
Infected 5,88 ) 25 5,93 2,05 112
tT = =0, 6% tH = 1,41 df = 484

No significant differences in skin-fold thickness were
found between the group which was infected with Schistosoma

Haematobium and the group which was not infected.
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3.12 ANTHROPOMETRY

Various anthrcepometric measures were included in the
questionnaire, howaver mony oo lae would not participate other
than to have their body weighit and stature measured. Conse-
quently 494 peorle were measured on these two aspects only,
while 48 pecople were measured on all the aspects. In both
the case of Schistosoma Haematobium and of Schistosoﬁa Mansoni
the mean for cach measure have been calculated for the in-
fcected group and compared with those of the group which was

not infcected using Student t-tests.

Schistosoma iStaturo (cm)
Haematohium ¢ Mean Sed.Dev., Sample Size
Not infected 3158,58 17,46 345
Infected §155,81 16,67 149

t, = 1,10 df = 492

The calculated t~value for body weight is significant at
the 0,001 level of significance which indicates that the group
which was infected with Schistosoma Haematobium was signifi-
cantly lighter than the group which was not infected. There
was no significant difference in mean stature between these

two groups.

Schistosoma Body Weight (kg) Stature (cm)

&ansoni Mean |Std.Dev. Mean {Std.Dev. Sample Size
Not Infected | 52,93112,07 157,40417,99 377
Infected 52,61]11,04 158,86 14,67 117

t, = 0,26 t, = -0,80 df = 492
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The calculated t-values are not significant which indicates
that the mean body weight and the mean stature of the group
which was infected with “ohistogona Mansonl were not signifi-

cantly different from tnose of the group which was not infected.

The feollowing comparisons have been made on a sample of
size 48 and hence the vesults must be considered taking into

account that the sample size is small.

Schistosoma Haematobium
Not Infected (22) | Infected (26)
Measure (cm) Mean i5td.Dev. Mean Std.Dev. t-value
Shoulder Height 1 0,37
Elbow Height -0,09
Dactylon Height ; 0,02
Trochanter Height ; 17,2 -0,50
Tibial Height 3 37,703,232 0,80
Biachromial Height 28,3813,04 0,38
Shoulder Breadth _ 31,1312,73 0,71
Chest Breadth 20,6412,74 -0,08
Waist Breadth i 20,2010,89 0,45
Hip Breadth 18,1311,68 -2,11%
Biceps Circumference | 19,2312,69 -0,39
Forearm Circumference ! 19,0312,37 -0,16
Waist Circumference 57,9013,41 -0,42
Buttocks Circumference 62,3114,31 0,64
Thigh Circumference 1 35,4512,91 1,40
Calf Circumference | 25,33(3,12 -0,27
df = 46

None of the calculated t-values for the above anthropo-
metric measurements are significant other than the t-value for
Hip Breadth (at the 0,0) level of significance). Hence,
the group which was infected with Schistosoma Haematobium
differs from the group which was not infected only for Hip

breadth - the infected group had a larger mean Hip Breadth

than the group which was not infected.
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vistosoma Mansoni
Measure (cm) Dev. Mean Std.Dev. t-value
Shoulder Height loe, 7T R, 108,4917,07 -0,61
Eilbow halghi CoETL, T LB 83,8215,63 -0,44
Dactylon Height I Y 2 49,19{9,40 -0,81
Trochanter leight 68,9517,55 0,07
Tibial Height 38,2012,33 0,01
Biachromial Height 28,7713,39 0,32
Shoulder Breadth 32,1211,94 -1,11
Chest Breadth 21,9413,98 -1,80
Waist Breadth 20,38(1,05 -0,30
Hip Breadth 18,7611,88 -2,32%
Bicens Circumference 19,5312,48 -0,54
Forearm Circumfcrence 19,261(1,78 -0,47
Vaist Cireuamference 57,54173,22 0,07
Buttocks Circunference O3,5015,10 -0,01
Thigh Circumlerence 36,5013,24 -0,71
Calf Circumfcrence 26,4513.54 -1,60
df = 46
Ncocne of the o oclated tL-values for the above anthropo-

metric measurements ~re significant other than the t-value for
Eip Breadth (at tho ©,05 level of significance). Eence, the
group which was infeoted with Schistosoma Mansoni differs from
the group which was not infected only for Hip Breadth - the
infected group had a2 larger mean Hip Breadth than the group

which was not infected.

3.13  TREATMENT

0f the 221 cases who were inrfected with Schistosoma Haema-

tobium, 96 were treat with Metrifonate. The results of the

treatment are as follows:

84 (87,5%) were cured
8 (8,3%) had infection reduced

4 (4,2%) failed,
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Of the 166 cases infected with Schistosoma Mansoni, 93
were treated with Oxamniquine and the results are as follows:
838 (94,6%) wore ~uved

5 (5,4%) nad infection reduced.



CHAPTER FOUR

4.1 SUMMARY OF ANALYSIS

Briefly, the analysis yields that several of the personal
and socio-economic factors were related to Schistoscmiasis
although, not all of the factors that were included in the in-
vestigation were related. Significant differences were found
in the parasitology of people with Schistosome infections and
it appears that the Visser-Pitchford egg count technigue is more
reliable for urine than for stool, however the proportion of
false negatives was rather high in both cases. The biochemistry
appeared to yield differences for Schistosoma Haematobium, but
not for Schistosoma Mansoni. A few differences occurred in
the haematology, however there were no significant differences
in the blood groups. The clinical and physical examination as
well as the list of symptoms and complaints yielded some signi-
ficant differences, however these were often in the opposite
direction to what was anticipated. There were no differences
in mental performance othexr than the effect of Schistosoma
Haematobium on the Geqmetric Shapes test. The skin-fold thick-
nesses were found to differ for Schistosoma Haematobium, but
not for Schistosoma Mansoni. The people infected with Schisto-
soma Haematobium were significantly lighter than those not in-
fected, however the other anthropometric measures did not differ

excepting the hip breadth which was different for both Schisto-

soma Haematobium and Schistosoma Mansoni.
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4.2 COMMENTS ON ANALYELS

The results of the statistical analysis have been presented
in a form which moey oo o0 oy the researchers at the Blair
Research Laboratory, Salisbury, to fulfil their objectives.
Hence, in this presentation, no interpretation of the results

has been attempted, nor an assessment of the implications of

the findings.

Unfortunately, after a major part of the analysis had been
initiated (on the 674 cases), an additional 40 cases were
collected which could not be included. The data of these 40
cases were, however, screened and it was apparent that they did

not contradict tie rervcits of the analysis.

4.3 FURTHER ANALYS .S

When initially considering the analysis it was felt that
the Multidimensional Contingency Table approach might be useful
for this data, however it was extremely difficult to decide on
the choice of hypotheses to test. Hence the analysis was
approached in the simplest manner and it is hoped that the re-
sults obtained will make the task of further analysis, if re-
qguired, easier. (For example, it can be seen from the results
that Schistosoma Haematobium is age dependent as well as being
dependent on the person’s relationship to the householder, and
the interaction of these two factors might possibly be inves-

tigated further.)
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INDIVIDUAL IDENTIFICATION, PERSONAL INFORMATION, SOCIO-ECONIMIC

INFORMATION

NA‘ME: ® % 0 0 50 G0 S G VOSSO GO O e N O O©6 e 0 00
Identification: col 1 - 13 1
Questionnaire no: L“_;__J

2 3 4 5 6
Date; l | I l [ |

L, day g gonth year
Householders no: L l ] I

10 11 12

Individuals no: | l

col 10: indicates wife no,: col 1ll1: indicates sex, male O, female 1l
col 12 indicates children of specified sex in orxder of age.

Farm: l W_“_m}

Palm Grove O; CeresD 1l; CeresR 2%+ Bamboo Creek 33 Woodlands 4: Burnleigh 5.

Personal information: cols 14 - 23

14
Country of origin: l ]
Rhodesia O; Malawi 1l; Mocambique 2; Zambia 33 other 4
15 16
Age: | | | years
1718
Length of residence on farm: ] i (
19 20 _ . .
Years of schooling: | | | including kindergarten
21 and current years

Relationshin to householder:

— )
Householder O; wife 1l; child 2; step-child 3; father 4; mother 5; other €
22 23

If wife, how many children:

including deceased

Socio-econimic information: cols 24 - 37

24
Religiocn: ‘” i none O3 christian l; moslem
- 2: other 3
No. of wives: _ﬂm“_J nine or more, list as 9

Qccupmation:

none O; labourer 13 driver 2 seniS?‘EEhd 3; artisan 4:; clerical 5:
dependent 6

Housing: type[ '3taa[_ |statei l

trad’tlonal o) poor poor O
brick 1 average l good 1
other 2 good 2
30
Letrine: N | none O; not used 1l; used 2
31
Garden: i “J no O; yes 1
Dom. Laund. Bath Play Garden Fishing
32 33 34 35 36 37

Water Supoly: i l | i
dam O; river 1l: canal 2; well 37 borehole 4; piped, pure 5




PARASITOLOGY:

Identificaticn: cols 1 - 13

1
wuestionnaire nos ! 2 I
2

3 4 5} — 6
Date: ‘ % [ l l J
Zars . day o month year
Youseholder' : l !
Householder's no 5 T I 7 |
ndividual's no: i | l ]

13
‘arme L___“_J

Palm Grove O; CeresD 1l: CeresR 2; Bamboo Creek 3; Woodlands 4; Burnleigh 5

sy

e

Yarasitology: «cols 14 - 41

URINE: Volume, ml | | | |
17
Macroscopic haematuria | l not visible O; wvisible 1
18
Sediment: S.haem.eggs | | (graded O, 1+ = 5+)
19 20 21 22
viability l out of i
23
hatch ] (graded O, 1+ = 5+)
24
RBC i I (graded O, 1+ - 5+)
25 26 27
Visser-Pitchford egg countl ] eggs/ml
28 ‘
Other schistosome species no others O; S.mansoni 1:
‘ S.mattheei 2
29
STOOL: Consistency: [ ! formed O; loose 1l: liquid 2
—5
Sediment: S.mansoni eggs | i (graded O, 1+ = 5+)
31 32 33 34
viability: [ ~Jout of| !
35
hatch: f (graded O; 1+ = 5+)
: ; 36 37 38
Visser-Pitchford egg i
count ‘ 39 ] eggs/ml
Othe; schistosome ! l none O; S.haem. l; S.mattheei 2
species: 20 a1

Other parasites: 2 {
nonea 0O: hookworm ls; Ascaris 23 Strongvloides 3¢ Enterobius 4:
Taenia 5

Hvmenolepis 63 others 7. If only one other parasite list in col
40 and record O in col 41. If two, list separately in cols 40
and 41. If more than 2, record only the two heaviest infections.




ICCHEMISTRY AND HAEMATOLOGY:
dentification: cols 1 - 13
nestionnaire:

ias
iam .

ouseholder's no:

ncividual's no:

-

aim Grove O-

1
R
2 3 4 5 6 |
i \
7 day 8 9 month year
| |
10 11 12
.

CeresD 1l: CeresR 2: Bamboo Creek 3: Woodlands 4: Burnleigh 5

icchemistry: cols 14 - 37 14 15 16
R NE: Protein: I | | mg/100 ml
17
Blood: ' ! -ve O; light 17 medium 2; heavy 3
18
Bilirubin: [ ~“w -ve O: more than 1 mg/100 ml 1.
19 20 21
Urobilinogen: i ! Ehrlich units/100 ml
22 23
LLOD: ZAlbumen: { | { am%
24 25 26
Protein: | l l gmd%
Y 28
Globulin: | l ‘ gm%
29 30
Ratio,Albumin:Globulin t P ' HE
i
31 32 33
S.G.P.T. ; ! iuw/1
T34 35
Thyrol turbidity: i | units x 10
36 37
Bilirubin: ! gm%
lacmatology: cols 38 - 57 38 39 40 3,
LE.C. total count: ] x107/cu mm
a1 42 43 3
LI .C. total count: L ] x107/cu mm
44 45 46
a maglobin: 1 | | ogm%
47 48 49
laomatocrit: { I ] l
| 50 51 |
e trophils: | J ‘ %
. 52 53
yriphocytes: L_w”' ‘ % %
Y 55
ozinophils: L } %
. IS
oeutes: ;mwigwwWTw_mwﬁlmw‘ .
——= o 1 2 3 58 59~ RH O 1
1lood Croup: O A B AB | B ! + -




LINICAL AND PHYSICAL EXAMINATION:

lentification:

12stionnaire no:

zte:d

[

suseholder's no:

rc¢ividual's no:

arms
i

alm

l |
I;),3

cols 1 - 13 1
L_.L_l
2 5 o)
s l l | | \
7 day 8 9 month year
| |
10 11 12

Grove O3 CeresD 1l; CeresR 2: Bambod Creek 3; Woodlands 4; Burnleigh 5

-

lvaical and Physical:
~rition:

'K:

n and Scaln:

s

BCOUS membranes:

condition:

pyorrhoea:

number missing:

gart, rates
rythm:
murmurs:
dver, enlargement:
b.een, enlargement:

blomen, massas:

tenderness:

",

Xctremities:

cols 14 - 31 14
— 2

xzminers subijective assessment of ‘

neral state of health:

-isfactory O;

et

judged to e below normal

1:

satisfactory O; obvicusly
poor 1

normal O; dirty ly diseased

23

normal O: anaemia 1:

dirty and diseased

clean O3 coated 1

normal O; infected or

3

jaundice 2

diseased 1

healthy O; worn l; carious 2

absent O; present 1
nine or more, score 9
normal O; slow 1:
regular O;
absent O; present 1

normal O; abnormal 1

rapid 2

irregular 1

not palpable O; if palpable,
degree of enlargement graded

not valpable O;
degree of

absent O3 present 1 )

absent O; present 1 )

normal Og
1l

injured or
oadematous 2

definitely poor 2

l -5

if palpable,
enlargement graded

l1 -5

Pregnancy
excluded

diseased



: ( DAT AT N3

SINO LD

TO QUESTIONS)

estionnalre no:

U

ate:

1e

“ouseholder's no:

‘ndividual's no:

Grove O; CeresD 1ls CeresR 23

[:j

3 4 5 2
l l l l i
5 day ¢ 9month year
10 11 12
13

Bamboo Creck

3; Woodlands 4: Burnleigh

-~

2

ANnswers

“Do

to questions: cols 14 -

you suffer from headaches?"

'Do you suffer from

abdominal
pains?"

‘Do you suffer from

Do you suffer from joint

pains?"

‘Do youa suffer from backaches?"

often get constipated?"

cften have diarrhoea?"”

have a persistent cough"

"Do you smoka2?"

Do you often vomit?"

have any rashes?"

"Do you feel pain when wessing

urine?"

Hew often do you pass urine-
)o@

during the day?"
‘How often do you pass urine
during the night?"”

"How cften do you pass stool?"

chest pains?"

2514

|

15

|

16

[ S—

Columns 14 - 25, if
if answer

no,
yes,

nine of more,

nine or more,

score O;
score 1

score 9

score 9

answer 1is

is



ZENTAL PEXFORMANCE:  and SKIN-FCLD THICKNESS:

Identification: cols 1 - 13

.
%
zcuestionnaire no: ! 6 '

2 3 4 5 6
Jate: [ { | }
5 &ay g oMonTh YGar
isusehonlder's no: l
10 11 12
“ndividual's no: l [
13

w

T

m

Palm Grove O; CeresD 1l: CeresR 2; Bamboo Creek 3; woodlands 4; Burnleigh 3

. "ental performances: cols 14 - 43

14 15
Porteus Maze, points: [
16 17
cut-off age: l (score adult as 15)
18 19 20
Seometric shapes, lst run, J'
SOLEReh 21 22 In all error
2YYors: I columns, score 99
53 57 25 for 99 or more
2nd run, correct:
26 27
errors:
28 29 30
3rd run, correct:
31 32
errors:
33 34 35
4th run, correct:
36 37
errors:
38 39
“vsenck Personality Test, N score
40 41
E score fﬁ l J
42 43
L score . l
“kin-fold thickness: cols 44 - 51 44 45
Szctoral reagion: l cm
45 : 47
Zelow scanulas 4J cm
48 49
Iricens areat 1 i cm
50 i 51
~bdominal: j cm




NTHROPEMETRY :
dentification: cols 1 - 13

41

e
P

vestionnaire no:

O

()
o]
r-'-
o

HYousenoldar's no:

Tnaividual's no:

sarmn:

Talm Grove QO: CeresD l: CeresR 23

1
7
2 3 4 5 &

| I L | |
5 day 8 9 month year
10 11 12

r

! {
13

Bamboo Creek 33 Woodlands

4, Burnleigh 5

snthropometry: cols 14 - 71
3ody weight, kg:

Stature, c<m:

Shoulder height, cm:

13

lbow height, cm:

Jactylon height, cm:

Tibial height, cm:
3iachromial diameter, cm:
Shoulder breadth, cm:
Chiest breddth, cm:

Waist breadtn, cm:

Hip treadth, cm:

Biceps circumference, cm:
Forearm circumference, cm:
Waist circumference, cm:
Buttocks circumference, cm:
Thigh circumference, cm:

Calf circumference, cm:

14 15 16 17 18
19 50 5T 23
53 54 35 7%
57 78 35
36 31 33 1
33 37 35
35 37 38
| 39 l 40 41
12 13 44
a5 7% a7
43 13 50
| 51 52 53
L‘54 . 55 55
2
57 58 50
50 61 62
53 64 65
66 57 68
60 70 71




TREAMENT HISTORY

Identification: cols 1 - 13

“uestionnaire no:

rouvscholder's no:

ndividual 's no:

10 - wife nos col 11 - sex,

r of age.

1
8
2 3 4 5 5
| | 1 | ]
day month year
7 8 9
10 11 12

13

.
le O, female 1l; col 12 - children of specified sex preferably in
de

Falm Grove O; CeresD 1l: CeresR 27 Bamboo Creek 3; Woodlands 4; Burnleigh

-
-
-

“ilharzia treatment history: cols 14 - 43

Z¥perimental group:

nfection(s) detected:

14

L1

15

S.mansoni (sm) O; S.haematobium (sh) 1:

sm + mh 43 sh + mh 5; sm + mh 6.

Jxamnigquine; month treated:

weilcht:

total dose:

Metrifonate: month treated:

tctal dose:

“veluation: S.mansoni

S.hasmatobium

S.mattheei

Uols 386, 37 and 38: not treated O:

“onth 0f retesting:

ntervals completion of
atmant to time of re=

S.mattheei (mh) 2:

mg

mg

16 17 18
19 MontBo Yifr
kg
22 23 24 25
26 27 28
29month3o ygir
kg
32 33 34 35
36
|
38
failed 1: infection reduced 2°
39 40 41
month yaar
42 43 44
months

sm + sh 3:

cured 3



HISTORY OF OCCASIONAL ILLNESSES:

Identification: cols 1 - 13

1
Cuestionnaire no: 9
‘ 2 3 4 5 5
Date of original examination:

day month year

7 8 9
Householder's no:

10 11 12
Individual's no:

€531 10 - wife noy Col 11 - sex, male O, female 1l; col 12 - children of
soecified sex preferably in order of age.

13
Farm:

Falm Grove O; CeresD 1l; CeresR 2; Bamboo Creek 33 Woodlands 4, Burnleigh 5

tistory of illnesses: col 14 - 75

Comoleints by signs and symptoms: Duration
Date: month: year: complaint: in days:
14 15 16 17 18 19
Episode:
20 21 22 23 24 25
Episode:
26 27 28 29 30 31
Episode: ] l l T
32 33 34 35 356 37
Episode:
38 39 40 41 42 43
Episode:
44 45 46 47 48 49
Episode:
50 51 52 53 54 55
Episode:
56 57 58 59 60 6l
Episode: |
62 63 64 65 86 67
Episode:
D' agnocses by WHO categories:
Category:
68 69 70 71
Episode:
72 73 74 75

Zpisode:
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