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Fig. 1 Variations in the prevalence
rates of S. japonicum in the human
population. The dotted, the dashed and
the solid lines show the situations of (a),
(b) and (¢} (see text) in Sto Tomas re-
spectively.
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Fig. 2 Variations in the prevalence
rates of 8. japonicum in the snail popu-
lation. The dotted, the dashed and the
solid lines show the situations of (a), (b)
and (c) (see text) in Sto Tomas respec-
tively.
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The School Health Monitoring Questionnaire (2002)

This questionnaire is designed for school masters or teachers in charge of school health education.  The result

of this questionnaire survey will be used for promotion of schoot health in your country.  Your co-operation is

highly appreciated. Please check the following questions and return at your earfiest convenience

Please write the name and address of the school, your name, etc.

Name of school: Date: / /
Mailing address:
Name and position of recorder:

Section 1:  Please answer the following questions (Check the suitable number)

Q1) Isthere any health education program in your school?
1. Yes

2. No (—— Skipt0 Q2)

Q1-a) If “yes,” on which topics? Check all the topics taught in your school.
Malaria

Diarthoea

Acute Respiratory Infection (ARI)

Schistosomiasis

Hookworm

Safe drinking water

Hygiene (to use latrine, etc.)

Food safety

Nutrition and diet

HIV/AIDS

. Other STI (Sexually Transmitted Infectior, gonorrhoea, etc.)
Family planning (contraception, etc.)

Dental health (brushing, etc.)

Anaemia

Tuberculosis (TB)

Vaccination

= AT S e i e
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Q2) In your opinion what are the most serious diseases for children in your school?
Please list the most important three diseases.

The most important disease:

The second most important disease:

The third most important disease:

Q3) Has there been any control activity of schistosomiasis in your school ?
1. Yes
2. No (—— Skip to Q4)

Q3-a) If“yes,” what activity has been done? Check all the activities done in your school.
1. Urine examination
2. Stoo] examination
3. Mass-treatment (giving drug)
4. Health education
5. Others (specify:

Q4) Does the school have any educational materials for schistosomiasis?
1. Yes
2. No (-——--- Skip to Q5)

Q4-a) If “yes,” what materials does the school have? Check all the materials you have.
1. Textbook (printed)

2. Poster (printed)

3. Flipchart (printed) Video

4. Hand-made materials (specify: )
5. Others (specify: )

Q5) Are the teachers advising children with blood in urine to go to hospital?
. Yes
2. No
3. Not applicable (There is no students with blood in urine).



Section 2: Please get 10 boys and 10 girls in class 4 (aged around 12-13 years
old) and ask the following questions, let them raise their hand if “yes, ” and write
down the numbers of boys and girls who raise their hand (answered “yes”).

If eight girls raise hands, then 8
Example) Have you ever heard of disease of schistosomiasis?

S —— 3] boy

S1) Do you know what schistosomiasis (bilharzia) is?

“Yes? [ I boys [ ] gis

S2) Do you think you have schistosomiasis (bilharzia) at this moment?

“Yes? [ ) boys [ ] gk

S3) Do you have “blood in urine” in these two weeks?

“Yes? [ T boys [ ks

S4) Do you have “pain in urination” in these two weeks?

“Yes”  eomm— [ T boys [ ] gins

S5) Do you have “sense of heat in urination” in these two weeks?

“Yes” ——— [ 1 boys [ ] ginks

Do you have “lower abdominal pain” in these two weeks?
Yy

Ves»  ——r [T boys [ ] gins

S7) Do you use river/pond/dam/irrigation water for drinking?

“Yee? [T ] boys [ giris

S8) Do you use river/pond/dam/irrigation water for other than drinking (such as washing, etc.)

“Yes® - [ 3 boys [ | gins

S9) Have you contacted with river/pond/dam/irrigation water in these two weeks?

“Yes?  ——— [T boys [ ] gins

S10) Did you contact with river/pond/dam/irrigation water for playing in these two weeks?

o — T 1 boys [ ] gins



S1t)

S12)

S13)

S14)

s15)

S16)

Have you ever taken urine-examination?

e ——— [ ben [ g

Have you ever taken drug of schistosomiasis (bilharzia)?

“Yes?  ammmemmme [ 1 boys [ ] girs

Do you have a latrine in your house?

Vo —— [ ben [ g

Have you ever received health education on schistosomiasis (bilharzia)?

“Yes” - [ 1 boys [ | gins

Do you know what intestinal schistosomiasis is?

Ve —— [ ] boys [ ] g

Do you think you have intestinal schistosomiasis at this moment?

“Yes"  ——— [ 1 boys [ ] gnis

Thank you for your co-operation.  Please return this questionnaire as suggested.

If you have your opinion on school health education, please write it freely:




Table 1 Proportion of schools conducting health educ
Kwale, Pemba, and Unguja

Subjects of health education Kwale Pemba Ungja
Health education in general 52%  59% 76%

Malaria 31% 53% 69%
Diarrhoea 33% 35% 60%
Hookworm 20% 42% 58%
Schistosomiasis 29% 47% 51%
HIV/AIDS 35% 47% 45%
Safe drinking water 31%  32%  38%
Hygiene 37% 41% 36%
Dental Health 23% 20% 35%
Anaemia 13% 15% 27%
Nutrition and Diet 31% 30% 24%
Food safety 27% 23% 20%
TB 14% 17% 11%
Vaccination 18% 15% 10%
STl (other than HIV) 20% 18% 2%

ARI 5% 2% 2%

Table 2 Important health problems in schools

Disease Kwale Pemba Ungja
Malaria 33% 34% 45%
Schistosomiasis 29% 28% 11%
Diarrhoea/Abdominal pain 15% 7% 12%
Hookworms/helminthiasis 6% 23% 22%
Skin diseases 5% 1% 5%
Anaemia 3% 5% 1%
Typhoid 3% 0% 0%
Malnutrition 2% 1% 0%
ARI 2% 1% 2%
HIV/AIDS 1% 0% 0%
Injuries 1% 0% 0%
Dental Problem 0% 2% 2%




Table 3 Prevalence of Self-diagnosed schistosomiasis, related symptoms, and ot

[tems gquestioned gender Kwale Pemba Ungja

Knowledge and self-diagnosis

knowledge of schistosomiasis boys 77.2 52.8 35.1
girls £69.6 48.3 27.7
self-diagnosis of urinary schistosomiasis boys 47.2 30.9 9.9
airls 31.7 10.5 2.3
Subjective symptoms
blood in urine boys 40.0 28.2 8.7
' girls 25.7 9.4 3.1
pain in urination boys 38.6 22 10.0
girls 23.8 6.4 2.7
heat in urination boys 39.9 12.4 6.7
girls 28.6 7.3 2.4
lower abdominal pain boys 35.2 19.1 13.0
girls 28.6 16.2 14.6
Water use and contact
river water for drinking boys 75.1 21.5 10.2
girls 72.2 17.3 6.7
river water for other purpose boys 85.8 67.0 21.4
girls 82.4 57.0 20.7
contact with river water boys 83.9 64.7 18.3
grrls 80.9 49.5 13.0
contact by playing boys 73.0 46.2 18.9
girls 63.5 23.5 11.0
Control activities
experience of urine-examination boys 27.5 19.2 9.9
girls 23.9 18.2 6.4
experience of treatment boys 29.1 38.6 12.7
girls 22.1 29.8 8.3
experience of health education boys 33.8 24.4 31.2
girls 33.2 23.2 32.3
Latrines
possession of latrines boys 37.9 37.7 81.2
girls 39.3 41.4 80.5




Table 2-1 Changes in prevalence of schistosome infection and morbidity
indicators of the four groups between the first and second examinations

Prevalence (%)

Measurement
n The first exam The second exam
infection (egg-positive)
negative treated 32 0 31
positive treated 299 100 227
negative not treated 51 0 373
positive not treated 30 100 90.0
total 412 799 279
micro-haematuria
negative treated 32 437 94
positive treated 299 936 13.4
negative not reated 51 2.0 216
positive not treated 30 86.7 70.0
total 412 779 18.2
gross-haematuria
negative treated 32 6.2 0
positive treated 299 40.1 37
negative not treated 51 0 39
positive not treated 30 36.7 233
total 412 323 49
proteinuria
negative treated 32 46.9 12.5
positive treated 299 90.0 181
negative not treated 51 15.7 255
positive not treated 30 833 733
total 412 76.9 226
self-diagnosis of urinary schistosominsis
negative treated 32 344 40.6
positive treated 299 849 421
negative not treated 51 235 333
positive not treated 30 83.3 76.7
total 412 73.3 434
blood in urine in these two weeks
negative treated 32 344 46.9
positive treated 299 83.6 441
negative not treated 51 255 3713
positive not treated 30 833 80.0
total 412 2.6 46.1
pain in urination in these two weeks
negative treated 32 43 8 563
positive treated 299 789 54.5
negative not treated 5 373 47.1
positive not treated 30 733 80.0
total 412 70.6 556
heat sense while urinating in these two weeks
negative treated 32 469 594
positive treated 299 732 555
negative not treated 51 45.1 51.0
positive not treated 30 86.7 76.7
total 412 68.7 56.8
tower abdominal pain in these two weeks
negative treated 32 375 50.0
positive treated 299 682 532
negative not treated 51 353 47.1
positive not treated 30 66.7 70.0
total 412 61.7 534
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