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INCIDENCE OF SCHISTOSOMIASIS IN THE URBAN POPULATION
OF ACCRA, GHANA

V. BOZDECH
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Abstract. The author examined microscopically the urine of 4,199 people of the urban population
of Acera searching for the eggs of Schistosoma haematobiion ; he revealed that it oecurred more frogquont -
ly in men than in women. Maximum ienlence fulls info the pge-group of 1115 years when tho rate
is as high a< 9.919; in the male. The incidence ol S, haemetobinm eggs in urine is weeompaniod by
huematurie m 86.7°9.

MATERIAL AND METHODS

Samples of urine obtained both from out-patients and hospitalized ones from the surrounding
hospitals were being =ent to our Medica! School laboratory in Acera. Within 18 months more than
B.000 snmplos from patients of the Aecera urban populatiom were exnmined, These samples wore
providod with a lubel bearing personal and elinieal data. In the present paper only those out -pationt
cases have been taken into consideration that were sent to hospital for preventive oxamination before
taking up their jobs: in addition, women from prenatal elmies, surgieal eases (necidents, nppendoeto-
mies), snake-bites wil cases requiring a clearing up ol infoctious etiology (morbilli, pertussis, varicelln
ote.) were treated. Examination was performed in urine quantities usually highor than 100 ml.
A total of 4,189 microcenpie tests wero conducted 1o prove the prosence of the Selastosoma harmealo-
bium (Bilharz) egys.

Statistical similarity and difference wore counted by the 22 test with one fresdom degroo. The
probability of the corresponding test results was Joaked up in the Seientifie Tables, Documents Geigy,
Fifth edition, 1956,

RESULTS

It follows from Table 1 that schistosomiasis incidence in maleg increages up to the
age-group of 11 —15 years (1.15 %: 6.20 %: 9.9 %). Differences between them, how-
ever, are not statistically relevant duc to the low nwmber of cases examined in the
group, the probability of one freedom degree always heing higher than 0.6 %,. Never-
theless, if we add up the age-groups of 0—5 and 6—10, we obtain an incidence of
2.6 Y, which dillers statistically (p < 0.001) from that in the group of 11 —15 years
which makes 9.91 %,. From the age-group of 16 onwards the incidence decreases (3.17 Y,
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1.11 %, and finally 0 %). The difference between the age-groups of 11 —15 and 16 —20
is statistically relevant (p < 0.02), as well as that between 16—20 and 21 —30 years
(p < 0.05). There is no difference within the age-group of 21 -30.

Table 1. Incidence according Lo age

Age-group 0—5 | 6—10 | 1150 | 16—20| 21 —30 | 31—40 | over 40

"t... nl;' in-n-i-le-ncn in men _FII; ) 6.20— ” 991— ?_l‘; l.il_ - 1.15 (;—ﬁ

Matistival relovanco of difforence | e "
o g e d difforence

e t‘!f‘hlnt'illlﬂll'.t! I women ' ___(—)’ ”;Fut_)— " ’—__2—44*%]&-2;‘(;;;——05 ﬁ i;_

Tatnl unmlwr-u;t:mnim-al ;’ﬂll_l m 3;5 120 ] -_l_il | —_189 : ;;2 i 349 (;3':;_—

Total -nu-\;n::::l_':.;car;imnl “":In: 226 104 : ‘82 ' ;‘244 *&564 343 37?

A = probability lower than 0.001.

b = probability betwoen 0.001 —0.01.
¢ = probability between 0.01—0.02.
d = probability betweon 0,02-—0.04.

© = probability between 0.05—0.1.
f = probability between 0.1-- 0.2,
g — probability between 0.2 -0.5,

In women the results were similar, yel the incidence in all age-groups was lower
and subsequently they had nol been processed according to age. The differences between
the age-groups of 0 Sand ¢ 10, as well as those of 21 —30 and 31 - 40 were statistically
irrclevant. Thercfore these groups were joined together into one group to facilitate an
casicr demonstration of schistosomiasis incidence in both sexes (Table 2). At the age
of 0 10 no schistesomiasis cases in female population had been identified as compared
with 12 vases (- 2,63 %)) in mea one, The difference is statistically relevant (p < 0.001)

Table 2. Incidonee according to sex

| Agroazeon 0 10 [ . P 16 20 21 and more
":.‘:*‘"{ pecthive men '.’..l;:I L _!I.!ll — 3.17 0.61 o
% O uf—lm:iillw' Wt;;(:n_——. _ ;I : ;;—"_— 1.22 0.31

| Statistical rolevanco of difference | a i . | g

Within the age-group of 16 —20 posilivity in men was ascertained in 3.17 7, as
opposed to 1.22 9% in women. The difference is statistically irrclevant (p < 0.1 and
> 0.03). Nor had any statistically relevant difference been found in the age-group over
21 vears (p > 0.2). If we, however. join the groups of 16 —20 and 21 and more, where
the difference in the incidence of schistosomiasis as regards sex is statistically irrclevant,
into one group over 16 years. we obtain 0.91 9% of Schistosoma haematobium in men
and 0.45 %, in women. Thus the difference in incidence becomes statistically relevant
(p < 0.03).
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Among the total of 45 schistosomiases 6 were nol accompanied by an increased
number of erythrocytes in urine (to 5). 1 case showed erythrocytes between 6 —10 in
one average microscopic field, 19 cases had erythrocytes ranging from 11-—50 and
19 over 50. In urines with only 5 erythrocytes in one microscopie field, eggs of Schistosoma
haematobium occurred in 0.14 Y. In urines containing 6 —10 vrvthruc\ tes they appeared
in 6.25 %. The difference as opposed with the preceding group is statistically irrclevant
(p between 0.30 and 0.20). The difference between the group beari ng 11—50 erythrocytes
and the two preceding ones is statistically relevant. The difference in incidence between

the group to 10 and between that over 50 erythroeytes (in one microscopic field) is
statistically irrelevant.

DISCUSSION

Incidence according to age: Both Ferrcira and Gomez (1959) in Angola and Me-
Mullen and Francotte (1962) in the Upper Volta observed that schistosomiasis
incidence in infantile age did not differ from that of adult age. On the other hand.
Powel (1967) in South Africa, Finc (1969) in Tanganyika, as well as Farooq and
Saaman (1967) in Egypt reported that schistosomiasis incidence reached its peak
with the age-group of 100—15 years. Our results are consistent with the findings of the
latter authors. Even immune reaction from preceding infeetions can share in the de-
creased schistosomiasis incidence in later age.

Incidence according to sex: As a rule, a higher incidence occurs in men than in women.
Thus Freedman and Elsdon-Dew (1958) in South Africa !muld 46.8 9, in boys and
20.2 9% in girls. Okpala (1957) in Lagos (Nigeria) in 6.03 9, of men, hub only 2.47 9,
in women. Ellis, Longs and Friedland found the puswn'ity of boys being three
times as high as that of girls (on the Niger banks). The results of our investigation
correspond to the findings of the majority of authors. The low incidence of schistogomi-
asig in Accera can be attributed to the fact that the entire city is supplied with non-
contaminated water from the municipal water-main which execludes washing in puddles
and brooks. The women of the urban population stay more at home, whereas men work
generally in the surroundings of the city and some catch freshwater fishes. Mac Cullogh
(1955) found that 6 9 of the children in Tems (Ghana) sulfered from schistosomiasis
while in the nearby vn]lagv of Ashaiman the incidence was 43 9%,. Microhaematuria:
Ferreira and Gomez (1959) pointed out that the patient quite [requently did not
show signs of haematuria. Rosanelli (1960) studied haematuria in most adult cases
and in all infantile ones. The data from Ghana confirm that the incidence of schisto-
miasgis is almost every time accompanied by haematuria. All the 7 cases, where the
number of erythrocytes was nearly normal, were adult persons and eggs were found
only scanty.

HAJUHYUE BIHJOLFAPUNO3A B FOPOJACRON HACEJEHNN T AKKPA,
I'AHA

B. Boaxgex

Pesiome. ARTOP MHKPOCKOMMUCCKNM MOTO,I0M paceMaTpunad smouy 4.199 aniy n3 ropopcekoro
HACCTEHNA T, AKRpPA C HOILI0 HAXOACICIU NI KPOBAHOIO napasuta Schistosoma haematobium:
OH Halle:1, 4TO NAPA3NT UAIe BCTPCYACTCA Y MYIKYIIL YeM Y sReHIInE. CamMoe BHCOKOe NopaKeHHe
OKa’a70Ch B BO3PACTHON rpynne ot Hopo 15 ner (9,91 % v My#ceKkoro nosa). Haxoaownne sann
8. haematobium B MOYE CONMPOBOIK1A.10C] TEMATYpPRHEI.
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