Prevalence and Risk factors Associated with Schistosoma hematobium
Infection among Primary School Children in

Blantyre, Malawi
Primary Investigator: Dr. Atupele Kapito; Data Collection Assistant: Sarah Radke (UNC-University of Malawi 2006 Summer Intern)

Life Cycle and global distribution of Schistosomiasis
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Data Collection

+23 of 195 schools in Blantyre
District were selected and stratified
into three elevation categories
(<500 m, 500-1,000 m, >1,000 m)

Mrs. Maloya
(community health
worker) collecting
urine specimens

Location of selected schools

+ 50 standard 3 pupils were
randomly selected from each school
Standard 3 (n_1 1 50)
pupils selected
for survey

* The pupils were asked a series of
questions including whether they
had passed blood in their urine over
the past month

Blantyre Deputy
District Health
Officer, Dr. Atupele
Kapito and Sarah
Radke

*Urine samples were collected and
analyzed for blood by visual
inspection, reagent strips and
filtration/microscopy

* 353 (31%) of pupils reported passing blood in urine.
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