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SCHISTOSOMIASIS
	METHOD
	
	TIME
	
	KNOWLEDGE



SCHISTOSOMIASIS 
	Date: 09/10
	(1 – 1½ HOURS)


	OBJECTIVES:
	After working through this lesson, participants will be able to:

	
	1. 
	Describe schistosomiasis

	
	2. 
	Tell how schistosomiasis spreads and who gets infected.

	
	3. 
	Describe some symptoms of schistosomiasis and know the treatment.

	
	4. 
	List ways to prevent schistosomiasis.


OVERVIEW FOR TRAINERS:  This is a lesson in the series on tropical diseases.
	METHOD
	
	TIME
	
	KNOWLEDGE

	Story
Divide into small groups. Read the story of Friends share a secret and work together to answer the questions. Report back.
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	We will discuss each of these questions further during the lesson.


	----SHOWD questions----

S = What do you See?

H = What is Happening?

O = Does this happen in Our place?

W = Why does this happen?

D = What will we Do about it?
	
	
	
	

	I.
	Schistosomiasis
Discuss in large group.
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	I.
	Schistosomiasis

	
	A.
	What is schistosomiasis?
	
	
	
	
	A.
	Schistosomiasis:

	
	
	
	
	
	
	
	
	
	1. 
	Is also called “snail fever” or “bilharzia”. 

	
	
	
	
	
	
	
	
	
	2. 
	Is a disease caused by parasites or worms.

	
	
	
	
	
	
	
	
	
	3. 
	Is a disease caused by a flatworm.

	
	
	
	
	
	
	
	
	
	4. 
	Is a chronic disease that lasts many years.

	
	
	
	
	
	
	
	
	
	5. 
	Schistosomiasis is a common disease in areas such as Africa and the Middle East, and in other areas.

	
	
	
	
	
	
	
	
	
	6. 
	Nearly 200 million people around the world are infected with schistosomiasis.

	
	B.
	How does schistosomiasis spread? 

Give out Schistosomiasis life cycle. Use this as a reference--don’t get tangled up in the technical words or the details.

Make a drawing of the cycle: 
Person ( 
Water ( 
Snail ( 
Water ( 
Another person.


	
	
	
	
	B.
	Spread  of schistosomiasis

	
	
	
	
	
	
	
	
	1. 
	Schistosomiasis spreads when urine (pee) or feces (poop) containing worm eggs contaminate fresh water.

	
	
	
	
	
	
	
	
	2. 
	The schistosomiasis eggs grow and develop within snails.

	
	
	
	
	
	
	
	
	3. 
	The snails release the parasite worm into the water.

	
	
	
	
	
	
	
	
	4. 
	The worm breaks through the skin and infects a person.

	
	
	
	
	
	
	
	
	5. 
	Once inside the body, the worm lays eggs that travel to different parts of the body and cause disease.

	
	
	
	
	
	
	
	
	6. 
	Some eggs are passed with the urine (pee) or the feces (poop) and contaminate the water.

	
	
	
	
	
	
	
	
	7. 
	So more people can be infected

	
	C.
	When do people become infected with schistosomiasis?
	
	
	
	
	C.
	When does infection occur?

	
	
	
	
	
	
	
	
	1. 
	By wading or walking in contaminated fresh water.

	
	
	
	
	
	
	
	
	2. 
	By swimming in contaminated water

	
	
	
	
	
	
	
	
	
	3. 
	By washing in contaminated water

	
	
	
	
	
	
	
	
	
	4. 
	By fishing

	
	
	
	
	
	
	
	
	
	5. 
	In rice paddies

	
	
	
	
	
	
	
	
	
	6. 
	Children who swim in streams or lakes or rivers or swimming holes are often infected.

	
	
	
	
	
	
	
	
	
	7. 
	Schistosomiasis mostly affects children.

	
	
	
	
	
	
	
	
	
	8. 
	Schistosomiasis is not caused by swimming in the ocean (since that has salt water).

	II.
	Problems caused by schistosomiasis
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	II.
	Problems

	
	A.
	What are the symptoms of a schistosomiasis infection?
	
	
	
	
	A.
	Symptoms

	
	
	
	
	
	
	
	
	1. 
	After the worm breaks through the skin, it may cause an itchy rash (swimmer’s rash).

	
	
	
	
	
	
	
	
	2. 
	Sometimes the infection causes fever, chills, muscle aches, or belly pain.

	
	
	
	
	
	
	
	
	3. 
	The flatworms travel through the body. Some worms go to the bladder where the urine (pee) is stored.

	
	
	
	
	
	
	
	
	4. 
	When the worms lay eggs in the bladder, this irritates the bladder wall and often causes blood in the urine.

	
	
	
	
	
	
	
	
	5. 
	That is why the boys in the story had bloody urine.

	
	
	
	
	
	
	
	
	6. 
	Other types of flatworms go to the intestines and liver.

	
	
	
	
	
	
	
	
	7. 
	Their eggs cause damage to the liver and to the intestines.

	
	
	
	
	
	
	
	
	8. 
	There may be belly pain or bleeding.

	
	
	
	
	
	
	
	
	9. 
	Children may develop anemia (low blood) or poor nutrition.

	
	B.
	How is schistosomiasis diagnosed?
	
	
	
	
	B.
	Diagnosis

	
	
	
	
	
	
	
	
	1. 
	A doctor can examine samples of urine or feces (poop), looking for flatworm eggs.

	
	
	
	
	
	
	
	
	2. 
	Sometimes they do an ultrasound of the bladder or intestines, looking for damage caused by schistosomiasis.

	III.
	Treatment
(Discuss in large group.)
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	III.
	Treatment

	
	A.
	What happens if schistosomiasis is not treated?
	
	
	
	
	A.
	Not treated

	
	
	
	
	
	
	
	
	1. 
	If the infection is not treated, the damage to the bladder or to the intestines and liver continues over time.

	
	
	
	
	
	
	
	
	2. 
	Some people may even develop cancer of the bladder.

	
	B.
	Can schistosomiasis be treated?
	
	
	
	
	B.
	Treatment

	
	
	
	
	
	
	
	
	1. 
	Schistosomiasis is easily treated with a medicine called praziquantel that is taken for 1 to 2 days.

	
	
	
	
	
	
	
	
	2. 
	The medicine is safe and effective.

	
	
	
	
	
	
	
	
	3. 
	When children take this medicine soon after a new infection, this prevents the damage to the bladder and to the intestines or liver.

	
	
	
	
	
	
	
	
	4. 
	In areas where schistosomiasis is common, everyone in the village may be treated at once.

	
	
	
	
	
	
	
	
	5. 
	That helps to cut down on the amount of schistosomiasis in the area.

	IV.
	Preventing schistosomiasis

Discuss in large group, or work in small groups if there is time.
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	IV.
	Preventing schistosomiasis

	
	A.
	How can schistosomiasis be prevented?
	
	
	
	
	A.
	Prevention

	
	
	
	
	
	
	
	
	1. 
	Always use a latrine or bathroom. 

	
	
	
	
	
	
	
	
	2. 
	Do not pee or poop near a river, stream, lake or pond.

	
	
	
	
	
	
	
	
	3. 
	In areas where schistosomiasis occurs, avoid contact with fresh water. Do not swim or walk or wade in fresh water.

	
	
	
	
	
	
	
	
	4. 
	Drink safe water.

	
	
	
	
	
	
	
	
	5. 
	Store bath water for 3 days before bathing. 

	
	
	
	
	
	
	
	
	6. 
	That is because the young schistosomiasis worms only live for two days.

	
	
	
	
	
	
	
	
	7. 
	Dry your skin vigorously with a towel after swimming in fresh water. But you could still get infected.

	
	
	
	
	
	
	
	
	8. 
	There are chemicals that kill the snails that are infected with schistosomiasis. 

	
	
	
	
	
	
	
	
	9. 
	Gopo berries also help to control snails.

	
	
	
	
	
	
	
	
	10. 
	Building dams and irrigation canals can lead to the spread of snails and schistosomiasis.

	
	
	
	
	
	
	
	
	11. 
	It is important to plan irrigation so that snails cannot enter.

	
	B.
	If schistosomiasis is common in an area, how can the disease be controlled?
	
	
	
	
	B.
	Control

	
	
	
	
	
	
	
	
	1. 
	Give all the children in the area schistosomiasis medicine (praziquantel).

	
	
	
	
	
	
	
	
	2. 
	That helps to prevent damage due to schistosomiasis.

	
	
	
	
	
	
	
	
	3. 
	There will be fewer schistosomiasis infections.
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	ATTITUDE:


	.
Schistosomiasis is a serious infection.

	SKILL:


	Participants will know ways to prevent schistosomiasis.

	EVALUATION:


	Are the participants taking steps to prevent schistosomiasis in their area?

	MATERIALS:


	-Newsprint, markers, masking tape
-Friends share a secret
-The life cycle of schistosomiasis


This lesson is used in:  Health promotion/ Tropical diseases

Friends share a secret (Schistosomiasis) 


The characteristics of childhood friendship are similar all over the world. In the community of Nasarawa North in Nigeria, friends 13-year-old Aminu Farouk, 12-year-old Dauda Usman, and 11-year-old Salihu Abdullahi walk to school together, dive in the local reservoir on hot afternoons, and help each other with difficult homework assignments. They also share a deep secret. Each suffers from urinary schistosomiasis, a silent and destructive parasitic infection that leads to poor growth and impaired cognitive function in children. 

On a September afternoon in 2006, the three friends' secret was revealed to the world. Each boy delicately held his urine sample in a small glass jar. The liquids were bright red with blood, a hallmark of the disease. Until this moment, they had only confided in their fathers and each other, but as they stood amongst the other children in the community also holding samples, they realized they were not alone.

Like their parents and grandparents before them, the friends contracted the disease through their daily contact with the community's reservoir. To escape the sweltering summer heat and the monotony of living in a poor, rural area, Usman describes how he would often make his way through the dilapidated housing in his neighborhood and join his friends at the edge of the water to see who could stay underwater the longest. 
 
The reservoir is contaminated with the Schistosoma haematobium parasite, which is shed from certain species of fresh water snails and infects by penetrating human skin.  Inside the body, the parasites mature and breed, releasing thousands of spiny eggs that can tear organ tissue and cause bleeding.  
 
Swimming is not the only way to become infected.  The disease is easily contracted through any contact with contaminated water such as bathing, washing laundry, and fetching water. An estimated 22 million Nigerians, including 16 million children, need to be treated for schistosomiasis, making the country one of the most endemic in the world.  

For communities already burdened by poverty and ravaged by scourges such as malaria and tuberculosis, schistosomiasis is especially devastating:  it is known to cause anemia, weakening the body's resistance to other infections, preventing these young boys from reaching their full potential.  Although the disease is currently not considered eradicable, it can be controlled and treated with a single annual dose of the drug praziquantel.  The treatment costs about 20 cents.

 "They are my best friends because when I don't have something and they have it, they will share, and if they don't have something that I have, I will share," says Abdullahi, the strongest swimmer of the group, barely speaking above a whisper when he explains why he told the embarrassing details of his disease to his friends. "I told my friends so that if they found treatment, they could also let me know, so I could go and receive treatment too." 
 
Since 2007, Nasarawa's children have benefited from annual distribution of the drug praziquantel. Now free from schistosomiasis, young children such as Usman no longer have blood in their urine and are able to continue their education and grow healthy. 

[image: image1.emf]Work in small groups to answer theses questions:

1. What is schistosomiasis?

2. What problems does schistosomiasis cause?

3. How were they infected? How does schistosomiasis spread?

4. How can schistosomiasis be controlled and treated?
THE LIFE CYCLE OF SCHISTOSOMIASIS

Source: The Carter Center/Al Granberg
This story is adapted from:


The Carter Center. Strong friendships sustain children weakened by disease. Available from: � HYPERLINK "http://www.cartercenter.org/news/documents/doc2459.html" �http://www.cartercenter.org/news/documents/doc2459.html�























This lesson is part of an extensive series for use in Community Health Evangelism (CHE) ministries. CHE facilitators skilled in participatory learning methods enable communities to escape cycles of poverty and live as followers of Jesus. 

