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BACKGROUND

 Female genital schistosomiasis (FGS) /. L)

remains a major concern for
schistosomiasis elimination programmes.

* In Nigeria, many women are affected and
there are no empirical evidence about the
magnitude in the national program

Fallopian
. tube

Eggs | _ESENSENESE—
trapped
in the
tissue

« Sightsavers has been conducting some
research to explore several issues about e

FGS In Nigeria.
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RESEARCH PROJECTS ON FGS

1. COUNTDOWN research

Explored the knowledge gaps among
health workers

Developed and evaluated an FGS training
guides for health workers

Developed screening tool for FGS
identification

Trained 65 health workers and 8 trainers

66 girls and women with FGS had their
symptoms resolved after treatment

2. FGS study

Estimated the burden of FGS in selected
communities

Oriented implementers at different levels of
health service

Explored barriers associated with FGS
care

Explored ways to integrate FGS into the
health care system
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COUNTDOWN Research: Training manuals

FGS training guides and trainer's manual

were developed with Federal Ministry of b ahib b . COUNTDOWN
Health and SMOH in Nigeria TRAIN THE TRAINER HEALTH WORKER TRAINING
g N NG W FiMALE GENITAL
' ' ' SCHISTOSOMIASIS (FGS)
Front line health workers in endemic HEALTH CARE nnm\w IASIS (FGS)

communities were trained on FGS
diagnosis and care management.

Health workers were also trained on
stigma and empathy

Improved knowledge and increased
diagnosis
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COUNTDOWN Research: FGS screening tool

DIAGNOSIS

The screening tool explores
the environmental risk
assessment tool, symptoms
and discharge chart,

Developed FGS treatment
register, FGS reporting tools
and referral procedures

available at

- Vaginal discharge * Bloody discharge

- Bleeding after intercourse or spotting * Genital itching or burning sensation

- Pelvic pain (lower abdominal pain) or pain during or after intercourse 8}

Do you have genital itching or burning? i
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If any of the symptoms are present, conduct a
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Have you had direct (active) or indirect (passive) contact with river /
stream water now or in the past?

Fishing

Washing cloth

Bathing*

Walking through / crossing
Swimming

Defecating

Have you had painful urination or bloody / cloudy urine in the past?

Is there anybody in the family or anyone you lived with that has
history of blood in urine or reported cloudy urine?

Is there anybody in the community suffering from this?

NB: The most important question is contact v water.

*Active contact is having direct contact with stream

iver water while passive contact is having contact with

water fetched from the stream / river by someone else but not direct contact with stream / river water.

Bathing can be using the water which has been collected from
the infected river / stream / water source.

¥ the person is not sure for all the questions, make further discussion to gain clarity.
Discuss with your supervisor if you are unsure whether she should be t

ted or not.




FGS Study in Nigeria

We conducted a research among frontline
health workers and reproductive aged women
from 20 endemic communities in Nigeria

« Estimated FGS burden. m

Adamawa

 Explored knowledge of FGS, barriers, and
health seeking behaviour.

 We validated the COUNTDOWN screening
tool.

 Explored FGS integration approaches into
healthcare system .
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Findings

Total of 561 female
community members, and FGS prevalence was
34 frontline health estimated at 41%.
workers were surveyed

There was poor knowledge
of FGS among community
members.

FLHWS expressed
Inadequate knowledge of
FGS resulting in
misdiagnosis

Praziquantel mostly
unavailable at the health
facility
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Conclusion
Access to FGS care remains a major
problem driven by several factors like

« Poor knowledge among community and
health workers

 Difficult diagnostics
There 1s need for

* Increased funding

« Advocacy for FGS policy: inclusion in
curricula and WASH improvement

* Further research in diagnostic and
management.
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Way Forward

Develop SOP and clinical guidelines for
health professionals

Support FGS literacy at different levels

Support MoH in FGS advocacy and
policy development

Further research to improve
diagnostics and targeting the holistic
approach (vector control, behavioural)

Collaborate with the partners
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Thank you!
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