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All over the world Schistosomiasis remain the serious public health issue. The diseases is not only 
endemic in developing countries, but rather both the developed and developing countries. 
Schistosomiasis parasites from human sample is a disease from tropical countries being neglected and 
found to be significantly spreading as a result of the present day globalization. The diversity, genetic 
constituent, biographical information, polymorphism, and compatibility if examined   from schistosomes 
extract from human sample and their intermediate hosts will provide significant clues to the 
management, spreading and control of the diseases in the tropical countries. The research work was 
conducted for the period of two years 2019 -2020. A total sample of 15, 310 person were examined 
throughout the study. Urine, stool, urine, and stool sample was examined from the above people. All 
were subjected to the screening using the Kato-thick smear technique.  The collected samples, 2 mL 
were aseptically drawn to separate Eppendorf tube for the analysis. The following study found the 
infection of the parasite affect all age in respective of gender. Demographic information of the screen 
person was documented for the period of the study. During the study, the highest number was recorded 
from the age of 25-29 which is 459 persons. Out of the total number examined only one person were 
found to be positive. But all the rest are negative. Similar studies or examination was carried out in 2020. 
All the established cases of the parasites was found in the adults category both in 2019 and 2020. The 
study recommends evaluation of migrants before allowing them for whatever purposes into the region.  
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INTRODUCTION 

All over the world more than 200, 000, 000 
people are infected with Schistosomiasis 
diseases. Approximately 650, 000,000 people 
living in an endemic area. (Word health 
organisation , 2005) (Bangha, 2009).600- 700, 
000, 000 people are expected to be infected with 
the diseases. The Schistosomiasis diseases is a 
tropical neglected diseases caused by the genus 
Schistosomiasis from blood trematodes (Njoroge 
et al. 2014). Indirect life cycle of the trematodes is 
documented with snails from terrestrial 
environment serving as mediator before the final 
host (human) (Organization, 2013). Many 

Schistosomiasis parasites that are intestinal are 
contracted to human through snails of the genus 
Biomphalaria (Keiser & Utzinger, 2007).  The 
Schistosomes spp live up to 10 years averagely 
from 3 years. But there are some species of 
Schistosomes reported up to 40 years in the 
human host. Excretion is not possible in 
Schistosomes spp but rather the metabolic waste 
product of their excretion is deposited into the 
blood stream (Devkota, Brant, Thapa, & Loker, 
2014). Various species of Schistosomiasis caused 
the disease from genus Schistosomiasis. 
Schistosoma haematobium and Schistosoma 
mansion are the most prevalent species infecting 
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human all over the world (Schultz, 2019). Bulinus 
truncates and Biomphalaria Alexandrina are the 
intermediate host of the intestinal infection while 
Schistosoma haematobium are the intermediate 
of the urinary. Efforts are in place to stop or 
eliminate the transmission of the diseases in the 
non and the known endemic area of the parasites 
all over the world (Masamba, 2017). 

 
Figure 1: Photograph showing Biomphalaria 

spp 
The diseases threat is becoming alarming all 

over the world. As a result, significant number of 
travellers to different part of the world all over the 
globe has increased the number of cases of 
schistosomiasis and importation to non endemic 
areas (Waiganjo, 2012). The pathogenicity of this 
diseases resulted to severe hypersensitivity 
infected from the Schistosomiasis eggs. Early 
diagnosis of the diseases is always recommended 
to avoid leading to the critical situation of mostly 
elderly people. Changes in the enviromental 
condition lead to the decrease or increase in the 
rate of transmission of the disease in humans 
(Munsami, 2014). For effective treatment of the 
diseases avoidance of contaminated water, 
regulation of the intermediate host (snail) and 
controlling contacts from human.Schistosomiasis 
is a human parasites is one of the major 
neglected disease from tropical countries, 
constantly spreading as a results globalization 
trend. The diversity, genetic constituent, 

biographical information, polymorphism, and 
compatibility if examined   from schistosomes 
extract from human sample and their intermediate 
hosts will provide a significant clues to the 
management, spreading and control of the 
diseases in the tropical countries (Mahmoud, 
Labaran, & Yunusa, 2020). Results obtained in 
previously in the examination of the parasites from 
human confirmed that the parasites infected snail 
from new intermediate hosts – and through this is 
transported to different new countries. Revision of 
the taxonomic information will help in monitoring 
and evaluation of the schistosomes of new hybrid 
(Mahmoud, Fatihah, Khandaker, Ali, & Mat, 2020). 
Elucidating the genetic relationships and diversity 
of human schistosomes and their intermediate 
hosts will improve our understanding of the mating 
strategies and geographical compatibility of snails. 
It is clear that the interactions between snails and 
schistosomes are complex. These measures will 
offer new insights into the control and elimination 
of human schistosomes.Reported by Munsami et 
al. (2014) that the diseases is transmitted by a 
particular aquatic snail from freshwater 
environment.Putting this measure in place will 
help regulate the rate of transmission of the 
diseases among people (Anderson, Heesterbeek, 
Klinkenberg, & Hollingsworth, 2020).In Saudi 
Arabia, intestinal and urinary schistosomiasis are 
the most endemic all over the region. Prevalence 
of schistosomiasis diseases is becoming 
paramount in the region. According to the health 
ministry in Saudi Arabia in every 100, 000 people 
2,.9% of the people are infected (Barakat, El 
Morshedy, & Farghaly, 2014). In an examination 
of 1192572 persons in Saudi Arabia, 0.05% of the 
examined people were found to be positive 
carriers of the diseases (Korényi-Both, Korényi-
Both, & Juncer, 1997).  Prevalence of the disease 
was also study between the migrant people and 
indigene of Saudi people and the percentage was 
found to be alarming. Migrant were found (38.8%) 
and Saudi people (61.2%). From the investigation 
females were found to have less infection (18%) 
as compared to the men (82%) (Boddaert, Lampo, 
Lombaerde, Meewis, & Van Reeth).Eggs 
identification from the urine or stool is the widest 
method of identification of Schistosomiasis (Wang 
et al. 2004). Aged group of 14- 39 were found to 
have high prevalence. Variety of fresh water 
sources was examine d in the region, and 75% of 
them are infected. It has also established 
prevalence of urinary Schistosomiasis in many 
parts of Saudi Arabia (Al-Medina,Aseer, Jazan, 
Bishah, AlBahah, Taif, Bishah, Makkah, Najran, 
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AlMukarramah, and Hail). No or limited research 
was carried out in the above mentioned area. 
Therefore, the following studies aim to examined 
and identify different species of Schistosomiasis in 
migrant an indigene of Saudi Arabia residing in 
Taif. 

 
  
MATERIALS AND METHODS 

Plant samples collection 
The Study Area (Taif Area) Figure 2 on the 

Sarwat Mountains eastern slopes at the altitude of 
1700 m above sea level of the Mountains with 
increases toward the head to the south and west 
up to the level of 2500 m, located around  N 20-
22° and E 40-42° (Figure 1). The research work 
was conducted for the period of two years 2019 -
2020. A total sample of 15, 310 person were 
examined throughout the study. Urine, stool, urine 
and stool sample was examined from the above 
people.  All were subjected to the screening using 
the Kato-thick smear technique (Katz et al. 1972).  
The collected samples, 2 mL were aseptically 
drawn to separate Eppendorf tube for the 
analysis. 

Sample preparation  
During the experiment gloves wearied. The 

preservative vial was used and a segment of fecal 
sample was added into it. It gives a total ration 
portion of 3:1 of the preservative fecal sample. 
The sample was vigorously mixed well by stirring 
through stick applicator inserted to the fixative to 
the vial which gives homogenous mixture solution. 
The mixture was allowed to stand at room 
temperature for 30 minutes. Examination of the 
microscopic smear was carried out to analyze the 
content of the sample. The mortality of the 
organism was checked to confirm the presence of 
the parasites in the sample after the procedural 
technique. 

Data analysis 
Analysis of the Data collected were converted 

to log+1 prior to statistical analysis and further 
subjected to one-way ANOVA. means were tested 
for significant difference, data with significant 
difference were further subjected to t- tests. The 
mean difference was significant at p≤0.05 level. 

 

 
 

Figure 2: Map of the Study are  
 
RESULTS  

Schistosomiasis is an endemic diseases all 
over the world. Affected by over 200, 000, 000 

people all over the globe (Salem, Mitchell, El‐Alim 

El‐Dorey, Smith, & Barocas, 2011). This provide 
the fact the success of Schistosomiasis life cycle. 
Schistosomiasis has been consider by the World 
health organisation as the 10 morbidity in the 
world (Fenwick, Rollinson, & Southgate, 2006).  
Tropical region are the most infected area in the 
world. Schistosomiasis as described by health 
authorities is major endemic diseases that 
required public health importance all over the 
world in human but specifically in in sub tropics 
and tropical region (Craig et al. 2007). Just like 
other trematodes, Schistosomiasis required host 
to serve as an intermediate for successful 
development (Utzinger et al. 2009).  Freshwater 
water snail are the major host and responsible for 
transmission Schistosomiasis to human over the 
century. Schistosomiasis are found mostly in a 
community where sources of water is fresh water 
(Organization, 2017).This make Schistosomiasis 
in evitable in a rural community.  A 
schistosomiasis parasite largely relies on the 
behavioural nature of humans of defecating and 
urinating around their water source (Ross et al., 
2001). Parasite from Schistosomiasis take  90% 
of their life cycle in water through the released of 
their eggs from defecation and urination. 
Demographic information of the screen person 
was documented for the period of the study. 
During the study, it was found in 2019 from age 1-
4 years 55 were screened, 5-9 years, 104,. The 
highest number was recorded from the age of 25-
29 which is 459 persons. Out of the total number 
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examined only person were found to be positive 
(Table 1). But all the rest are negative. Similar 
studies or examination was carried out in 2020. 

70% of the examines respondents in both the 
2019 and 2020 are adults as shown in (Figure 3). 

The study also found 73% of the screen 
person both in 2019 and 2020 are adults (Figure 
2). All the established cases of the parasites was 
found in the adults category both in 2019 and 
2020.Schistosomiasis parasites remains the major 
challenge of public health problem in the world.  

 
Figure 3: Description of the respondents. 

 
 

Figure 4: Micrograph of Schistosoma spp. 
The present study found presence of 

Schistosomiasis parasites has no relation with 
gender or age group. This supported the findings 
of (Mahmoud et al. 2020).The study also adopted 
the traditional method of identification of the eggs 
in the urine and stool of the screen persons. 
schistosomiasis ova detection through traditional 
method. It is the specific and direct ways of 
identifying the eggs of schistosomiasis. Though 
many studies have adopted several 
methodologies.The most widely and most 
accepted method is  based on the Kato-Katz thick 

smear as widely reported by diverse number of 
scientist. Previous method being adopted by other 
researchers are concentrations and filtrations 
methods.Several researchers has recommended  
improved of the method for better results. 
Parasitological investigation of urine and stool is 
adventitious which relatively required less or 
unsophisticated machines for the analysis.  
Evidence showing the above methods have the 
least cost of operation if the technical aspect is 
critical. The challenge of insensitivity can be 
addressed by adjusting the number and size of 
the examined samples or through biopsy tissue 
resorting. Despite the alternative increasing the 
cost and compliance of the patience. 
Mathematical modelling should be employed with 
the regard to the epidemiological aspects. This 
will allow to perfectly measure the infection   
intensities accurately for parasitological data. 
Schistosomiasis is parasitic chronic diseases 
resulting from blood fluke trematodes. It is a 
behavioural, enviromental, vector, parasitic and 
intermediate host factor. Many mortality and 
morbidity is a results of the above parasites. 
World health organisation enlisted 
schistosomiasis as the second world most 
dangerous socioeconomic importance parasites 
apart from the malaria. The diseases is also 
consider by the WHO as the third  most frequent 
diseases parasites  of public health significant. 

 
   

Figure 5: Electron micrograph of Schistosoma spp 

Schistosomiasis is ranked second to malaria 
in the world as an important helminthic human 
disease responsible for the cause of long term 
human chronic morbidity. The infection as a 
results worms from trematodes of the 
Schistosoma genus occurring in over 100 
countries across the globe (Figure 3 and 4). This 
infection is becoming alarmin all over the world 
due to its fast rate of spreading in the world. This 
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is due to the diverse number migrants from the 
different part of the world. Many cases were now 
reported in the non endemic areas of the world. 
Hypersensitivity infection was reported from the 
egg of schistosomiasis as a results of the 
pathogenicity of the diseases (Figure 5). 

Recommendations has been made severely 
for the early diagnosis of the infection on the 
elderly people around the globe. Enviromental 
factors could lead to the increased or decreased 
on the rate of transmission of the 
diseases.(Munsami, 2014).  Infection from 
schistosomiasis leading to the decreased in the 
working potential of adults and intellectual 
decreased in the development of children. 
Reported by the health organisation in 2018 not 
less than 800, 0000, 000 people living in an 
endemic areas. With more than 250, 000, 000 
already infected by the parasites. In 
socioeconomic countries with underdevelopment, 
schistosomiasis is becoming severe as a result 
poor education on health awareness, poor 
hygiene, poor water quality and disaster from the 
natural source. Moreover, exchange in 
globalisation between none endemic and endemic 
nations significantly increased the transmission 
risk of the parasites to nonendemic nations. 
Therefore, the following study recommends 
examinations of immigrants before entering to 
Saudi Arabia peninsular. 

  

CONCLUSION 
Worldwide schistosomiasis has been consider 

to be an ancient diseases of human. The diseases 
is more paramount in the tropical region of the 
world. Early diagnosis of the parasites will help 
thereby given the early prevention and 
management of the deterioration of the immune 
substantial mediation effects of parasite 
schistosomiasis infection on the health of human. 
The following study found the infection of the 
parasite affect all age in respective of gender. The 
study recommends evaluation of migrants before 
allowing them for whatever purposes into the 
region. Also, new approach of the diagnostic kit to 
for the identification and the treatment should be 
explored 
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Table 1: A Statistical analysis of the examined female respondents in 2019 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

A statistical table of those examined for schistosomiasis, in 2019 

Schistosoma 
mansoni 

Schistosoma 
haematobium 

 
Urine and stool 

samples 
 

Stool samples 
 

Urine samples 
 

The number of 
screened persons 

AGE Sex 

Non-
Saudi 

Saudi 
Non-
Saudi 

 
Saudi 

Non-
Saudi 

Saudi 
Non-
Saudi 

 
Saudi 

Non-
Saudi 

Saudi Non-Saudi Saudi 

- - - - 2 3 1 6 3 46 6 55 1-4 

FEMALE 

- - - - 3 14 5 17 5 73 13 104 5-9 

- - - - 5 26 2 26 7 114 14 166 
10-
14 

1 - - - 328 55 2 23 8 0 338 0 
15-
19 

1 - - - 715 84 36 44 48 144 799 323 
20-
24 

1 - - - 1153 138 118 75 106 246 1377 459 
25-
29 

1  - - 886 207 115 52 122 257 1123 516 
30-
34 

- - - - 512 101 85 33 40 251 637 385 
35-
39 

- - - - 606 1047 133 70 205 1204 944 2321 40> 

4    4210 1675 497 346 544 2335 5251 4329 TOTAL 
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Table 2: A Statistical analysis of the examined male respondents in 2019 

 

Table 3: A Statistical analysis of the examined Male  respondents in 2020 
 

A statistical table of those examined for schistosomiasis, in 2019 

Schistosoma 
mansoni 

Schistosoma 
 haematobium 

 

Urine and stool 
samples 

 

Stool samples 

 

Urine  
samples 

 

The number  
of screened 

 persons AGE 
Sex 

 

Non-Saudi Saudi Non-Saudi Saudi Non-Saudi Saudi 
Non-
Saudi 

Saudi 
Non-
Saudi 

Saudi 
Non-
Saudi 

Saudi 

- - - - 0 2 1 14 1 73 2 89 1-4 

MALE 

- - - - 1 14 1 22 2 73 4 104 5-9 

1 - - - 3 24 2 23 8 74 13 126 10-14 

1 - - - 39 38 9 27 9 0 57 0 15-19 

- - - - 63 63 33 46 31 254 127 343 20-24 

- - - - 270 83 123 40 51 337 444 460 25-29 

2 - - - 148 90 74 36 50 406 272 532 30-34 

1 - - - 141 58 52 36 28 345 271 439 35-39 

- - - - 130 71 60 44 40 443 230 1108 40> 

5 - - - 795 443 355 288 220 2005 1420 3201 TOTAL 

A statistical table of those examined for schistosomiasis, in 2020 

Schistosoma 
mansoni 

Schistosoma 
 haematobium 

 

Urine and stool 
samples 

 

Stool samples 

 

Urine samples 

 

The number of 
screened 
persons AGE Sex 

Non-Saudi Saudi Non-Saudi Saudi 
Non- 
Saudi 

Saudi 
Non-
Saudi 

Saudi 
Non-
Saudi 

Saudi 
Non-
Saudi 

Saudi 

- - - - 3 4 4 22 5 72 12 98 1-4 

MALE 

- 1 - - 4 13 5 17 0 54 9 84 5-9 

- 3 - - 7 26 4 13 3 38 14 77 10-14 

 - - - 36 51 14 17 4 48 54 116 15-19 

1 - - - 876 116 128 71 103 75 1107 262 20-24 

- - - - 1777 172 195 65 159 77 2131 314 25-29 

2 - - - 1519 131 133 41 120 82 1772 254 30-34 

- - - - 1243 104 121 29 121 75 1485 208 35-39 

- - - - 1632 106 161 43 116 634 1909 783 40> 

3 4 - - 7097 723 765 318 631 1155 8493 2196 TOTAL 
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Table 4:  A statistical analysis of the examined female respondents 2020 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

A statistical table of those examined for schistosomiasis, in 2020 

Schistosoma  
mansoni 

Schistosoma 
 haematobium 

 

Urine and stool 
samples 

 

Stool  
samples 

 

Urine samples 

 

The number  
of screened 

persons 
AGE 

Sex 
 

Non-Saudi 
 

Saudi 
 

Non-Saudi 
 

Saudi 
 

Non- 
Saudi 

 

Saudi 
 

Non-
Saudi 

 

Saudi 
 

Non-
Saudi 

 

Saudi 
 

Non-
Saudi 

 

Saudi 
 

- - - - 0 2 1 14 1 73 2 89 1-4 

FEMALE 

- - - - 1 14 1 22 2 73 4 104 5-9 

- - - - 3 24 2 23 8 74 13 126 10-14 

- - - - 39 38 9 27 9 0 57 0 15-19 

- - - - 63 63 33 46 31 254 127 343 20-24 

1 - - - 270 83 123 40 51 337 444 460 25-29 

- - - - 148 90 74 36 50 406 272 532 30-34 

- - - - 141 58 52 36 28 345 271 439 35-39 

- - - - 130 71 60 44 40 443 230 1108 40> 

1 - - - 795 443 355 288 220 2005 1420 3201 TOTAL 
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