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Introduction
Like many other developing countries, Uganda is affected by a high burden of NTDs, most of which are readily preventable and/or treatable like schistosomiasis mansoni, and soil-transmitted helminths infections (STH, hookworm, ascariasis and trichuriasis). They afflict populations that are marginalized with no funds to pay for treatment, no political voice to demand for free drugs and due to little or no formal education, their awareness about their infections is limited. They often live in remote areas poorly served by health facilities, and even if they sought help, the skill for diagnosis and the necessary drugs (though not expensive), are rarely available in these health facilities. Consequently, the infections cause much morbidity ranging from malnutrition and anaemia in early infections, to subsequent organ damage leading to permanent disability in adulthood or early death. As a result, the affected communities are permanently anchored into poverty by these endemic parasitic infections. Much of this morbidity could be preventable or reversible if the infected people were identified and treated early (Hotez et al., 2007). Thus the main strategy of the schistosomiasis and worm control in Uganda is to provide free annual treatment to the affected communities, especially their children. Preventive measures focus on raising awareness about the diseases and health education primarily in schools but also in the wider community.
Implementation of the Ugandan control programme began in 2003 and had scaled up to the national coverage by 2005 treating about 3 million people annually. Extensive advocacy and health education were done through meetings, workshops and through written and audio media. 

Consequently, deworming became popular, such that it was included in the National Health Sector Strategic Plan and dewormers were added on the essential drug list. Many donors including bilateral organizations, NGDOs and Districts started contributing to improve national deworming coverage which is done twice each year under the platform of Child Days. With this momentum, it was predicted that the infection prevalence would be significantly driven down by the sustained treatments such that by 2007, the PZQ requirement would have fallen (Kabatereine, et al., 2006) and local authorities would be able to afford to sustain the control. Although monitoring results were as predicated in most foci, the decrease in prevalence of S. mansoni was less significant along the Lakes Victoria and Albert. This was attributed to the high migratory rate of the Albert population to and from the Republic of Congo where there is no control offered,  and to a large number of untreated island populations in Lake Victoria. 
Although mainland schistosomiasis mapping had been accomplished, these islands had not been included, and only 3 out of about 135 inhabited islands had been surveyed. It was considered fundamental to understand the distribution and infection rate in the at-risk population on the islands. The island surveys therefore were set up to determine prevalence and distribution of S. mansion, STH (hookworms, A. lumbricoides and T. trichiura) and malaria infections and to assess if inhabitants were being treated regularly. Furthermore the study identified inhabited islands and population size, and examined existing structures and personnel capabilities for future treatment campaigns. Since these Islands populations were hard to reach, every time the survey team arrived to an island, communities were quickly sensitized and mobilized to recruit community volunteers (CDDs), who were trained first theoretically then on the job to register the target population, deliver health education messages, determine PZQ doses using the tablet pole and finally to deliver the treatments using praziquantel and albendazole tablets which had been taken along for this purpose. The training involved CDDs from neighbouring villages so that by the end of the survey, every village on the islands had CDDs. The CDDs continued to deliver treatments even after the survey team had left and so the actual treatment coverage achieved is not yet known.   
2.0 Methods

Lake Victoria islands and population and endemic NTDs

2.1 Study area and study population

Between January and March of 2010, our team from Vector Control Division (VCD) visited a total of 203 villages scattered on numerous Lake Victoria islands in Uganda to survey for schistosomiasis and STH. The visited islands are part of the 6 administrative districts that surround the Lake namely; Mpigi, Wakiso, Mukono, Jinja, Mayuge and Bugiri. The other districts that were surveyed included Kalangala which is wholly an island and Rakai, Masaka and Busia which have no islands and here the surveys were limited to Lakeside communities. The Lake is relatively shallow and is shared between three countries Uganda, Kenya and Tanzania. Towards the Ugandan shoreline, it is characterized by numerous small and large islands most of which are inhabited by people from the 3 countries. Since the islands are very many in some districts like Kalangala and Mukono, islands were grouped into clusters depending on how close they were to each other and the survey was limited to randomly selected islands in each cluster.

2.3 Sample population and selection

The exact population in the islands is not known but is estimated to be around 200,000 people. 3 islands each in Mpigi and Jinja districts, 6 islands each in Mayuge and Wakiso districts and 9 islands in Bugiri district were found to be inhabited. However, most of the people occupied 58 of 84 islands that make up Kalangara district and on 56 of 76 islands part of Mukono district. Although schistosomiasis is known to be a problem on islands and the mainland (Kabatereine et al. 2004), very few surveys have been done on islands due to high costs of travel on water, so the magnitude of the problem was unknown. However, in 2005 a single stool Kato Katz survey showed a prevalence of 65%, 82% and 42.9% in three villages in Kalangala district (Unpublished VCD reports) implying that S. mansoni transmission on islands is intense. Like elsewhere in Uganda, the dominant STH species was hookworm at a prevalence of 46.6%, 35.9% and 48.6% respectively in the three villages. Available information on the shoreline show that schistosomiasis transmission progressively increases from Wakiso district near Kampala east wards to Busia and decreases south wards towards the Tanzanian boarder district, Rakai. It was not known if the same trend occurred in the islands. Here, we report the results of a rapid mapping assessment of the islands and lakeside communities from Rakai on the extreme southwest of the lake on the Tanzanian boarder to Busia district situated on the extreme eastern end of the lake on the Kenyan boarder to assess the magnitude of schistosomiasis and STH problem. Other objectives of the survey were to identify which Islands were inhabited and the approximate population on each island, to examine if the population was regularly treated as planned and to identify structures and personnel that can be utilized in future MDAs.

2.4 Survey methods
The coordinates of each selected village were documented using a hand-held GPS unit for location identification and geographical analysis. Thereafter, a meeting was held with village elders to explain the nature and purpose of the survey. In order to survey as many villages as possible, we used the Lot Quality Assurance Sampling Method which can rapidly and accurately assess the distribution of the infection and thus identify where treatment should be targeted using just a few randomly selected samples (Brooker et al., 2005). Thus a total of 15 children both boys and girls of age range 10-14 years were randomly selected. If in the first village 8 boys and 7 girls were nominated, in the next village the numbers would be interchanged so that the total sample had equal number of boys and girls. A single stool sample was collected from each participant and examined microscopically using the semi-quantitative Kato-Katz technique for the eggs of intestinal nematodes (Ascaris lumbricoides, Trichuris trichiura, hookworm species and Schistosoma mansoni. A finger prick blood sample was obtained and a thick and thin blood smears made and stained with 2% Giemsa for 30 minutes and examined for malaria using a microscope. Hemoglobin measurements were made from another drop of blood using a portable spectrophotometer (HemoCue, Ängelholm, Sweden).

2.5 Questionnaire administration
During parasitological data collection, one of the team members conducted a questionnaire on the village in general and on individual’s parameters using a standard questionnaire. Information was obtained on whether one was enrolled in school or not, educational level of the household head, asset ownership, water and sanitation and the type of the house an individual lived. Other questions asked were on whether one slept under a mosquito net, whether one had received treatment for worms in the previous years and where the treatment had been delivered. Those who admitted that they were enrolled were asked about how often they were absent from school in a single month and the reasons why they were absent. The interviewers also asked questions on the general health of the participants and symptoms associated with their ill health for those who claimed to be sick. Other data collected included the health care facilities, schools and major infrastructure in the village including the main source of health education for those who claimed to have heard health education messages.  

2.6 Mass Drug Administration

Our main objective was to ensure that like the rest of the people living in endemic communities, the island population complied and received the treatment. Thus prior to visiting any village, one of the local staff arrived ahead of the main team to sensitize local political leaders, decision makers and the community in general about the need for regular treatment and registration of target population. He/she trained at least two CDDs per village about essential elements of disease transmission, health impact and control. They were also taught how to determine PZQ dose using the treatment pole and how to refer or manage any minor side effects which might occur. Thus when the main team arrived for the survey, they brought with them drugs to the CCDs who treated their communities while parasitological data collection was going on. At the end of the study, all island population had been offered treatment and an infra structure on each island had been identified to offer to those who had been missed and sustain regular treatment 

2.7 Data analysis

Results obtained have been entered into Microsoft Excel and exported into other statistical packages for analysis which is still going on. Transmission dynamics of schistosomiasis, soil-transmitted helminth and malaria infection, will be determined by the percentage of infection in each village. Data analysis is being guided by a conceptual framework which takes into account of the hierarchical relationships between an individual, sanitation and household assets. Geographic data has already been compiled and maps created using ArcGIS 9.2 (Environmental Systems Research Institute Inc., Redlands, CA, USA) and are included in this report under results section.

2.8 Ethical Considerations

The study protocol received ethical approval from the Uganda National Council of Science and Technology. Prior to the study, meetings were held with the village leaders, the concerned children and their parents. At these meetings, informed consent was obtained from participants but for children ≤15 years, additional consent was sought from their parents. Due to the large number of individuals that were surveyed, and the level of illiteracy, it was accepted by the ethical committee that it would be impractical to obtain written consent from each study participant and so it was accepted to document verbal consent, the names of each individual who provided verbal consent was recorded. Those individuals who did not consent were not registered nor were they examined. After collection of the data from each village, the data was entered in a computer, analyzed and a map drawn for the entire area to show the distribution and magnitude of schistosomiasis, STH and Malaria by village.

3.0 Results

3.1 Bugiri Islands
The islands of Bugiri district in Lake Victoria are generally known as Sigulu islands and have been elevated to a subcounty due to a large area they occupy and dense population. Sigulu is composed of 22 islands but only 9 of them are inhabited. Four of those occupied are located in what is called upper waters and are namely; Wayasi, Hama Main, Siro and Lolwe. The other five namely; Yebe, Biisa, Bumalenge, Sigulu Main and Bugana are located in Lower waters. The total estimated Sigulu island population according to the 2001 census is 39,000, people almost equivalent to the total population of island district Kalangara further south west of the Lake. The sub county has two health centre IIs, has 22 government aided primary schools and 1 secondary school. Data collection was done on all the 9 inhabited islands and results are shown in the tables 1 and 2 below; When they were asked if they were aware of the need to take PZQ at least once yearly, most of them answered affirmatively adding that whenever they took it, they felt better and were willing to swallow the drugs whenever they chanced to get them.  Majority of them had swallowed the PZQ and albendazole tablets at least once since 2003 and they had some trained drug distributors. The main challenge they said, is that the supply of drugs was irregular and communication was poor and expensive even between islands. Majority of the island villages had no CDDs and those from neighborhood could not assist due to lack of transport refund. Thus although there were drugs in health facilities, majority of the people could not access the treatment and some drugs were about to expire. 

Conclusion:  The survey team trained CDDs on every village. Most of the people accessed treatment during the survey period but treatment continued even after the survey.
Table 1: Shows summary of stool data in Bugiri District islands

	Island
	Village
	Located
	Sm%
	Hw%
	Asc%
	Tt%
	Others%

	Wayasi
	Wayasi
	S:00.176340
	28/57(41.9)
	1/57(1.8)
	4/57(7)
	23/57(40.4)
	0(0)

	
	
	E: 033.940350
	
	
	
	
	

	
	
	Elve: 1134m
	
	
	
	
	

	Hama main
	Siamulala
	S:00.165780
	59%
	1.8%
	10.7%
	19.6%
	0%

	
	
	E:033.915280
	
	
	
	
	

	
	
	Elev: 1146m
	
	
	
	
	

	Siro island
	Siro
	S: 00.146040
	93%
	11.9%
	28.8%
	66.1%
	0

	
	
	E:033.870900
	
	
	
	
	

	
	
	Elev:1133m
	
	
	
	
	

	Lolwe 
	Singira
	S:00.150570
	63.8%
	10.6%
	2.1%
	2.1%
	2.1%

	
	
	E:033.716320
	
	
	
	
	

	
	
	Elev:1147m
	
	
	
	
	

	Yebe
	Yebe
	N:00.178870
	45%
	22.4%
	2.1%
	2.1%
	2.1%

	
	
	S:033.699740
	
	
	
	
	

	
	
	Elev:1141m
	
	
	
	
	

	Biisa
	Biisa
	N:00.179080
	63%
	26%
	0
	3.7%
	1.9%

	
	
	E:033.766960
	
	
	
	
	

	Bumalenge 
	Secho
	N:00.135390
	88%
	27.6%
	0
	15.5%
	0

	
	
	E:033.802560
	
	
	
	
	

	
	
	Elev: 1142m
	
	
	
	
	

	Sigulu main
	Matolo
	N:00.092820
	88%
	0
	6%
	34%
	0

	
	
	E:033.865670
	
	
	
	
	

	
	
	Elev:1153m
	
	
	
	
	

	Bugana
	Bukani
	N:00.143200
	77.4%
	22.6%
	0
	0
	1.9%

	
	
	E:033.820520
	
	
	
	
	

	
	
	Elev: 1140m
	
	
	
	
	


Table 2: Shows profile of areas visited in Bugiri – Siguru islands

	Village
	Popn
	Contacts
	CDD
	Treatment Record
	Infrastructure
	Access Points and week day

	Wayasi
	350
	1.Masiga George

0732944432

2.Hama Parish chief, Mr. Muzungu John.

Tel: 0752483237
	Ojiambo Nobert

0719561431
	PZQ available. Treats on demand. Children given albendazole in October
	Wayasi P/S. 

Nomegaphone

No health center
	Lugara and Busiro Wednesday and Thursday respectively

	Siamulala
	1500
	Auma Ouma Omora

0734066443
	Achieng Ruth

0782961223
	Last treated with PZQ in Aug 2007. PZQ available
	Hama P/S.

Hama H/C III

Accommodation available.
	Lugara Thursday.

Busiro Sunday

	Siro
	430
	Okumu Alfonso

0735405564
	Rose Ajiambo 

C/O Alfonso 

0735405564
	Treated with PZQ in July 2009. Children given Alben in Nov. 2009
	Siro P/S

No health center
	Buriso

Lugara

	Singira
	1000
	Vice; Haumba Silvester Pulisi

0774316660
	Hauma Silvester
	Last treated in 2006.  Children given Alben in November
	Lolwe P/S

H/C II

Catholic church

Accommodation available
	Bwondha Kiyindi

Jinja Rippon

	Yebe
	500
	1.Wafula Robert

0777722343

2.Mr.Olwamu Samson 

0777263999

Secretarty LC.I
	Wafula Robbert

0777722343
	Treats on demand. PZQ available. Children given alb in Nov.
	None
	Bumeru Daily

	Biisa 
	500
	Aguje Juma
	Mugeni John

0772042610
	Gives PZQ on demand
	Biisa P/S
	Lubango Daily

	SECHO 
	250
	Charles Okuku Wandera

0752986305
	Chairman
	Last treated with PZQ in Oct 2008
	Bumalenge P/S Bumalenge HC II
	Busiro

	Matolo
	1000
	1.Siluano Lumumba

2.Nurse: Christine

0774632127

3.S/chief; Onyango Sam

0782661751
	Sarah Namazzi 

0774632127
	Treats with PZQ on demand. Children treated with Alb in November.
	Two primary school’s Sigulu. S.S H/C III police post
	Busiro

	Bukani 
	15000
	Wandera Clement Maino

0776994553
	
	Last treated with PZQ in Oct 2008. Children given Alb from school
	Buduma P/S, Buduma H/C II Accommodation available
	Busiro


3.2 Jinja Islands
There are 3 islands in Jinja namely; Kisima I, Kisima II and Rwabutoke.  The total island population is 1178 people 650 of who live on Kisima I while 385 and 143 are on Kisima II and Rwakitoke islands respectively. Kisima two islands have a school each and in addition, Kisima I has a health center II but Rwakitoke lacks both facilities.  Unlike the Bugiri island population, Jinja islanders have access to regular treatment perhaps because the islands are situated close to the mainland. The prevalence, contact persons and the infrastructure on each island are shown in tables 3 and 4.

Table 3: Contact persons per island visited in Jinja District

	Village
	Focal person
	Designation
	Telephone
	Infrastructure

	 Kisima I
	Oringa James
	CDD
	0782647284
	Kisima I Primary school

Health Center II

	
	Okidi Watumor
	LC I Chairman
	0782677284
	

	
	Egadu William
	In charge HC II
	0752810141
	

	Kisima II
	Katekero Paul
	CDD
	0751744823
	Kisima II Primary School

	
	Mabonga Ronald
	LC I Secretary
	
	

	
	Wayikan Kasiim
	LC I Chairman
	
	

	Rwabutoke
	Mrs. Rehema Bogere
	CDD
	 077610467
	None

	
	Mr. Akol Micheal
	CDD
	0776210467
	

	
	Bikeeti Patrick
	LC 1 Chairman
	0752210467
	

	
	Makoha Alfred
	Health Assistant Walukuba
	0758962410
	None

	
	Nakito Prossy
	Health Assistant Walukuba
	0752810141
	


Table 4: Summary of villages visited and prevalence of stool results in the Jinja Islands 

	Island
	Population
	GPS co-ordinates
	Total examined
	Sm
	Hw
	Asc
	Tt
	Others

	Kisima I
	650
	Elev: 1152m

N: 00.427780
E: 033.266410
	60
	76.7
	67.0
	0
	0
	0

	Kisima II
	385
	Elev: 1146m

N: 00.415180
E: 033.265980
	57
	85.5
	0


	0
	3.5
	0

	Rwabutoke
	143
	Elev: 1163m

N:00.435510
E: 033.255170
	53
	37.7
	13.2
	0
	0
	9.4


3.3 Mayuge Islands
Mayuge district has six islands, they are all inhabited and on each island, 60 children were randomly selected and each providing a blood and stool sample for examination of malaria and helminths respectively. In addition Hb was measured and a questionnaire administered to each participant as already explained.  

Observations

No treatment had occurred on any of the 6 islands in the previous 2 years. However, all islands except one had trained CDDs who used to deliver treatments between 2004 and 2006 inclusive. Health service delivery is still wanting on all islands; that even where HC II exists, they lack staff and generally the islands have very few latrines and majority of the people said they pass their faeces in the bush. There was a single latrine and one had to pay some little money each time one wished to use it. Thus since children do not earn any money, one is tempted to imagine that none of them uses the latrine. For quick communication, each of the 6 islands in Mayuge district have public address system managed privately which is very important in sensitizing and mobilizing the communities for any purpose including inviting people for treatment when there are drugs. From previous experience when they were accessing regular treatment, majority of the island population showed desire for regular treatment. Thus with thorough sensitization treatment compliance would be high if they had drugs and indeed during the survey, 200 to 400 people were receiving treatment each day.

Table 5: Showing the estimated population and the number of tablets of both praziquantel and albendazole by island in Mayuge district

	Island
	Approx. Pop
	Drugs Distributed

	
	
	PZQ
	Alb

	Masolya
	1200
	200
	1200

	Sagiti
	2000
	4000
	2000

	Bumba
	1500
	4000
	2000

	Serinyabi
	1600
	2000
	1000

	Kaaza
	1200
	3000
	1100

	Jaguzi
	3500
	10000
	3400


Table 6: Prevalence of Bilharzia and STH in Muyuge District

	Island
	GPS codes
	Prevalence

	
	
	Sm (%)
	Hw (%)
	Asc (%)
	Tt (%)
	Others (%)

	Masoloya
	Alv: 1142 m

S:00.044630
E:033.616760
	23/55(41.8)
	5/55(9.1)
	1/55(1.8)
	0
	4/55(7.3)



	Sagitu
	Alv: 1137m

N: 00.001280
E: 033.657820
	49/60(81.7)
	12/60(20)
	5/60(5)
	0
	0

	Bumba
	Alv: 1137m

N: 00.030390
E:033.6463310
	38/61(62.31)
	20/61(32.8)
	2/61(3.3)
	1/61(1.6)
	1/61(1.6)

	Serinyabi
	Alv: 1158 m

N:00.058090
E: 033.606870
	49/66(74.2)
	9/66(13.6)
	4/66(6.1)
	3/66(4.5)
	1/66(1.5)

	Kaaza
	Alv: 1151m

N:00.109550
E:033.033.603100
	40/58(69)
	15/58(25.9)
	5/58(8.6)
	5/58(8.6)
	0

	Jaguzi
	Alv: 1138m

N: 00.140920
E: 033.550240
	42/55(76.4)
	23/55(41.8)
	0
	5/55(9.1)
	5/55(9.1)

H.nana


3.4 Mpigi District
Although Mpigi district has only 3 islands, data was collected in several communities as shown in table 7 which also shows contact persons, geographical coordinates and infrastructure in each village. 

Table 7: Profile of islands visited and contact person in Mpigi District
	Island
	Village
	Population
	GPS Codes
	Focal person
	Designation
	Contact
	Infrastructure

	Bunyama 
	Bunyama B

Bunyama A
	5000


	Elev: 1195m

N:00.003100
E:032.154690
Elev: 1149m

N: 00.03110
E:032.154740
	Usufu Ateke
	LC 1 C/man 
	0783816963
	5 churches

1 mosque

1 health centre II

1 govt Aided P/s

	
	
	
	
	Mrs. Nyakira Cissy
	CDD
	0784867490
	

	
	
	
	
	Nabalema H
	CDD
	
	

	
	
	
	
	Kagwa A
	CDD
	0774083454
	

	
	
	
	
	Nabwanika
	Com Mobiliser
	
	

	Bunjako 
	Senyondo Landing site
	6000
	Elev: 1163m

N:00.005760
E:032.204310
	Kamanzi Hossiana
	LC 1 C/M
	0392968569
	2 Churches

1 mosque

1 Govt Aided school

1 Health Center III

	
	
	
	
	Gita Sebalija 
	CDD
	0773414677
	

	
	
	
	
	Lawrence
	CDD
	
	

	
	
	
	
	Kiweewa Gerald
	BMU
	
	

	Kamutenga 
	Kamutenga
	300
	Elev: 1133m

N: 00.070650
E: 032.186730
	Musana Bashir
	CDD
	0752446909
	1 mosque

	
	
	
	
	Namuganza S.
	CDD
	
	

	
	
	
	
	Kyamufumba C
	C/M LC 1
	
	

	
	
	
	
	Kabangambe Ganga
	
	
	

	Ggolo 
	Bukalonga
	6000
	Elev: 1134m

S: 00.041300
E: 032.230840

	Sempija Paul
	LC 1 C/m
	0754304214
	2 Govt aided schools

2 lodges

2 Churches

1 Health Center III

	
	
	
	
	Serubide Abdu
	BMU
	
	

	
	
	
	
	Matiya Ndaula
	Councilor
	0772349312
	


3.5 Masaka district

Masaka district is located in the central region of the country along Kampala – Masaka road and it is about 124km from the capital city Kampala.  Masaka boarders Mpigi district in the north, Sembabule in the west, Rakai in the south and Lake Victoria in the East. Although it has many landing sites (Table 9), Masaka district has no islands and thus mapping was limited to the shoreline in four subcounties namely; Bukakata, Kyanamukaka, Bukurura and Lukaya including the town council. Treatment was given to all people ≥ 5 years who were present at the time of the survey and extra drugs were left behind with trained CDDs to continue the treatment after the survey. Table 9 shows the total number of people treated in each of the villages visited and Table 10 gives a full summary of the parasitological results. Overall the number of people treated during the survey period was 3064. There was maximum cooperation from the residents in taking their drugs implying they knew the importance of the treatment. As a major challenge treatment and other NTD control activities had not been carried out in the district in 2009 because the RTI funds had been sent to a wrong bank account and the problem had just been rectified. In addition a number CDDs that had been trained during earlier operations had abandoned the job due to lack of incentives and very few volunteer were willing to replace them. Furthermore, some landing sites are inaccessible due to poor roads and thus it rather difficult to deliver treatments to such localities. Infrastructure is also inadequate to the extent that some landing sites lack schools and health facilities. Although an attempt was made to recruit and train as many CDDs as possible some landing sites did not get volunteers and treatment still has to be done by distributors from other villages despite the poor roads and lack of incentives to the CDDs. Like most other landing sites the Lake is the source of water due to lack of other water sources. In addition poor housing and lack of pit latrines is the norm in every household and is the greatest challenge in schistosomiasis and STH in the landing sites.

Thus the prevalence of schistosomiasis has remained stable being around 20% since 2003 when the disease control began. Hook worm (12.6%), Ascaris lumblicoides (17.0%), Trichuris trichiura (45.6%) and other STH (H.nana and E.vermicularis) (4.8%) have also remained stable despite the treatments. The landing sites of Kasa and Lambu had the highest prevalence rate of Schistosomiasis at 83.3% and 73.3% respectively while Mitondo, Namirembe, Malembo and Bulingo had no schistosomiasis. Trichuris trichiura was common in all sites but highest in Kasa and Kaziru.  Makonzi and Bulingo had very low rates of Trichuris trichiura compared to the rest of the landing sites. Ascaris lumblicoides was also high in Kasa (66.7%) and Dimo (50%) while the results from Kisuku, Lambu, Malembo, Mitondo, Makonzi, Namirembe and Bulingo were all negative. Ddimo had the highest prevalence of hook worm (57.1%) but the infection was absent in Kisuku, Kasa, Kabasese B, Kakyanga and Malembo. Few cases of other STH eg H.nana and E.vermicularis were found in samples examined. At the present situation, ministry of health should ensure that regular MDA should be implemented.

Malaria was rampart in all landing sites, the highest being in Nabugabo (93.3%) and Namirembe (80%).  Kakyanga (33.3%) and Mitondo (25%) had the lowest malaria prevalence (see table 8). Ministry of health should ensure that mosquito nets coverage in high and this should regularly be supported by indoor residual spraying to reduce malaria transmission in the lakeside communities.

	SUB COUNTY
	LANDING SITE
	NO. EXAMINED
	SM (%)
	HW (%)

 
	ASC (%)

 
	Tt (%)
	Other
	NO. EXAMINED
	Mal (%)

	Bukakata
	Mitondo
	10
	0
	2(20)
	0
	3(30)
	0
	12
	3(25)

	
	Kisuku
	17
	5(29.4)
	0
	0
	6(35.3)
	1(6.0)
	17
	11(64.7

	
	Makonzi
	15
	3(20)
	2(13.3)
	0
	4(26.7)
	1(7.0)
	15
	11(73.3)

	
	Kasa
	12
	10(83.3)
	0
	8(66.7)
	12(100)
	1(8.33)
	13
	7(53.8)

	
	Kaziru
	16
	1(6.25)
	1(6.25)
	4(25)
	10(62.5)
	0
	16
	11(68.8)

	
	Lambu
	15
	11(73.3)
	2(13.3)
	0
	5(33.3)
	0
	15
	10(66.7)

	
	Kabasese B
	16
	2(12.5)
	0
	5(31.3)
	6(37.5)
	0
	16
	8(50)

	
	Nabugabo
	15
	1(6.67)
	3(20)
	0
	4(26.7)
	1(6.67)
	15
	14(93.3)

	
	Kakyanga    
	13
	3(23.1)
	0
	1(7.69)
	4(30.8)
	0
	15
	5(33.3)

	
	Bukakata
	14
	3(21.4)
	1(7.14)
	3(21.4)
	7(50)
	0
	12
	6(50.0)

	Kyanamukaka
	Namirembe
	15
	0
	2(13.3)
	0
	6(40)
	0
	15
	12(80)

	
	Dimo
	14
	1(7.14)
	8(57.1)
	7(50)
	10(71.4)
	1(7.14)
	15
	11(73.3)

	
	Malembo
	15
	0
	0
	7(46.7)
	12(80)
	0
	14
	5(35.7)

	Bukurura
	Bulingo
	15
	0
	4(26.7)
	0
	3(20)
	0
	15
	6(40)

	Lukaya T /C
	Kamuwunga
	16
	1(6.25)
	2(12.5)
	1(6.25)
	6(37.5)
	6(37.5)
	16
	6(37.5)


Table 8: Distribution of schistosomiasis, STH and Malaria in the landing sites of Masaka District

Table 9: List of fish landing sites and number of people treated against schistosomiasis and STH in Masaka district

	Sub County
	Name of fish landing site
	Number of people treated

	Bukakata
	Mitondo
	108

	
	Kisuku
	131

	
	Makonzi
	88

	
	Kasa
	189

	
	Kaziru
	168

	
	Lambu
	57

	
	Kabasese B
	98

	
	(Bbale)
	211

	
	Bukakata
	25

	
	Nabugabo
	48

	
	Kachanga
	123

	Kyanamukaka
	Namirembe
	215

	
	Ddimo
	120

	
	Marembo
	320

	Lukaya Town Council
	Kamuwunga
	413

	
	Buringo
	750

	Bukurura
	Buringo
	

	     TOTAL
	3064


3.6 Wakiso Islands
Wakis district which surrounds the capital city of Uganda, Kampala has six islands in Lake Victoria namely; Bussi, Kava, Kituufu,Zzinga, Makusa and Lwamunyu respectively. From the shoreline near Kampala, it takes about 35 minutes in a powered canoe to reach Bussi, the largest Wakiso Island with an approximate population of 11,008 people. This island has 15 schools and 2 Health Centers; Kidayo H/C III and Kisaba H/C II and several churches and mosques. Bussi has a good network of a good network of murram roads and thus riding and driving are common means of transport within the island but it has no bridge to the mainland. The island has a good network of telephone services; there are several lodges at Gulwe Landing site and Nakusaza Trading Center. Kava island has an approximate population of about 1,000 people, accommodation is available but not good, other than telephones they also use megaphones to mobilize people, there are several prayer houses and one primary school called Twekembe Junior School called Twekembe Junior School. Lwazi Island has prayer houses but no accommodation, it has one school called Lwazi P/S from P.1-P.5 and since it has no megaphones; mobilization of its population is by walking from house to house. Kituufu Island has a population of 742 people; there is no accommodation and no megaphones. Zzinga Island has two main landing sites and all were surveyed. One of the landing sites is called Buganga with poor lodging facilities, no latrines and no public address system. It has 6 schools and the most influential person on this Island is Mr. Zzinga the parish chief. The means of transport used is road by bicycles and motorcycles. Balabala landing site has an approximate population of 1,500 people and has many megaphones for mobilizing the inhabitants for say mass treatment campaign. Lwamunyu Island with an approximate population of 500 people has a single large landing where all the people live, with one public latrine but unfortunately it was dirty and full and perhaps most of the STH transmission occurs within this sanitation facility. It has no school nor does it have prayer houses, lodges or megaphones. Lastly there is Makusa Island with an approximate population of 300 people. There are no schools, lodges, health facilities and worship houses. It is very small but overpopulated. The main challenge on Wakiso islands is that there is need to sensitize the people regarding praziquantel treatment as most of them seem to believe that the drug has many serious side effects. There was no single praziquantel tablet pole on any of the islands and treatment was very irregular.

Table 10: Contact People we found and their phone numbers

	NO.
	SITE
	CONTACT
	REMARKS

	1
	Mabamba-Bussi
	Muyambi Vicent 0756-353665
	Canoe Pilot

	2
	Bussi
	Kissiki Musoke  0753630037
	Parish Chief Bussi

	3
	Kidayo H/C III
	Samanya Magret  0782025372
	H/C In-charge

	4
	Bussi Modern P/S
	Okodoi Jackson  0782277681
	D/ Headmaster

	5
	God is Good P/S
	Ssejuka Richard 0755023660
	Teacher

	6
	Bussi Junior School
	Kayanja Scovia  0775352490
	H/Teacher

	7
	Talemwa P/S
	Nakazzi Grace  0777404246
	H/Teacher

	8
	Kacanga Kituufu
	Yiga Godfrey    0753135307
	BMU/Secretary

	9
	Lwazi 
	Semajwali Nathanaili 0782316843
	C/Man

	10
	Zzinga 
	Zinda George   0772955849
	Parish Chief

	11
	Balabala 
	Nabilo Getrude  0773454156
	Parish councillor

	12
	Lwamunyu 
	Kato Emmanuel  0752662327
	V/Chairman BMU

	13
	Makusa
	Mirembe Fatuma  0782638075
	Secretary BMU

	14
	Kaziba P/S
	Wetaka Micheal    0782563527
	H/M

	15
	Bulenge St. Mark P/S
	Nakyeyune Resty  0782400956
	H/M

	16
	Bussi-Gombe P/S
	Kikwata Charles   0752290533
	H/M

	17
	Bussi P/S (Memere)
	Nampewo Milly   0774635150
	D/ HeadMaster

	18
	Good Day Infant P/S
	Mukazi Charles  0754208277
	H/M

	19
	Kinywante Community
	Musisi Richard    0754579613
	C/Man


3.7 Mukono Islands
Mukono district has 76 islands distributed into 5 subcounties namely Bugaya, Nairambi, Busamuzi, Koome and Bwema and with an estimated population of 42,730 people. The survey was done in all these subcounties.

Bugaya Subcounty:

This subcounty is composed of 14 islands and all the islands were surveyed.  The shortest access route to Bugaya islands is via Kiyindi landing site on the mainland and the journey by an engine powered canoe takes 2 to 3 hours.

Bugaya main Island

 It has a total population of about 600 people.  The island has three primary schools namely; Bugaya, Buyaba and King David primary schools and one health centre.  Athough the island has a good net work of telephone services, megaphones are the main means of mobilizing the community for purposes such as health education and mass treatment. While on the island, one can get accommodation at the health centre.

Mawungwe Island

This is island is rocky and looks isolated but has a population of about 100 people. The island is only inhabited by men since women are not allowed by tradition and as a result it also has no children too. Infrastructure is poor; there is no accommodation and no megaphone for community mobilization.

Nsinga Island 

On an engine powered canoe, takes about 11/2 hours to travel from Mawungwe to Nsinga Island which is also rocky. Here the population is about 200 people and again infrastructure is poor, no accommodation and there are no megaphone.

Mbulamwalo Island

This island is only 30 minutes way from Nsinga Island and like the former two; it is also but with a little vegetation cover. Here the population is approximately 1200 people, no schools, no churches or mosques, but unlike the former one can get accommodation. The team walked the whole island and they never found any latrine on the whole island and no megaphones. 

Ziiru Island

This island is even closer to Mbulamwalo being only about 20 away. Again the island is rocky with a little vegetation cover, the population is approximately 1200 people, there is only one church school, has a single church and a mosque. Accommodation is available but there is only one latrine on the whole island has some megaphones. 

Damba Island 

It is 30 minutes away from Ziiru, the island is rocky, has about 300 inhabitants, infrastructure is poor, latrine coverage is very low, and no megaphone but there is some accommodation. 

Samba Island

Samba Island is some 30 minutes away from Damba, it is rocky, with a population of about 300 inhabitants, infrastructure is poor, latrine coverage very low, no megaphones uncooperative and accommodation is not available

Bukuzi Island 

The island is rocky with a population of approximately 370 people, infrastructure is so poor, latrine coverage is so poor, no megaphones not even accommodation.

Lyabana Island

Lyabana Island is rocky, with a population of 300 people, infrastructure is so poor, few latrines on the island, megaphones are available and accommodation is available

Luweero Island 

The population is approximately 700 people, women are not allowed to go to the island thus no children are found there, latrine coverage is relatively good, megaphones are available and there a telephone line. There is accommodation for visitors and a camping site.

Liibu Island

The island is rocky with a population of about 500 people. Latrine coverage is low, there are a few drug shops, accommodation is available but poor and there are some megaphones. 

Muwama Island

The island is rocky with scarce vegetation and a population of about 500 people. Infrastructure is relatively good; the place has churches,   there is accommodation, a school and megaphones but latrine coverage is extremely low. 

Mpande Island

This island is sparsely populated but people move in and out of the island seasonally depending on availability of good fish catches. People tend settle on the island when there is no moonlight in order to catch silverfish which is commonly available during this season. Like several other islands in the sub county, the place is rocky with a few trees, no accommodation, latrine coverage is very low and no megaphones. 

Nkatta Island

Nkatta island with a population of about 300 people is rocky, but with accommodation and a camping site for visitors. It has a church, a health centre but no school. Latrine coverage is very low and no megaphones.  

Challenges of working in Bugaya islands  

The water transport is expensive and though one may think the islands are close to each other, it is quite expensive and time consuming to move from island to island. The survey was meant to be conducted in children of 10 to 14 years but people in this age bracket are rare in Bugaya islands. Getting on and off the boat was also a challenge since there was no provision for potters. Accommodation was difficult and in a few islands where lodges were found, sanitary facilities were either lacking or very poor. Though some islands have community drug distributors, treatment was so difficult since the tablet poles which were supplied around 2004 were either torn and in other places completely lacking. Most of the island had had no drugs in the last three years.  There is need to move with a mobile toilet since in most islands there are no sanitary facilities. 

Bweema Sub County

Bweema Sub County is composed of 16 islands of which 15 are inhabited and all these were surveyed. The total population on these islands is about 7650 people living in 34 villages most of which are situated on Bweema Main, Lwagye and Buziri Islands. The sub county has only 4 primary schools of which only one school is i.e. Namatale P/S is government aided. It is also served by only one Health Centre located on Bweema Main Island. The survey results showed schistosomiasis average prevalence of 59.1%, Hookworms 15%, Ascaris 4.14%, Trichuris trichiura 8.1% and 2.4% for other Intestinal Helminthes i.e. E. vermicularis and H. nana. Bukwaya P/S on Buziri Island and Nalubale community on Mpata Island had the highest prevalences at 93.3% and 93.0% respectively. The lowest prevalence was on Lwagye, Zirumuto, Malija-Wabuziba and Malija-Bwanika islands at 27.8%, 40.0%, 20.0% and 40.0% respectively. See table below for details; the main challenge was the long distance from the mainland requiring a 3 hour journey in an engine powered canoe(table 12).

Busamuzi and Nairambi sub counties

Most islands in Nairambi and Busamuzi sub counties other than Buvuma main have not accessed schistosomiasis/STH treatment in the last 3 years. However, most villages on Buvuma main, received drugs but treatment compliance was rather poor due to fear of side effects. Most of the islands have no latrines. 

Kome Sub County

Koome Sub-county is composed of sixteen (16) islands seven (7) of which are inhabited. All islands were reached except Bulago Island where the foreigners who occupy the island refused the team to visit. Even then, visiting Bulago Island may not have been productive since the local communities are no long on the island since the area is now a private property. Most islands had megaphones that helped CDD’s to mobilize people incase of any health messages. There were focal Health staff on all inhabited islands and these can help in health Programmes. Structures such as schools, health centers and churches are available on majority of the islands and some of them can be utilized for drug storage and accommodation. On one island (Karyambuzi island) is a beach with a good restaurant, bar and lodge at affordable prices.

The overall prevalence of schistosomiasis on Koome islands (Koome sub-county) was 63.5%, Hook worms (13%), Ascaris lumbricoides (6%), Tt (20%), and Oth(1.8%). Batwala Kazi Community had the highest prevalence at a 100% but it has the least population. No one was infected in Lubembe community and other worms such as H.nana and E.vermicularis were very rare as shown in table 12.

Table 11: list of contacts persons also showing their designation and site name

	Sub -County
	Island
	 School/Comm
	Gps Coordinates
	Focal Person
	Designation
	Contact

	
	
	
	Alt(m)
	North (0)
	East (0)
	
	
	

	Nairambi
	Buvuma Main
	Kembo C.O.God p/s
	1167
	00.18718
	033.21619
	Mr.Emily Odongo Vincent
	H/master
	0774937751

	
	
	Kasali p/s
	1147
	00.10582
	033.30891
	Ms.Ajio Pheobe
	CDD/Nurse
	0777575145

	
	
	Bubale Comm
	1153
	00.10464
	033.31807
	Mr.Badalulwe Abdalatifu Bosco
	CDD
	0783503302

	
	
	Tojjwe Comm
	1142
	00.14796
	033.32101
	Mr.Budesta
	CDD
	0777156814

	
	
	Lukaale p/s
	1142
	00.22273
	033.37453
	Mr.Mafabi James
	CDD
	0774427020

	
	
	Mpondwe Lc1
	1145
	00.25323
	033.38734
	Mr.Fagil
	C/man LC I
	0772661480

	
	Yubwe
	Yubwe Comm
	1141
	00.24506
	033.39754
	Mr.Wanyana Benja
	CDD
	0755266676

	
	Luufu
	Luufu Comm
	1139
	00.20729
	033.41197
	Mr.Dhikusoka
	CDD/ Pastor
	0738555380

	
	Kirewe
	Kirewe Christian p/s
	1138
	00.10140
	033.47602
	Mr.Muyiyi Philip
	Headmaster
	0751364388

	
	Laboro
	Laboro Comm
	1143
	00.10550
	033.49796
	Mr.Batuli Bernard
	C/man
	7763681112

	
	Namiti
	Namiti p/s
	1141
	00.08503
	033.49050
	Mr.Otim Emmanuel
	H/m
	0774373470

	
	Lubya
	Lubya Comm
	1139
	00.04657
	033.47497
	Mr.Ssekitoleko Ali
	C/man
	0772846344

	
	Makalaga 
	Makalaga Comm
	1142
	00.06892
	033.47264
	Mr.Olobi Nathan
	CDD
	0783553121

	Busamuzi
	Lingira
	Lingira Peter Comm
	1144
	00.31420
	033.33532
	Ms.Mabongo Catherine
	Incharge HC 11  
	0774570183

	
	
	Lingira Katonga Comm
	1145
	00.32667
	033.34739
	Mr.Wandugu Elikana
	CDD
	0782365780

	
	Buvuma Main
	Buwanzi A Comm
	1142
	00.30624
	033.34913
	Mr.Bwanika Musa
	CDD
	0783265160

	
	
	Bugabo Comm
	1147
	00.27579
	033.31790
	Mr.Abbo Immaculate
	CDD
	0751818966

	
	
	Lukoma p/s
	1145
	00.30079
	033.28932
	Mr.Were Julius
	H/m
	0751972564

	
	
	Kirongo Comm
	1150
	00.28275
	033.21763
	Mr.Mugerere Moses
	CDD
	0752335045

	
	
	Kyanamu Comm
	1132
	00.23545
	033.24261
	Mr.Mulabi Stephen
	CDD
	0754294793

	
	
	Kitamiro Comm
	1156
	00.19640
	033.26793
	Mr.Kahoma Hamis
	NTD Kitamiro HC IV
	0782050011

	
	Zinga
	Zinga Comm
	1133
	00.27463
	033.34697
	Mr.Isiko Moses
	CDD / C/man
	0752327778

	Koome

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
	Nsazi
	Good Hope p/s
	1145
	00.03615
	032.53937
	Mr.Sentubwe Vincent
	CDD
	0775774254

	
	Kome
	Koome p/s
	1176
	00.06901
	032.74158
	Mr. Mbogo Aggrey
	Headteacher
	0772536892

	
	Kiimi
	Zingora Joy & Peace p/s
	1139
	00.05626
	032.71536
	Ms. Nansasi Milly
	Headteacher
	None

	
	Kome
	Koome Buyana p/s
	1176
	00.06901
	032.74158
	Mr. Kiiza Emmanuel
	Headteacher
	0773303289

	
	Kisenyi
	Kasenyi Comm
	1165
	00.10380
	032.76393
	Mr. Kiraga Livingstone
	Chairman
	0783631329

	
	Kisenyi
	Lubembe Comm
	1148
	00.12017
	032.72131
	Mr. Kyeyune Ahamadah
	CDD
	0712380067

	
	Kisenyi
	Misenyi Comm
	1133
	00.12141
	032.76605
	Mr. Lukomu John
	 
	0774488549

	
	Lwangamutto
	Lwangamutto Comm
	1125
	00.06092
	032.82365
	Mr.Sebunya Samuel
	 
	0777469889

	
	Damba
	Kakaka Comm
	1135
	00.04043
	032.76459
	Mr. Kigundu
	 
	0757111099

	
	Damba
	Batware Kikenye Comm
	1135
	00.01757
	032.75473
	Mr. Namukasa Nakawesi
	Councilor
	0772680645

	
	muwoma
	Muwoma Comm
	1134
	00.04204
	032.77551
	Mr. Kigundu
	 
	0757111099

	
	Damba
	Batwala Kazi Comm
	1137
	00.00426
	032.75415
	Mr.Azalwa Amuza
	 
	0772850605

	
	Kissu
	Kissu Comm
	1134
	00.01368
	032.76797
	Mr.Dicho George
	 
	0756716477

	
	Mala
	Maala Comm
	1135
	00.04505
	032.30636
	Mr.Musaba Alex
	 
	0754663177

	
	Nyanama
	Nyanama Comm
	1146
	00.02936
	032.81547
	Mr.Katongi Jimmy
	LC I Secretary
	0751964162

	
	Kome
	Kalyambuzi Comm
	1138
	00.03504
	032.73743
	Mr.Okello Vincent
	CDD
	0754158630

	
	Damba
	Damba p/s
	1152
	00.00053
	032.79966
	Mr.Lutwama God
	Heateacher
	0782361062

	Bweema
	Bwema Main
	Kiruguma p/s
	1140
	00.06337
	033.05343
	Nantongo Annet
	CDD
	0755020290

	
	Nyenda
	Nyenda Comm
	1133
	00.11388
	033.10249
	Mr. Hannington
	CDD
	0774522135

	
	Mpata
	Nalubale Comm
	1148
	00.06567
	033.09156
	Mr. Muwanguzi Rasul
	CDD
	0772672541

	
	Malijja Wabuziba 
	Malijja Wabuziba Comm
	1146
	00.02994
	033.05953
	Mr.David Byamukama
	CDD
	0756166852

	
	Malijja Bwanika 
	Malija Bwanika Comm
	1141
	00.04305
	033.05237
	Mr.Mami Joseph
	CDD
	0756057607

	
	Kibibi
	Kibibi Comm
	1142
	00.05594
	033.02620
	Mr.Maneno 
	CDD
	0756115364

	
	Serinya
	Serinya Comm
	1144
	00.03063
	033.02650
	Mr.Nakazibwe Resty
	 
	0752577955

	
	Lukalu
	Lukalu Comm
	1138
	00.02765
	033.00457
	Mr.Nakazibwe Agnes
	CDD
	0772933462

	
	Ziru Muto
	Ziru Muto Comm
	1133
	00.02666
	032.59235
	Mr.Olombi Albert
	CDD
	0774695498

	
	Lyabalume 
	Lyabalume Comm
	1133
	00.05352
	032.51768
	Mr.Olombi Albert
	CDD
	0774695498

	
	Lwagye
	Kiwololo Comm
	1138
	00.00859
	032.56804
	Mr.Okot Ali
	CDD
	0756393651

	
	Lwagye
	Kalungi Comm
	1143
	00.00010
	032.54990
	Mr.Naigaga Lilian
	CDD
	0781432594

	
	Maungwe
	Maungwe Comm
	1138
	00.00908
	032.52093
	Ms. Namakula Alice
	CDD
	0753108371

	
	Kerenge
	Kerenge Comm
	1140
	00.03897
	033.00546
	Mr.Welike George
	CDD
	0774101426

	
	Bwema Main
	Mutyomu Comm
	1135
	00.05284
	033.06103
	Mr. Mutebi Ronald
	CDD
	0757097783

	Bugaya
	Bugaya Main
	Mubale Comm
	1141
	00003.394'
	033.17204
	Mr.Sempaka Hawadi
	C/man
	0774317279

	
	
	King David Nur/p/s
	1166
	00003.144'
	033016.630
	Mr.Tukahirwa Evas
	H/M
	0777174073

	
	Zzinga
	Zzinga
	1133
	00004.329'
	033016.203
	Mr.Med Kawenyera
	CDD
	0774477403

	
	Mbulamwaro
	Mbulamwaro
	1139
	S00006.196'
	033013.978'
	Ms.Namaganda Betty
	C/p BMU
	0783929658

	
	Ziiru
	Gayalo Comm
	1125
	S00005.699'
	033014.388'
	Mr.Katabarwa Jonathan
	C/man
	0772206227

	
	Ziiru
	Busenyi
	1134
	S0005.968'
	033014.848'
	Mr. Kitabalwa Ibrahim
	Sec LC1
	0752152006

	
	Ziiru
	St Luke Ziiru p/s
	1148
	S00006.055'
	033014.868'
	Mr. Tooko David
	H/M
	0779852166

	
	Damba
	Damba
	1151
	S00006.829'
	033013.666'
	Ms. Nakayiwa Specioza
	CDD
	0752399884

	
	Samba
	Samba
	1141
	S00008.382'
	033012.923'
	Mr. Batayi James
	CDD
	0753483407

	
	Bukuzi
	Bukuzi
	1145
	S00010.536
	033010.939'
	Mr. Mugegera Lawrence
	C/man
	0756607209

	
	Lyabana
	Lyabana
	1151
	S00012.598
	033010.234'
	Ms Tendo Betty
	CDD
	0752866088

	
	Liibu
	Liibu
	1142
	S00015.856'
	033005.505'
	Mr. Mbazira Francis
	C/man
	0751584897

	
	Mukama
	Mukama
	1141
	S00003.109'
	033003.648'
	Mr. Bwire Moses
	C/man
	0752402556

	
	Nkata
	Nkata
	1138
	S00003.233'
	033010.934'
	Mr.Mwiigo Samuel
	Sec  Health
	0783979397


Table 12: Prevalence of Schistosomiasis and STH in surveyed islands of Mukono district

	Sub -County
	Island
	 School/Comm
	No. examined
	Sm (%)
	Hw (%)
	Asc (%)
	Tt (%)
	Others
	Malaria (%)

	Nairambi
	Buvuma Main
	Kembo C.O.God p/s
	14
	6(42.8)
	3(21.43)
	0
	1(7.14)
	0
	13(86.7)

	
	
	Kasali p/s
	15
	8(53.3)
	2(13.3)
	1(6.7)
	0
	0
	10(66.7)

	
	
	Bubale Comm
	15
	9(60.0)
	5(33.3)
	0
	1(6.7)
	0
	9(60.0)

	
	
	Tojjwe Comm
	14
	2(14.3)
	1(7.14)
	0
	0
	0
	8(53.3)

	
	
	Lukaale p/s
	15
	10(66.7)
	7(46.7)
	2(13.3)
	2(13.3)
	0
	11(73.3)

	
	
	Mpondwe Lc1
	15
	10(66.7)
	5(33.3)
	0
	0
	0
	11(73.3)

	
	Yubwe
	Yubwe Comm
	12
	6(50.0)
	7(58.3)
	0
	0
	0
	11(84.6)

	
	Luufu
	Luufu Comm
	15
	13(86.7)
	4(26.7)
	1(6.7)
	0
	1(6.7) 
	9(60.0)

	
	Kirewe
	Kirewe Christian p/s
	15
	14(93.3)
	1(6.7)
	0
	0
	0
	7(46.7)

	
	Laboro
	Laboro Comm
	15
	14(93.3)
	2(13.3)
	0
	0
	0
	7(46.7)

	
	Namiti
	Namiti p/s
	15
	15(100.0)
	0
	0
	0
	0
	8(53.3)

	
	Lubya
	Lubya Comm
	15
	13(86.7)
	2(13.3)
	0
	0
	1(6.7
	6(40.0)

	
	Makalaga 
	Makalaga Comm
	15
	8(53.3)
	2(13.3)
	0
	0
	0
	4(25.0)

	Busamuzi
	Lingira
	Lingira Peter Comm
	15
	3(20.0)
	1(6.7)
	0
	0
	0
	9(60.0)

	
	
	Lingira Katonga Comm
	16
	5(31.3)
	0
	0
	0
	0
	11(73.3)

	
	Buvuma Main
	Buwanzi A Comm
	14
	3(21.4)
	1(7.14)
	0
	0
	0
	 

	
	
	Bugabo Comm
	15
	2(13.3)
	1(6.7)
	0
	1(6.7)
	0
	 

	
	
	Mawanga Comm
	15
	5(33.3)
	2(13.3)
	0
	0
	0
	 

	
	
	Lukoma p/s
	15
	9(60.0)
	4(26.7)
	0
	0
	0
	 

	
	
	Kirongo Comm
	13
	8(61.54)
	1(7.69)
	0
	0
	0
	 

	
	
	Kyanamu Comm
	16
	12(75.0)
	1(6.25)
	0
	0
	0
	 

	
	
	Kitamiro Comm
	15
	4(26.67)
	0
	1(6.7)
	0
	0
	 

	
	Zinga
	Zinga Comm
	14
	3(21.43)
	1(7.14)
	0
	0
	0
	 

	Koome
	Nsazi
	Good Hope p/s
	15
	12(80)
	2(13.3)
	0
	0
	1(6.6)
	7(46.66)

	
	Kiimi
	Kiimi p/s
	16
	9(56.3)
	3(18.8)
	0
	0
	0
	4(25.0)

	
	Kiimi
	Myende Comm
	21
	14(66.7)
	2(9.5)
	0
	3(14.3)
	0
	5(33.3)

	
	Kome
	Koome p/s
	15
	8(53.3)
	2(13.3)
	0
	5(33.3)
	0
	2(14.3)

	
	Kiimi
	Zingora Joy & Peace p/s
	12
	8(66.6)
	2(16.6)
	1(8. 3)
	4(33.3)
	0
	0

	
	Kome
	Koome Buyana p/s
	18
	5(27.77)
	0
	0
	9(50.0)
	0
	0

	
	Kisenyi
	Kasenyi Comm
	17
	7(41.2)
	2(11.76)
	2(11.8)
	8(47.0)
	0
	4(23.5)

	
	Kisenyi
	Lubembe Comm
	4
	0
	0
	0
	0
	0
	1(25.0)

	
	Kisenyi
	Misenyi Comm
	10
	1(10.0)
	1(10)
	0
	0
	0
	2(18.1)

	
	Kome
	Kitosi Comm
	12
	9(75.0)
	2(16.7)
	0
	2(16.7)
	1(8.3)
	11(73.3)

	
	Lwangamutto
	Lwangamutto Comm
	9
	1(11.1)
	1(11.1)
	0
	1(11.1)
	0
	0

	
	Damba
	Kakaka Comm
	19
	14(73.7)
	3(15.79)
	5(26.3)
	6(31.6)
	1(5.3)
	9(47.36)

	
	Damba
	Batware Kikenye Comm
	12
	7(58.33)
	0
	2(16.7)
	3(25.0)
	0
	3(21.4)

	
	muwoma
	Muwoma Comm
	9
	6(66.7)
	2(22.2)
	0
	4(44.4)
	2(22.2)
	2(25.0)

	
	Damba
	Batwala Kazi Comm
	13
	13(100.0)
	0
	1(7.7)
	3(23.0)
	0
	8(61.5)

	
	Kissu
	Kissu Comm
	14
	12(85.7)
	4(28.57)
	6(42.86)
	4(28.6)
	0
	10(66.7)

	
	Nyanama
	Nyanama Comm
	16
	13(81.25)
	4(25.0)
	0
	1(6.3)
	0
	2(12.5)

	
	Kome
	Kalyambuzi Comm
	19
	17(89.5)
	3(15.78)
	0
	3(15.8)
	1(5.6)
	6(31.5)

	
	Damba
	Damba p/s
	17
	13(76.47)
	3(17.64)
	0
	7(41.2)
	0
	5(33.3)

	
	Nambu
	Nambu Comm
	6
	5(83.3)
	1(16.66)
	0
	0
	0
	2(40.0)

	Bweema
	Bwema Main
	Kiruguma p/s
	16
	7(43.8)
	4(25.0)
	0
	0
	1(6.0)
	12(75.0)

	
	Buziri
	Bukyaya p/s
	15
	14(93.3)
	4(27.0)
	1(7.0)
	5(33.3)
	0
	6(37.5)

	
	Buziri
	Buziri Comm
	16
	13(81.25)
	3(19.0)
	0
	1(6.3)
	0
	8(50.0)

	
	Nyenda
	Nyenda Comm
	15
	10(66.7)
	4(26.7)
	0
	0
	2(13.3)
	3(21.4)

	
	Mpata
	Nalubale Comm
	14
	13(93.0)
	1(7.1)
	0
	0
	2(14.3)
	4(26.7)

	
	Malijja Wabuziba 
	Malijja Wabuziba Comm
	5
	1(20.0)
	0
	0
	0
	0
	5(100.0)

	
	Malijja Bwanika 
	Malija Bwanika Comm
	5
	2(40.0)
	0
	0
	0
	0
	5(100.0)

	
	Kibibi
	Kibibi Comm
	15
	13(87.0)
	5(33.3)
	1(7.0)
	1(7.0)
	0
	11(73.3)

	
	Serinya
	Serinya Comm
	9
	4(44.4)
	0
	0
	2(22.2)
	0
	6(66.7)

	
	Lukalu
	Lukalu Comm
	16
	12(75.0)
	2(12.5)
	0
	0
	0
	8(53.3)

	
	Ziru Muto
	Ziru Muto Comm
	15
	6(40.0)
	3(20.0)
	0
	2(13.3)
	1(7.0)
	11(78.6)

	
	Lyabalume 
	Lyabalume Comm
	16
	11(68.8)
	3(18.8)
	1(6.3)
	1(6.3)
	0
	10(58.8)

	
	Lwagye
	Kiwololo Comm
	18
	5(27.8)
	0
	0
	2(11.1)
	0
	14(77.8)

	
	Lwagye
	Kalungi Comm
	16
	11(68.8)
	1(6.3)
	6(37.5)
	1(6.3)
	0
	6(35.3)

	
	Maungwe
	Maungwe Comm
	16
	7(48.8)
	4(25.0)
	2(12.5)
	4(25.0)
	0
	3(18.8)

	
	Kerenge
	Kerenge Comm
	13
	8(61.5)
	2(15.4)
	0
	0
	0
	10(77.0)

	
	Bwema Main
	Mutyomu Comm
	16
	7(43.8)
	3(18.8)
	0
	1(6.3)
	0
	9(60.0)

	Bugaya
	Bugaya Main
	Mubale Comm
	15
	11(73.3)
	1(6.67)
	0
	0
	1(6.7)
	12(80.0)

	
	
	King David Nur/p/s
	31
	16(51.6)
	0
	0
	0
	1(3.2)
	16(51.6)

	
	Zzinga
	Zzinga
	20
	9(52.9)
	0
	0
	0
	0
	13(65.0)

	
	Mbulamwaro
	Mbulamwaro
	7
	0
	0
	0
	0
	0
	5(71.4)

	
	Ziiru
	Gayalo Comm
	5
	0
	0
	0
	0
	0
	3(60.0)

	
	Ziiru
	Busenyi
	40
	4(10.0)
	5(12.5)
	0
	0
	0
	39.6

	
	Ziiru
	St Luke Ziiru p/s
	24
	3(12.5)
	1(4.16)
	0
	0
	3(12.5)
	43.3

	
	Damba
	Damba
	8
	1(12.5)
	1(12.5)
	0
	0
	0
	64.3

	
	Samba
	Samba
	1
	1(100.0)
	0
	0
	0
	0
	

	
	Bukuzi
	Bukuzi
	12
	4(33.3)
	4(33.3)
	0
	0
	0
	53.8

	
	Lyabana
	Lyabana
	27
	8(29.6)
	2(7.4)
	0
	0
	1(3.7)
	34.6

	
	Liibu
	Liibu
	16
	8(50.0)
	3(18.7)
	0
	0
	1(6.3)
	26.1

	
	Mukama
	Mukama
	54
	10(18.5)
	6(11.1)
	0
	2(3.7)
	2(3.7)
	35.8

	
	Nkata
	Nkata
	41
	13(31.7)
	5(12.19)
	0
	0
	0
	45.3


3.8 Rakai district

Rakai District created in 1980 from Masaka district, boarders the districts Lyantonde and Masaka in the north and northeast, Mbarara in the west, Lake Victoria on the east and the Republic of Tanzania in the south. It has an area of 4, 908.5 sq km and with a population of 433,561 according to the 2006 census projections. All though earlier surveys had shown that schistosomiasis is not a serious problem along Lake Victoria shoreline in Rakai district (VCD, unpublished), it was recommended that the shoreline would be surveyed periodically to determine if the disease prevalence has risen to levels of public health concern.  It was with this in mind that the survey was conducted along the Rakai shoreline and table 13 shows the survey results.

Table 13: Showing the prevalence of schistosomiasis and STH in Rakai district in 2009

	DISTRICT
	SCHOOL
	SCOUNTY
	Altitude
	North 
	East
	EXAMINED
	SM
	PREV_SM
	HW
	PREV_HW
	ASC 
	PREV_ASC
	Tt 
	PREV_TT
	others

	RAKAI
	Misozi
	Kyebe
	1207
	00.89491
	031.73609
	59
	0
	0.0
	13
	22.0
	8
	13.6
	11
	18.6
	1

	RAKAI
	Kasensero 
	Kyebe
	1134
	00.91399
	031.75991
	53
	1
	1.9
	4
	7.5
	8
	15.1
	17
	32.1
	4

	RAKAI
	Kakiri
	Kacheera
	1254
	00.58764
	031.13205
	60
	0
	0.0
	3
	5.0
	0
	0.0
	5
	8.3
	0

	RAKAI
	Malemba
	Ddwaniro
	1260
	00.70611
	031.33522
	62
	0
	0.0
	4
	6.5
	1
	1.6
	13
	21.0
	0

	RAKAI
	Ssemuto
	Ddwaniro
	1231
	00.67536
	031.32978
	61
	0
	0.0
	5
	8.2
	0
	0.0
	9
	14.8
	0

	RAKAI
	Lwanga
	Kacheera
	1233
	00.64271
	031.10525
	60
	1
	1.7
	5
	8.3
	0
	0.0
	4
	6.7
	0

	RAKAI
	St Jude Bbale Kanagisa
	Kagamba
	1255
	00.66779
	031.30364
	59
	2
	3.4
	7
	11.9
	2
	3.4
	7
	11.9
	0

	RAKAI
	Lugando
	Kagamba
	1246
	00.64697
	031.27873
	60
	1
	1.7
	8
	13.3
	0
	0.0
	6
	10.0
	0

	RAKAI
	Ndolo
	Kabira
	1180
	00.70953
	031.59184
	59
	0
	0.0
	6
	10.2
	2
	3.4
	3
	5.1
	0

	RAKAI
	Kakunyu
	Kabira
	1177
	00.70740
	031.57497
	58
	0
	0.0
	12
	20.7
	1
	1.7
	2
	3.4
	0

	 
	 
	 
	 
	 
	 
	591
	5
	0.8
	67
	11.3
	22
	3.7
	77
	13.0
	5


3.9 Kalangala Islands
The district which has a population of 44,200 people, boarders Masaka and Mpigi districts in the west and north respectively and is entirely surrounded by Lake Victoria. It is made up of 84 Ssesse Islands which were formerly part of Masaka district. Administratively, it is divided into with Two Health sub –districts: Bujumba composed of sub counties Bujumba, Kalangala town council and Mugoye and Kyamuswa composed of the sub counties Bufumira, Jana, Kyamuswa and Mazinga. Results from the survey showed that schistosomiasis prevalence was low on most islands in Jana, Mazing and Kyamuswa sub counties perhaps because they had small population but also perhaps due to regular treatment. Most of the islands visited in these sub counties had CDDs and at least carried out mass treatment in 2008 and 2009. All the islands had CDDs and at least carried out mass treatment in 2008 and 2009.

Bufumira sub county.

In this sub county, there are 13 islands two of which were uninhabited. The team also surveyed several villages on the main island. Altogether, twenty five villages were surveyed (See table 15). Although most of the people were cooperative, inhabitants of Nsiigo Island totally refused to take their drugs following allegations of serious treatment side effects, implying that health education had not been adequately done. However, people in other islands were happy to take their drugs and by the end of the survey, 2591 inhabitants had swallowed their drugs. Because the island population is hard to reach, the survey team took advantage of this survey to conduct health education and advocacy sessions addressing schistosomiasis transmission and treatment issues. A number of CDDs were also recruited by the local communities and trained by the survey team. From the interactions we made with people it was observed that knowledge on Bilharzia and other worms is still lacking.

Table 14: list of contacts persons also showing their designation and site name in Kalangala District

	Island
	Landing    site
	Contact
	Designation
	Contacts
	Infrastructure

	Butulume
	Butulume
	Namubiru Zaina
	Mobilizer
	
	-No Health/c

	Lujjabwa
	Lujjabwa
	Ssebugwawo Denis
	 CMD
	0712 511685
	-Has Treatment Register

-Public Latrine

	Miyana
	Miyana
	Nsubuga Joseph 
	 C/man / CMD
	0714 268430
	-Last treated 2008

	Nkoose
	Nkoose
	Byeikwaso Deo
	CMD
	0756 975566
	None

	Bugala
	Kacungwa
	Kakonge  Mohammed 
	CMD/ C/man
	0715 107729
	-HC 111

-A primary school.

	Kirugu
	Kikwiri
	Namugerwa Sauda
	 CMD
	0756 745123
	-Has Latrines

	Funve
	Mawala
	Kirabira Edris
	
	0757 179841
	-Last treated Feb 2009

	Bukasa
	Nakibanga
	Mugaga Kigundu 
	vice C/m LC III
	0777 169885
	-Has HC IV

-Has Primary & Secondary

	Buyange
	Buyange
	Seswazi Robert
	CMD
	
	-Has Nursary school

	Bubeke
	Lwazi Bubeke
	Nabukenya Agnes
	C/person LC I
	0772 667784
	-Has school

	Jaana
	Jaana Lwazi
	Bataaze Mohammed
	CMD
	0751 608582
	-HC II

- Has a school

	Kuuye
	Mirindi
	Mulenga Robertson 
	Secretary LCI
	0715 448303
	.

	Bukaasa
	Lwanabatya
	Ouma Palbino
	
	
	-Has a shallow well

-Has pit Latrines

	Kalangala Main
	Njoga
	1.Semuju Emmanuel
	LC 1 and CDD
	0772561097
	None

	
	
	2.Kabanda John
	CDD
	No Phone
	

	
	
	3.Kibirige Godfrey
	C/M / BMU
	0781576849
	

	
	Kasenyi
	1.Ssemwogerere Ben
	C/M
	0752483088
	1 clinic

	
	
	2.Namugumya S
	Vise C/M
	
	

	
	
	3.Mugerwa J
	BMU
	
	

	
	
	4.Sematengo
	CDD
	
	

	
	
	5.Nsereko Erisa
	CDD
	0754761090
	

	
	Kagolomolo (Kizira)Village
	1.Tebesigwa Silvesta
	Sec & CDD
	
	None

	
	
	2.Kakooza Mande
	BMU
	
	

	
	
	3.Nabunya Mariam
	CDD
	0755020111
	

	
	Banga
	1.Muyingo
	CL 1 (CDD)
	0752669769
	Mosque

Church

	
	
	2.Lutanya James
	Secretary
	0773785730
	

	
	
	3.Hangaliya Geofrey
	BMU Secretary

C/m and CDD
	0785118203
	

	
	Bugoma village
	1.Kakoza Entebe
	CDD/ P
	0751926303
	1 govt P/S

1 Church

	
	
	2.Woma Francis
	Educator
	
	

	
	Luku
	3.Matovu Makyenga
	LCI C/man
	No phone
	

	
	
	4.Sande Bashir
	BMU
	0776278504
	

	
	Banda / Bugoma
	1.Nampija Lorah
	C/m LC 1
	0776278504
	None

	
	
	2.Sande Bashir
	BMU
	0772278404
	

	
	Kibanga
	1.Kasozi Patric
	LC 1 C/man
	0751336156
	None

	
	
	2.Semanda Em
	CDD
	0753897717
	

	
	
	3.Wamala Wilson
	BMU
	0752950333
	

	
	Buziga
	1.Vincent Kalwanyi
	Defence/CDD
	0753013155
	None

	
	
	2.Luyinda Francis
	LC I / C/M
	0755320532
	

	
	
	3.Mugonga Pius
	BMU
	0754846335
	

	
	Bungo
	1.Waswa Obadiah
	CDD
	0773520554
	1 private sch.

	
	
	2.Lwasa Paul
	LC 1 / CM
	0782240970
	

	
	
	3.Banabakintu Felix
	BMU
	0783315116
	

	
	Kasekulo
	1.Kawesa Edward
	LC 1 C/m
	
	Govt P/s

2 SDA

2 Churches

	
	
	2.Mweru Frank
	BMU C/man
	
	

	
	
	3.Kawuki Emmaculate
	CDD
	0783084489
	

	
	Senero
	1.Waswa Benson
	LC 1 C/m
	0754123764
	1 Nursery sch

1 mosque

3 churches

1 SD A

6-7 Lodges

	
	
	2.Byamukama Ronald
	Secretary
	0753031488
	

	
	
	3. Ocheng James
	BMU C/m
	0752503475
	

	
	Kivunza
	1.Aliku Nasur
	LCI C/M
	
	1 primary

Bunyama Ps

	
	
	2.Ngabirano Julius
	Secretary
	
	

	
	
	3.Habibu
	Defence
	 
	

	
	
	4.Lemeriya
	CDD
	
	

	
	Kisuju
	Sserunjoji Jamil
	LC 1 C/m
	0772843815
	1 school

	
	Kiyunza
	Wantum David
	BMU/ CDD
	0755868358
	

	
	Kagonya
	1.Nsubuga J
	CMO
	0772932158
	1 Private Ps

1 Mosque

2 Churches

	
	
	2.Ssemaganda R
	LC1 / C/m
	0782559246
	

	
	
	3.Matovu Godfrey
	C/m BMU
	0772823438
	

	
	Kikuyege
	Ssekatte Vicent
	LC1 c/man
	0755705717
	1 govt Ps

	
	Kasisa
	1.Ssesaka
	LC1 / c/m
	0782233818
	None

	
	
	2.Ziwa Peter
	CDD
	
	

	
	Lwabaswa
	1.Basaja Suubi Siraje
	LC 1 / C/man
	0774726866
	1 govt P/S

	
	
	2.Mugisha Richard
	BMU C/man
	0772999290
	

	
	
	3.Magezi
	CDD
	0753694097
	

	
	Buyigi island
	Not inhabited

	
	Kasamba
	1.Ssemwanga
	LC 1 c/m
	0773315051
	None

	
	
	2.Azegawesa
	CDD
	0782955460
	

	
	
	3.Kalule Hanifah
	
	
	

	
	Mutambala
	1.Nabayinda Jennifer
	CDD
	0783842989
	1 govt Ps

	
	
	2.Kafeero Sulait
	LC 1 / CM
	
	

	
	Mwena
	Naluzzi Florence
	CDD,BMU / CM
	0772822503
	None

	
	Butoboka
	1.Okumu Donato
	BMU Screening
	0753115686
	None

	
	
	2.Akim Muluya
	BMU CM
	0771498585
	

	
	
	3.Okwalim GP
	LC 1 C/m
	0777502503
	

	
	
	4.Micheal
	CDD
	
	

	
	Kawanansi
	1.Nabuma Prossy
	Counsellor
	0757504116
	1 church

1 mosque

1 govt P/S

1 health centre II

	
	
	2.Mwanje Paul
	LC 1 C/M
	0752682138
	

	
	
	3.Mukasa Luke
	CM Born
	0754641324
	

	
	
	4.Muhamed Makumbi
	CDD
	
	

	
	Dajje
	1.Nakityo Cissy
	CDD
	0752521997
	Clinics

Nursery sch

	
	
	2.Byekwaso Yarabi
	BMU C/M

LC 1 C/M
	0757007011
	

	
	Kaazi Malanga
	1.Namudu Sophia
	CDD
	0782470643
	Clinics

Church and Mosque

Lodges

	
	
	2.Kakaba David
	LC 1 c/man
	0762773976
	

	
	
	3.Ssonko Edward
	BMU C/man
	0772337547
	

	
	Kamwanyi
	Kayondo Medi
	Vise C/man
	
	1 Govt Ps

	Bugaba


	Kyankolokolo
	1.Mr. Rwebuga 2.M. Francis
	CDD
	0782141190
	None

	
	Kaazi
	1.Mr. Mundu 2.Havora Paul
	CDD
	0772466374
	Infant school up to P.2 only

Accommodation

Megaphone

	Buyovu
	Mukaka
	1.Mr. Kato Steven
	CDD
	0755915906
	None

	
	
	
	
	
	

	
	
	
	
	
	

	
	Namasengere
	Mr. Wanaso Sam
	CDD
	0782409400
	None

	
	
	
	
	
	

	
	
	
	
	
	

	
	Ssanyu
	Ms.Namanyanja Diana
	CDD
	0784997193
	None

	
	
	
	
	
	

	
	
	
	
	
	

	
	Kussu
	Mr. Lwanga James
	CDD / Chairman
	0772829806
	Kussu P/S private

Accommodation

	
	Kabirango
	Lwanga James
	CDD/ Chairman
	0772829806
	Use Kussu

	
	
	
	
	
	

	
	
	
	
	
	

	Lwamayuba
	Lwamayuba
	Ssemujju Moses
	CDD
	0774135104
	None

	
	
	
	
	
	

	
	
	
	
	
	

	Bufumira


	Lulindi
	1.Mr. George
	CDD
	0752523981
	None

	
	
	2.Peter Okwi
	Sec BMU
	0756821617
	

	
	
	3.Mr. Ogwanga Godfrey
	
	

	
	Semawundo
	Mr. Lwanga Jalius
	CDD
	
	Bufumira P/S

Bufumira H/C II

Accommodation

	Kitobo
	Kitobo
	1.Mr. Mpiima Joseph
	CDD
	0392822987
	Kitobo P/S

Accommodation

	
	
	2.Mr. Nsubuga Haruna
	Chairman LC I
	0774079124
	

	Banda
	Banda
	1.Mr. Kazibwe Gabriel
	C/man LC 1
	0753119013
	None

	
	
	
	
	
	

	
	
	2.Ludde Samson
	
	0774858183
	

	Sserinya


	Kafuna
	1.Ms. Catherine Wesibawa
	CDD
	0775214583
	Sserinya Boarding P/S private.

	
	
	2.Mr. Salongo Darausi
	LC 1 C/man
	0772360015
	

	
	Bosa
	1.Mr. Kamwasi Bashir
	CDD
	0753000524
	None

	
	
	2.Mr. Bukenya Shaban Gasuze
	LC 1 Chairman
	
	

	Lulamba


	Misonzi
	Ms. Nakku Betty
	CDD/ LCI Treasurer
	0774165282
	Lulamba P/S

Lulamba HC II

Accommodation Megaphone

	
	Kaaya
	1.Ms. Ali Marium
	CDD
	0783739766
	None

	
	
	2.Ms. Kibayiga H
	CDD
	0392941912
	Lulamba HC II

	
	
	3. Mr. Kibita J
	LC1 c/man
	0772922697
	

	Kulamba
	Kagonya
	1.Mr. Kavuma A
	CDD
	0783422823
	Jim open P/S

Accommodation

	
	
	2.Mr. Kayanzi S
	CDD
	0771662796
	

	
	
	3.Mr. Lubowa. G
	Sec.inform
	0753332916
	

	Buwuvu
	Kachanga
	1.Mr. Ndyabarema 
	CDD
	0752896771
	2 Primary schools

	
	
	2. Mr. Lugemwa Farouk
	CDD
	0752641919
	

	
	Kammese
	Mr. Tibesigwa S
	CDD C/person
	0779919547
	None

	
	Luwungulu
	Mr. Mwesigwa Tadeo
	C/man LC I
	0777199280
	None

	Kibibi
	Kibibi
	Mr. Nsubuga Peter
	Landlord of the island
	0757201337
	None

	
	
	
	
	
	

	
	
	
	
	
	

	Semuganja Wabuziba
	Not Inhabited

	Semuganja Tale
	Not inhabited

	Kabale
	Not inhabited

	Ziru
	Not inhabited


Table 15: Shows the prevalence of schistosomiasis and STH in surveyed islands of Kalangala district

	Sub -County
	 Island
	Village
	Alt(M)
	South (0)
	East (0)
	No. Exm
	Sm (%)
	Hw (%)
	Asc (%)
	Tt (%)
	Other
	Malaria (%)

	Bufumira
	Sserinya
	Kafuna
	1141
	00.26445
	032.37190
	15
	40.0
	0.0
	0.0
	0.0
	0.0
	31.2

	
	
	Bosa
	1138
	00.24036
	032.35637
	17
	52.9
	5.9
	11.8
	23.5
	0.0
	31.3

	
	Lulamba 
	Misonzi
	1142
	00.19813
	032.33113
	31
	48.4
	0.0
	3.2
	3.2
	0.0
	9.7

	
	
	Kaaya
	1135
	00.18954
	032.30225
	18
	66.7
	22.2
	0.0
	0.0
	0.0
	22.2

	
	
	Kagonya
	1140
	00.21379
	032.33244
	17
	35.3
	11.8
	0.0
	17.6
	5.9
	61.1

	
	Buwuva
	Kachanga
	1127
	00.17993
	032.29384
	14
	85.7
	0.0
	0.0
	7.1
	0.0
	11.8

	
	
	Kammesse
	1148
	00.16808
	032.27124
	15
	73.3
	66.7
	0.0
	33.3
	0.0
	12.5

	
	
	Luwungulu
	1143
	00.19225
	032.25963
	15
	26.7
	20.0
	0.0
	6.7
	0.0
	43.8

	
	Kibibi
	Kibibi
	1146
	00.22574
	032.30759
	11
	63.6
	9.1
	0.0
	0.0
	0.0
	33.3

	
	Bugaba
	Kyankolokolo
	1178
	00.42411
	032.36670
	15
	20.0
	13.3
	0.0
	46.7
	20.0
	6.7

	
	
	Kaazi
	1141
	00.40281
	032.40434
	15
	86.7
	0.0
	0.0
	6.7
	6.7
	12.5

	
	Buyovu
	Mukaka
	1145
	00.37258
	032.47824
	15
	46.7
	13.3
	0.0
	6.7
	0.0
	 

	
	
	Namasegere
	1163
	00.34038
	032.48982
	15
	40.0
	33.3
	0.0
	0.0
	0.0
	37.5

	
	
	Ssanyu
	1134
	00.34038
	032.48982
	8
	5.5
	0.0
	0.0
	0.0
	0.0
	0.0

	
	
	Kussu
	1146
	00.35687
	032.44198
	16
	25.0
	6.3
	0.0
	6.3
	0.0
	56.3

	
	Lwamayuba
	Lwamayuba
	1156
	00.32241
	032.48069
	13
	15.4
	7.7
	0.0
	0.0
	0.0
	30.8

	
	Bufumira
	Lulindi
	1145
	00.36561
	032.41342
	18
	55.5
	11.1
	16.7
	5.5
	5.5
	83.3

	
	
	Semawundo
	1138
	00.33807
	032.37603
	32
	59.4
	0.0
	6.3
	9.4
	0.0
	52.9

	
	Kitobo
	Kitobo
	1140
	00.26246
	032.42848
	28
	28.6
	0.0
	3.6
	0.0
	0.0
	48.1

	
	Banda
	Banda
	1135
	00.25941
	032.39413
	16
	62.5
	0.0
	0.0
	0.0
	0.0
	66.7

	Mugoye
	Kalangala Main
	Njoga 
	1158
	00.36485
	032.23876
	14
	0.0
	28.6
	28.6
	0.0
	0.0
	50.0

	
	
	Kasenyi
	1144
	00.30533
	032.23756
	12
	16.7
	0.0
	16.7
	41.7
	0.0
	43.8

	
	
	Kagolomola
	1171
	00.31496
	032.19963
	14
	7.1
	35.0
	0.0
	0.0
	7.1
	66.7

	
	
	Banga 
	1150
	00.33256
	032.18855
	16
	6.2
	0.0
	0.0
	12.5
	0.0
	27.8

	
	
	Luku
	1132
	00.24923
	032.06704
	17
	41.2
	11.8
	11.8
	11.8
	0.0
	58.8

	
	
	Banda
	1147
	00.26678
	032.07942
	14
	28.6
	7.1
	21.4
	35.4
	0.0
	53.3

	
	
	Kibanga
	1137
	00.22048
	032.07748
	16
	68.8
	50.0
	56.3
	37.5
	0.0
	50.0

	
	
	Buziga
	1140
	00.22820
	032.10802
	13
	46.2
	15.4
	46.2
	53.9
	0.0
	56.3

	
	
	Bungo
	1144
	00.22986
	032.14310
	14
	0.0
	28.6
	14.3
	28.6
	0.0
	46.7

	
	
	Kasekulo
	1138
	00.23807
	032.18468
	16
	53.3
	40.0
	20.0
	20.0
	0.0
	56.3

	
	
	Senero
	1129
	00.31497
	032.11641
	31
	19.4
	19.4
	3.2
	6.5
	0.0
	58.1

	
	
	Kagonya
	1145
	00.36381
	032.29543
	21
	33.3
	9.5
	0.0
	4.8
	9.5
	13.6

	
	
	Kivunza 
	1137
	00.41439
	032.30922
	16
	81.3
	18.8
	0.0
	0.0
	6.3
	13.3

	
	
	Kisujju
	1142
	00.39600
	032.32784
	15
	26.7
	13.3
	0.0
	0.0
	0.0
	26.7

	
	
	Kikuyege
	1151
	00.44475
	032.31855
	5
	20.0
	0.0
	0.0
	20.0
	0.0
	12.5

	
	
	Kasisa
	1146
	00.45702
	032.32824
	13
	23.1
	0.0
	0.0
	0.0
	0.0
	35.7

	
	
	Lwabaswa
	1144
	00.43715
	032.35111
	11
	18.2
	0.0
	9.1
	9.1
	0.0
	71.4

	
	
	Mutambala
	1139
	00.32341
	032.14947
	11
	18.2
	36.4
	0.0
	9.1
	0.0
	35.7

	
	
	Mwena
	1135
	00.32827
	032.31014
	14
	21.4
	7.1
	0.0
	14.3
	0.0
	35.7

	
	
	Lutoboka
	1140
	00.31012
	032.29324
	13
	38.5
	15.4
	7.7
	7.7
	0.0
	30.8

	
	
	Kananansi
	1148
	00.51804
	032.14277
	12
	7.7
	7.7
	0.0
	0.0
	0.0
	61.5

	
	
	Nakatiba 
	1142
	00.51674
	032.14872
	15
	26.7
	6.7
	6.7
	33.3
	13.3
	66.7

	
	
	Kasamba
	1140
	00.48146
	032.15991
	13
	16.7
	16.7
	8.3
	16.7
	0.0
	64.3

	
	
	Dajje
	1157
	00.47051
	032.28685
	16
	6.7
	0.0
	6.7
	13.3
	0.0
	18.8

	
	
	Kazimalanga
	1144
	00.42412
	032.17848
	13
	0.0
	7.7
	15.4
	15.4
	0.0
	38.5

	
	
	Kamwanyi
	1145
	00.41559
	032.28505
	12
	33.3
	66.7
	8.3
	16.7
	0.0
	38.5

	Bujuma
	Lwabana
	Lwabalega 
	1151
	00.49550
	032.17824
	13
	7.7
	46.2
	0.0
	15.4
	15.4
	53.8

	
	
	Buyiri
	1139
	00.394960
	032.21850
	15
	26.7
	13.3
	6.7
	0.0
	0.0
	26.7

	Maziga
	Butulume
	Butulume
	 
	S00.56910
	E32.22253
	15
	13.3
	6.7
	6.7
	13.3
	0.0
	 

	
	Lujjabwa
	Lujjabwa
	 
	S00.68952
	E32.18170
	17
	0.0
	5.9
	0.0
	0.0
	0.0
	 

	
	Miyana
	Miyana
	 
	S00.73168
	E32.26802
	11
	9.0
	9.0
	0.0
	0.0
	0.0
	 

	
	Nkose
	Nkoose
	 
	S00.71890
	E32.30853
	19
	5.3
	0.0
	0.0
	0.0
	0.0
	 

	
	Bugala
	Kacungwa
	 
	S00.67167
	E32.32633
	24
	8.3
	8.3
	0.0
	8.3
	12.5
	 

	
	Kirugu
	Kikwiri
	 
	S00.63200
	E32.31278
	17
	11.8
	0.0
	11.8
	0.0
	0.0
	 

	
	Funve
	Mawala
	 
	S00.52895
	E32.29731
	16
	12.5
	18.8
	0.0
	12.5
	0.0
	 

	
	Kuuye
	Mirindi
	 
	S00.64666
	E32.35232
	20
	16.7
	10.0
	0.0
	0.0
	0.0
	 

	Kyamuswa
	Bukasa
	Nakibanga
	 
	S00.48870
	E32.44622
	16
	6.3
	0.0
	0.0
	0.0
	6.3
	 

	
	
	Lwanabatya
	 
	S00.48870
	E32.51683
	26
	3.8
	0.0
	0.0
	3.8
	0.0
	 

	
	Buyange
	Buyange
	 
	S00.35153
	E32.57128
	18
	0.0
	0.0
	0.0
	0.0
	0.0
	 

	Jaana
	Bubeke
	Lwazi Bubeke
	 
	S00.23335
	E32.51855
	16
	18.8
	0.0
	18.8
	18.8
	0.0
	 

	
	Jaana
	Jaana Lwazi
	 
	S00.22757
	E32.55737
	24
	4.2
	0.0
	0.0
	0.0
	0.0
	 


PART TWO: General results comparing data by district

In the 9 districts 126 islands were surveyed and 4,514 people including 2,348 males and 2,200 females were randomly sampled to provide stool and blood samples for examination of helminths and malaria infections respectively. Sex balance was 2,578 males, 2,428 females (10 ‘no response’). The number sampled per district: Bugiri = 566; Jinja = 185; Kalangala = 1087; Masaka = 240; Mayuge = 381; Mpigi = 240; Mukono = 1275; Rakai = 667 and Wakiso = 375.
Results showed that 40.9%, 1,848/4,514 had S.mansoni, 14.8%, 669/4514 had hookworms, 4.7%, 211/4514 had A. lumbricoides while 11.9%, 535/4514 had T. trichiura. S. mansoni infection was higher in male (45.68%) than in females (35.8%) and the difference was significant (P<0.001). The overall S.mansoni prevalence ranged from 39.37-42.25 % at 95% CI, and district with the highest S.mansoni infection rate was Bugiri at 75.0% and the lowest was Rakai at only 0.7% (5/667). Of the 126 islands surveyed, 53 had a prevalence exceeding 50%, 31 between 21- 50 %, 26 between 1 -20% and 16 islands had no infection (figure 3). Prevalence rates were above 50% in the districts Bugiri, Mayuge, Jinja and Mukono, (figure 1). Jinja District had the highest proportion of people with heavy S. mansoni egg count ((25%, with ≥1001 eggs/g but more than 50% of the infections in Kalangala, Masaka and Rakai were light (Fig 2). The malaria prevalence of infection as accessed by microscopy was 46.5% (1640/3524) being 50.1% in 1-9 year age group and 32.0% in persons ≥19 years. The difference was significant by age group but all islands were equally affected (P=0.61). The helminths and malaria prevalence was plotted across the 203 villages sampled and distribution maps drawn as shown in figures 4 and 5 for S. mansoni and malaria respectively.
Total of 2117 participants in 78 sites (range by site: 5-65 participants)

Mean age 10 years; IQR 6-11 years; Range 2-55 years;51% male (range by site: 21-88%) 

Prevalence of infection
	Infection                      Prevalence(95% CI)             Range by site

	Hookworm 

15.5% (13.9-17.1)
            (0-63.6)

	T. trichiura

15.9%
(14.3-17.5)

(0-100)

	A. lumbricoides
6.6%
(5.5-07.8)

(0-63.6)

	Cumulative STH
 31.3%
(29.3-33.4)

(0-100)

	S. mansoni

50.3%
(48.1-52.5)

(0-94.4)

	P. falciparum

48.3%
(46.2-50.5)

(0-93.3)

	Coinfection

	STH-malaria

17.4%
(95% CI: 15.7-19.1)
(0-100)

	S. mansoni - malaria
25.3%
(23.4-27.3)

(0-75.0)


Figure 1: Prevalence of S.mansoni, malaria and STH in the L. Victoria islands by district
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Figure 2: Proportion of S.mansoni intensity groups for the infected people in the district
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Figure 3: Showing number of islands in each prevalence level by type of helminth and malaria infection.
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Table 16: Number of people and prevalence of schistosomiasis, STH and malaria in Lake Victoria islands by district
	District
	Total population
	Number of islands
	Number examined
	SM
	Hw
	Asc
	Tt
	Other
	Malaria

	
	
	
	
	No.

+ve
	%
	No.

+ve
	%
	No.

+ve
	%
	No
+ve
	%
	No.

+ve
	%
	No examd
	No.

+ve
	%

	Bugiri 
	20530
	7
	484
	363
	75.0
	73
	15.1
	32
	6.6
	112
	23.1
	6
	1.2
	440
	254
	57.7

	Jinja
	1178
	3
	170
	114
	67.1
	11
	6.5
	 0
	0.0
	2
	1.2
	3
	1.8
	156
	91
	58.3

	Kalangala
	29795
	26
	942
	300
	31.8
	118
	13.0
	55
	5.8
	96
	10.2
	18
	1.9
	753
	300
	40.0

	Masaka
	3064
	15
	218
	41
	18.8
	28
	12.8
	37
	17.0
	96
	44.0
	11
	5.0
	218
	124
	56.9

	Mayuge
	11000
	6
	356
	241
	67.7
	84
	23.6
	16
	4.5
	17
	4.8
	11
	3.1
	340
	136
	40.0

	Mpigi 
	17300
	4
	212
	64
	30.2
	42
	19.8
	6
	2.8
	32
	15.1
	4
	1.9
	208
	103
	49.5

	Mukono
	42730
	45
	1132
	586
	51.7
	159
	14.0
	34
	3.0
	86
	7.6
	22
	1.9
	1099
	551
	50.1

	Rakai
	
	11
	667
	5
	0.7
	78
	11.7
	21
	3.1
	68
	10.2
	5
	0.7
	 
	 
	 

	Wakiso
	15050
	10
	331
	134
	40.5
	76
	23.0
	10
	3.0
	26
	7.9
	4
	1.2
	310
	81
	26.1

	Total
	140647
	126
	4514
	1848
	40.9
	669
	14.8
	211
	4.7
	535
	11.9
	84
	1.9
	3524
	1640
	46.5


3.10 Pertinent questionnaire findings

Children were interviewed at the time of inspection and three informative questions were chosen to give a summary of reported access to school/health services.

Table 17: Summary of reported access to school/health services

	Question
	District
	n/N
	% (CI95)

	Enrolled in school?
	Bugiri 
	406 / 503
	80.7 (77.0 – 84.1)

	
	Jinja
	128 / 163
	78.5 (71.4 – 84.6)

	
	Kalangala 
	573 / 654
	87.6 (84.8 – 90.0)

	
	Masaka
	190 / 225
	84.4 (79.0 – 88.90

	
	Mayuge
	325 / 366
	88.8 (85.1 – 91.8)

	
	Mpigi
	179 / 211
	84.8 (79.3 – 89.4)

	
	TOTAL
	1801 / 2122
	84.9 (83.3 – 86.4)

	Do you regularly sleep under bednet?
	Bugiri 
	123 / 504
	24.4 (20.7 – 28.4)

	
	Jinja
	109 / 164
	66.5 (58.7 – 73.6)

	
	Kalangala 
	246 / 656
	37.5 (33.8 – 41.3)

	
	Masaka
	86 / 219
	39.3 (32.8 – 46.10

	
	Mayuge
	73 / 366
	20.0 (16.0 – 24.4)

	
	Mpigi
	55 / 215
	25.6 (19.9 – 32.0)

	
	TOTAL
	692 / 2124
	32.6 (30.6 – 34.6)

	Received treatment for worms last year?
	Bugiri 
	278 / 502
	55.4 (50.9 – 59.8)

	
	Jinja
	125 / 164
	76.2 (69.0 – 82.5)

	
	Kalangala 
	325 / 658
	49.5 (45.7 – 53.4)

	
	Masaka
	161 / 222
	72.5 (66.1 – 78.3)

	
	Mayuge
	96 / 366
	26.2 (21.8 – 31.1)

	
	Mpigi
	89 / 215
	41.4 (34.7 – 48.3)

	
	TOTAL
	1074 / 2127
	50.5 (48.3 – 52.6)


In relation to where anthelminthics were issued the following was identified.
Table 18: Showing where anthelminthics were issued in the district

	Where did you receive treatment for worms?
	School
	Health Centre
	Home
	Community programme
	Other

	Bugiri (N=287)
	n
	218
	60
	0
	8
	1

	
	% (CI95)
	76.0 (70.6 – 80.8)
	20.9 (16.3 – 26.1)
	0.0 (0.0 – 1.3)
	2.8 (1.2 – 5.4)
	0.3 (0.0 – 1.9)

	Jinja (N=124)
	n
	5
	50
	3
	66
	0

	
	% (CI95)
	4.0 (1.3 – 9.2)
	40.3 (31.6 – 49.5)
	2.4 (0.5 – 6.9)
	53.2 (44.1 – 62.2)
	0.0 (0.0 – 2.9)

	Kalangala (N=328)
	n
	223
	21
	18
	66
	0

	
	% (CI95)
	68.0 (62.6 – 73.0)
	6.4 (4.0 – 9.6)
	5.5 (3.3 – 8.5)
	20.1 (15.9 – 24.9)
	0.0 (0.0 – 1.1)

	Masaka (N=182)
	n
	109
	35
	11
	14
	13

	
	% (CI95)
	59.9 (52.4 – 67.1)
	19.2 (13.8 – 25.7)
	6.0 (3.0 – 10.6)
	7.7 (4.3 – 12.6)
	7.1 (3.9 – 11.9)

	Mayuge (N=97)
	n
	81
	3
	7
	5
	1

	
	% (CI95)
	83.5 (74.6 – 90.3)
	3.1 (0.6 – 8.8)
	7.2 (3.0 – 14.3)
	5.1 (1.7 – 11.6)
	1.0 (0.0 – 5.6)

	Mpigi (N=104)
	n
	40
	29
	6
	29
	0

	
	% (CI95)
	38.5 (29.1 – 48.5)
	27.9 (19.5 – 37.5)
	5.8 (2.2 – 12.1)
	27.9 (19.5 – 37.5)
	0.0 (0.0 – 3.5)

	TOTAL (N=1122)
	n
	676
	198
	45
	188
	15

	
	% (CI95)
	60.2 (57.3 – 63.1)
	17.7 (15.5 – 20.0)
	4.0 (2.9 – 5.3)
	16.8 (14.6 – 19.1)
	1.3 (0.8 – 2.2)


[image: image5.jpg]Key
. mansoni prevalence

Prev_percent
® 0%

o ax

0510 D D @ © wosx
(ot e 03




Figure 4: Prevalence of S. mansoni, as observed by positive Kato-Katz slide reads, across 203 villages 
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Figure 5: Prevalence of malaria, as observed by positive blood film reads, across 182 villages in nine districts.

Preliminary statistical analyses 

834 of the 3569 children who presented faecal and blood samples were co-infected with malaria and intestinal schistosomiasis; a prevalence of 23.51% (CI 95% 22.12-24.93%) co-infected cases. 
A multivariate logistical regression model, to look for correlates of risk factors between diseases was created.

Table 19: A multivariate logistical regression model for correlates of risk factors between diseases

	Response variable
	Explanatory variable

(baseline; category)
	Odds ratio

(95% CIs)
	p-value

	S. mansoni
	Sex

(male; female)
	0.78

(0.68-0.90)
	<0.001

	
	Age

(continuous; +1)
	1.05

(1.03-1.08)
	<0.001

	
	Malaria infection

(uninfected; infected)
	1.15

(0.99-1.32)
	0.062

	
	Hookworm infection

(uninfected; infected)
	1.46

(1.20-1.79)
	<0.001

	
	Ascaris infection

(infected; uninfected)
	0.95

(0.68-1.33)
	0.768

	
	Trichuris infection

(infected; uninfected)
	1.37

(1.10-1.70)
	0.005

	Malaria
	Sex

(male; female)
	0.96

(0.84-1.11)
	0.601

	
	Age

(continuous; +1)
	0.96

(0.94-0.99)
	0.003

	
	S. mansoni infection

(uninfected; infected)
	1.15

(0.99-1.32)
	0.062

	
	Hookworm infection

(uninfected; infected)
	1.24

(1.02-1.51)
	0.032

	
	Ascaris infection

(infected; uninfected)
	1.16

(0.83-1.63)
	0.374

	
	Trichuris infection

(infected; uninfected)
	1.04

(0.84-1.29)
	0.718


S.mansoni, STH and malaria co-infection

The co-infection of S.mansoni, STH and malaria was rather common that of malaria and S. mansoni being at 25.3% and malaria and STH at 17.4% ( figure 6 and 7).
Figure 6: S. mansoni and malaria co-infection in Lake Victoria islands
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Figure 7: STH and malaria co infection in the Lake Victoria islands

Discussion: This section is still being written and after all data analysis is just ongoing and I am unable to work on it until the analysis is complete.
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