Title:

Which diagnostic to use and why? New insights into intestinal schistosomiasis
along the shoreline of Lake Albert, Uganda

Hajri Al-Shehriab, Michelle C. Stantonn, James E. LaCoursen, Aaron Atuhairec,
Moses Arinaitwec, Aida Wambokoc, Moses Adrikoc, Narcis B. Kabatereinec,d & J.
Russell Stothardb,*

aDepartment of Parasitology, Liverpool School of Tropical Medicine, Liverpool,

L3 5QA UK; » Ministry of Health, Asir District, Kingdom of Saudi Arabia; ¢ Vector
Control Division, Ministry of Health, Kampala, Uganda; ¢ Schistosomiasis Control
Initiative, School of Public Health, Imperial College London, London W2 1PG, UK

Infection with intestinal schistosomiasis is typically common in children,
particularly within regions of sub-Saharan Africa where environmental water
contact is high and access to adequate sanitation is poor. Traditional
parasitological methods of diagnosis that visualise parasite ova
underestimate true prevalence and as control programmes progress,
infection egg-tallies may also decline. Consequently, there is a need to
develop better methods for detection of schistosomiasis, especially in
countries such as Uganda whereongoing school-based control has taken
place for over a decade. Against this country-backdrop, we investigate the
application of novel diagnosticsto shed light on current levels of
infection across 5 primary schools within Buliisa District, Lake Albert. We
evaluated parasitological- and serological-based methods alongside real-
time PCR and focused upon examination of children of school-age (i.e. 5-10
years). PCR-based methods explored the use of Tagman® assays on urine
and faecal samples. We assessed the diagnostic congruence between
methods and report that intestinal schistosomiasis is still pervasive within
this lakeshore environment.




