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The relationship between Schistosoma
haematobium infection and school
performance and attendance in Bamako, Mali
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Schistosomiasis due to Schistosoma haematobium was the most common helminth infection in school-age
children from a poor area in Bamako, Mali. Almost half (47%) of the boys and 40% of the girls were
infected, 18% of the children being heavily infected. There was a signi® cant decline in academic
performance and in school attendance with increasing intensity of infection. When all sources of variation
were taken into consideration, absenteeism was the main factor explaining the variation in academic
performance, although a signi® cant effect of infection remained. School-based delivery of chemotherapeu-
tic interventions is currently promoted by several international organizations. However, rates of school
attendance are low in some areas and it is the absentees who appear to be at relatively high risk of ill health.
Novel ways of reaching this elusive subset of the population are required.

The most intense infections with the com-
monest species of helminths occur in school-
age children (Bundy et al., 1992; Savioli et al.,
1992) and there is growing concern that
helminth infections may affect children’s cog-
nitive functions (Halloran et al., 1989). Recent
studies indicate that even moderate nematode
burdens have an adverse effect on the mental
development of children (Nokes et al., 1991,

1992; Bundy, 1994; Nokes and Bundy, 1994).
Although the effects of schistosomiasis on
cognitive function and educational achieve-
ment have received relatively more attention
than the effects of nematodes, the conclusions
of the investigators have not been consistent.
The results of some studies indicate that
schistosomiasis has no effect on the school
performance of children, whereas those of
other studies indicate a limited detrimental
effect or even a bene® cial effect (Nokes and
Bundy, 1994).
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There do not appear to have been any
previous studies on the impact of schistosomi-
asis and/or geohelminths on the educational
outcomes of the children in Mali. The most
widespread helminth infection in this West
African country is schistosomiasis, with Schis-
tosoma haematobium and S. mansoni both being
present. In 1986, surveys by the Malian Na-
tional Schistosomiasis Control Programme of
children attending four schools in the capital,
Bamako, found that 30%± 82% of the pupils
carried S. haematobium and 9%± 13% carried
S. mansoni (M. TraoreÂ , unpubl. obs.).

There have only been a few reports pub-
lished on the distribution of geohelminths in
Bamako (Rougemont et al., 1974; Boukenem
et al., 1976; Doumbia, 1977, 1989; KanouteÂ ,
1977; De Clercq et al., 1995). The prevalences
of Ascaris lumbricoides and Trichuris trichiura in
the city have always been found to be , 1%
but hookworm infection (mostly Necator
americanus) has been seen in 2.4%± 5.1% of
subjects.

The present study was carried out to deter-
mine the distribution of helminth infections in
primary schoolchildren in Bamako, and to
examine the impact of these infections on
educational parameters such as school per-
formance and school attendance.

SUBJECTS AND METHODS

Study Area
The study was carried out in two primary
schools in the Baco-Djicoroni area of south±
western Bamako. The schoolchildren (mostly
aged 6± 11 years, with a few older subjects)
came principally from two areas, Baco-
Djicoroni and Sabalibougou, where social and
hygienic conditions are poor and no regular
water and electricity supplies exist. Water is
provided by wells, fountains, small streams or
the Niger river. The survey took place in
June, the last month of the academic year,
in 1993.

Study Design
Overall, 580 children (51% male, 49% female)
were registered for examination. One stool and

one urine sample were collected from each
child and examined using the Kato technique
and urine ® ltration (through Nuclepore Ò

® lters), respectively. Eggs were counted so
that heavy infections ( . 50 S. haematobium
eggs/10 ml urine, . 100 S. mansoni eggs/g
stool or . 2000 hookworm eggs/g stool;
Stephenson, 1987; Feldmeier and Poggensee,
1993) could be identi® ed. School performance
was graded by the teachers on a descending
scale from 1 (very good) to 3 (bad), and
absenteeism was similarly graded 1 (rarely
absent), 2 (absent from time to time) or 3
(often absent). All positive cases of schistoso-
miasis (and cestode infection) were treated
with a single dose of 40 mg praziquantel
(Bayer)/kg and the geohelminth infections
were treated with a single, 500-mg dose of
mebendazole (Global Pharmaceuticals, Lon-
don, U.K.).

Statistical Analysis
The data were analysed using general linear
interactive models (Crawley, 1993; Behnke et
al., 1994). The exact model used was deter-
mined by which dependent variable was
being analysed. For infection intensity, a
model with negative-binomial errors and raw,
untransformed egg counts was used. For aca-
demic performance and absenteeism, models
with normal errors were employed, but
infection intensity was transformed log(x 1 1)
and entered as a covariate. In models
examining the effects of infection on academic
performance, absenteeism was entered as a
factor. Host age and gender were always en-
tered as factors. The statistical analysis of
each model was two-fold. First, step-wise
deletion models of the various proposed
sources of variation were carried out. Each
procedure started with the deletion of the
most complex interactions and ended with the
principal components. Complex interactions
(four-, three- and two-way interactions)
were deleted in turn and the change in devi-
ance and scale parameter noted. These were
left out of the model before proceeding to the
next interaction. When only the main effects
remained, these were deleted in turn in
order to obtain the change in deviance and
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scale parameter and were then replaced before
deletion of the next main effect. From
the changes in deviance obtained, the scaled
deviance (the measure of how much variation
in a particular dependent variable can be at-
tributed to a particular factor) was calculated
for each interaction and the main effects. For
the models of absenteeism and academic per-
formance, the scaled deviance was calculated
by dividing the change in deviance by the
degrees of freedom (error) followed by div-
ision by the scale parameter. This gave an
F-value which was used to calculate a proba-
bility value. For the intensity of infection
models, the scaled deviance was calculated by
dividing the change in deviance by the scale
parameter. The resulting values were dis-
tributed as c 2, from which signi® cance values
were obtained. In all models a probability (P)
value of , 0.05 was taken to denote that a
particular effect was associated with signi® cant
variation in the dependent variable. In the text
below, F-, c 2 and P-values are given as appro-
priate.

In the second stage of the analysis of each
model, all the effects that were not associated
with signi® cant variation in the dependent
variable were removed from that model
(a minimum-suf® cient model). The mean in-
tensity of infection/absenteeism/academic
performance (depending on the model) for the
® rst subset of the ® rst main effect entered into
the model (e.g. 6-year-old boys) was then
estimated. The numerical difference ( 1 or
2 ) between this value and the mean values of
all the other subsets within the ® rst main
effect was also calculated, together with the
standard error of the difference. Student’s
t-tests were then used to evaluate the
signi® cance of each change. For covariates, a
regression of the covariate on the dependent
variable for each subset was carried out, with
the differences between the relationship
obtained for the ® rst subset and the other
subsets again being compared using Student’s
t-tests. In all cases, a P-value of , 0.05 indi-
cated the existence of a signi® cant difference
between the regression within a particular
subset compared with that within the
reference cell (e.g. 6-year-old boys).

RESULTS

Prevalence and Intensity of Infection
Initially, 580 children were enrolled for the
study and their distribution across age-
strati® ed cohorts, together with the mean age
of each cohort, is given in the Table. Single
urine and stool samples were returned by 99%
and 77% of the children, respectively. Infec-
tion with S. haematobium was, by far, the most
common helminth infection, with a prevalence
of 46.6% among boys and 39.9% among girls,
and 18% of the children heavily infected.
Prevalences of S. mansoni infection (2.7%) and
geohelminth infection (6.5%) were relatively
low. Most (80%) of the geohelminth infec-
tions were of hookworms (Necator americanus)
but Enterobius vermicularis, Trichuris trichiura
and Hymenolepis nana were occasionally de-
tected. All of the intestinal infections, except a
few cases of S. mansoni, were light infections.
Only S. haematobium was suf® ciently wide-
spread in the community to make further
statistical analysis feasible.

Figure 1 illustrates the age± intensity and
age± prevalence pro® les of S. haematobium in-
fection by host gender. Prevalence differed
among the age-cohorts, increasing in both
sexes from the 6-year age-group to the 11-year
age-group. The mean intensity of infection
also increased, although a marked fall in egg
counts was apparent by 12 years in girls and
13 years among the boys. As the sample size of
those aged . 11 years was small and some
data for this sample were missing, only the
6± 11-year age-cohorts were subjected to
statistical analysis. The overall mean (S.E.) egg
count/10 ml urine was 43.07 (5.52). There
was no signi® cant difference in intensity of
infection between genders, but there was a
highly signi® cant difference between age-
groups [ c 2 5 94.633; ® ve degrees of freedom
(df); N 5 540; P , 0.001]: 10- and 11-year-old
children had signi® cantly higher egg counts
than the 6-year-old children [Fig. 1(a)]. There
was also a signi® cant interaction between gen-
der and age ( c 2 5 20.602; df 5 5; N 5 540;
P , 0.001) arising from the fall in egg count
among 9-year-old boys relative to that in
the 8-year-old boys, and the magnitude of the
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TABLE
The distribution of children in the study, across age-strati® ed cohorts

Males Females

Age-group Mean age Mean age
(year) No. (years) No. (years) Total no. of subjects

6 11 6.6 9 6.6 20
7 31 7.5 39 7.5 70
8 68 8.5 71 8.4 139
9 72 9.3 74 9.5 146

10 59 10.3 48 10.4 107
11 35 11.2 26 11.3 61
12 8 12.4 13 12.3 21
13 9 13.3 3 13.6 12
14 0 2 14.1 2
15 1 15 0 1
16 0 1 16.7 1

All 294 286 580

difference in egg counts between the genders
in the 9-year-old cohort [Fig. 1(a)].

Academic Performance
Overall, 537 children (275 boys and 262 girls)
provided data on both intensity of S. haemato-
bium infection and academic performance
[Fig. 2(a)]. There was a positive, but non-
signi® cant, increase in mean grade with age

[Fig. 2(b)]. There was no signi® cant difference
in academic performance between the genders,
nor was there any signi® cant interaction be-
tween age and gender, despite the apparently
steeper slope for mean grade in female sub-
jects in relation to increasing age [Fig. 2(b)].
There was, however, a signi® cant decline
in academic performance (mean grade in-
creased) with increasing infection intensity

Fig. 1. Age-strati® ed pro® les of the mean intensity (a) and prevalence of infection (b) with Schistosoma
haematobium among the male (d ) and female (s ) subjects. Vertical lines indicate S.E.
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Fig. 2. (a) Frequency distribution of academic grades among the male (5 ) and female ( h ) subjects. (b)
Age-related changes in academicperformance among the male ( d ) and female ( s ) subjects. (c) Mean academic
grade by category of infection intensity among the male ( 5 ) and female ( h ) subjects. (d) Mean intensity by
academic grade ( 5 , males; h , females) and prevalence of infection by academic grade ( d , males; s , females).
Vertical lines indicate S.E.

[F1, 530 5 8.099; P , 0.005; Fig. 2(c)]. As
shown in Figure 2(d), the mean intensity and
prevalence of infection in those children
whose academic performance was graded 3
(bad) were higher than in the children graded
1 (very good or good) or 2 (average). There
was a signi® cant interaction between age and
infection, indicating that the relationship
between infection and academic performance
differed between the age-groups
(F5, 529 5 3.024; P , 0.01). The signi® cant in-
teraction can be ascribed to the increasing
infection intensity with declining academic

performance in the 6-, 8-, 9-, and 10-year
age-cohorts compared with the increasing
infection intensity with increasing academic
performance in the 7- and 11-year cohorts.

Absenteeism
Data on both absenteeism from school and
infection with S. haematobium were available
for 466 of the children [Fig. 3(a)]. There were
signi® cant increases in absenteeism with in-
creasing age [F5, 463 5 6.197; P , 0.001;
Fig. 3(b)], and intensity of infection
[F1, 459 5 5.583; P , 0.001; Fig. 3(c)], but there
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Fig. 3. (a) Frequencydistribution of absenteeism among the male ( 5 ) and female ( h ) subjects. (b) Age-related
changes in absenteeism among the male ( d ) and female ( s ) subjects. (c) Mean absenteeism grade by category
of infection intensity among the male ( 5 ) and female ( h ) subjects. Vertical lines indicate S.E.

was no signi® cant interaction between the lat-
ter two factors. There was also no signi® cant
difference in absenteeism between the gen-
ders. Figure 4 presents the relationship be-
tween academic grade and absenteeism. As
might be expected, there was a reduction in
academic performance with increased absen-
teeism. Statistical analysis of academic per-
formance with consideration of absenteeism in
addition to age, gender and intensity of infec-
tion showed that, whilst the main effects of
gender and intensity of infection were
signi® cant (F1, 457 5 4.071 and 4.074, respect-
ively; P , 0.05 for each), absenteeism
accounted for the largest proportion of the
variation in academic performance

(F2, 458 5 40.349; P , 0.001). There was also a
signi® cant interaction between the effects of
absenteeism, gender and intensity of infection
on academic performance (F2, 431 5 4.55;
P , 0.025), indicating that the reduction in
academic performance with increasing inten-
sity of infection cannot be dissociated from
that of absenteeism.

DISCUSSION

The objectives of the present study were to
determine the distribution of helminth infec-
tions in schoolchildren in Bamako and the
relationship between infection intensity and



0.5

1.0

2.0

3.0

1.5M
ea

n 
sc

or
e

1
Academic grade

2.5

2 3

SCHISTOSOMIASIS AND SCHOOL PERFORMANCE 857

Fig. 4. Relationship between academic grade and
score for absenteeism among the male (5 ) and female
( h ) subjects. Vertical lines indicate S.E.

as often as were their uninfected counterparts
(Nokes and Bundy, 1993). In a more recent
study, in Egypt, children who were not en-
rolled in school had higher prevalences and
intensities of schistosomiasis infection than
children who attended school (Husein et al.,
1996).

In the present study, where absenteeism
was found to increase with age and where the
children with relatively high parasite burdens
showed relatively high absenteeism from
school, age and intensity of infection affected
absenteeism in distinct ways, with the age
effect being slightly stronger than that of in-
fection. As might be expected, academic per-
formance was linked with absenteeism, so that
children showing higher absenteeism had
poorer academic grades. When all sources of
variation were taken into consideration, absen-
teeism was the principal factor explaining the
variation in academic performance, although a
signi® cant effect of infection remained.

School health programmes have been
identi® ed as among the most cost± effective of
public-health interventions (World Bank,
1993) and school-based delivery of drugs is
currently promoted by several international
organizations (WHO, 1995). However, school
attendance rates are low in some areas. In
Mali, for example, only 23% of the children
have access to schooling and many of those
enrolled do not attend school regularly. Chil-
dren are required by their families to be eco-
nomically active and consequently start school
late, or have interruptions in their schooling
because of seasonal agricultural activities
(Kvalsvig, 1988). The present results, as well
those of others, indicate that the absentees are
more at risk of ill health than those who attend
regularly. Thus, ultimately, the success of
school-based programmes will depend on the
level of school attendance and school enrol-
ment (Nokes and Bundy, 1993). Equally, im-
provement in the health of the children who
do not attend school regularly, and who gen-
erally carry heavier infections than the school
attenders, will depend on novel ways of reach-
ing this elusive subset of the population and
ensuring compliance with treatment pro-
grammes (Bundy and Guyatt, 1996).

educational outcomes such as school perform-
ance and school attendance. The results indi-
cate that the most prevalent helminth
infections in these schoolchildren were of
S. haematobium and hookworm. However, the
study was constrained by its dependence on
only single stool samples from each subject
because of the local reluctance to provide
stools for analysis. Hence the true prevalences
of hookworm and intestinal schistosomiasis in
the present study group were probably under-
estimated.

Only S. haematobium was suf® ciently wide-
spread to make further statistical analysis
feasible. As expected, the intensity of infection
with S. haematobium increased with age
across the 6± 11-year groups. The analysis
showed that there was a signi® cant decline in
academic performance with increasing infec-
tion intensity (although some age-groups did
not conform to this general pattern). This
agrees well with the results of a previous study
in Jamaica, in which the children judged to be
the least academically able were the most
likely to harbour geohelminth infection and
above-average worm burdens (Nokes et al.,
1991). It was also shown in Jamaica that the
level of school absenteeism was related to
infection in the children: the most heavily
infected individuals were absent almost twice



858 DE CLERCQ ET AL.

REFERENCES

BEHNKE J. M., PRITCHARD, D. I., WAKELIN, D., PARK, J. R., MCNICHOLAS, A. M. & GILBERT, F. S. (1994).
Effect of ivermectin on infection with gastro-intestinal nematodes in Sierra Leone. Journal of
Helminthology, 68, 187± 195.

BOUKENEM, S., SAMAKE, F. & AVROMOV, L. (1976). Aspect statistique durant 3 ans de l’ eÂ pideÂ miologie
parasitaire en milieu urbain (Bamako). MeÂ decine d’Afrique Noire, 23, 175± 179.

BUNDY, D. A. P. (1994). The global burden of intestinal nematode disease. Transactions of the Royal Society
of Tropical Medicine and Hygiene, 88, 259± 261.

BUNDY, D. A. P. & GUYATT, H. C. (1996). Schools for health: focus on health, education and the school-age
child. Parasitology Today, 12 (Suppl.), 1± 16.

BUNDY, D. A. P., HALL, A., MEDLEY, G. F. & SAVIOLI, L. (1992). Evaluating measures to control intestinal
parasitic infections. World Health Statistics Quarterly, 45, 168± 179.

CRAWLEY, M. T. (1993). GLIM for Ecologists. Oxford: Blackwell Scienti® c.
DE CLERCQ, D., SACKO, M., BEHNKE, J. M., TRAOREÂ , M. & VERCRUYSSE, J. (1995). Schistosoma and

geohelminth infections in Mali, West Africa. Annales de la SocieÂ teÂ Belge de MeÂ decine Tropicale, 75,
191± 199.

DOUMBIA, C. (1977). Contribution aÁ l’eÂ tude des parasitoses intestinales chez les enfants dans le district de
Bamako. M.D. thesis, Ecole Nationale de MeÂ decine et de Pharmacie, Bamako, Mali.

DOUMBIA, M. T. (1989). Contribution au traitement des helminthiases intestinales au Mali. M.D. thesis, Ecole
Nationale de MeÂ decine et de Pharmacie, Bamako, Mali.

FELDMEIER, H. & POGGENSEE, G. (1993). Diagnostic techniques in schistosomiasis control. A review. Acta
Tropica, 52, 205± 220.

HALLORAN, M., BUNDY, D. & POLLITT, E. (1989). Infectious disease and the UNESCO basic education
initiative. Parasitology Today, 5, 359± 362.

HUSEIN, M. H., TALAAT, M., EL-SAYED, M. K., EL-BADAWI, A. & EVANS, D. B. (1996). Who misses out
with school-based health programmes? A study of schistosomiasis control in Egypt. Transactions of the
Royal Society of Tropical Medicine and Hygiene, 90, 362± 365.

KANOUTEÂ , A. (1977). Contribution aÁ l’eÂ tude de l’ankylostomose. Identi® cation larvaire des espeÁ ces dans la ville
de Bamako. M.Sc. thesis, Ecole Normale SupeÂ rieure, Bamako, Mali.

KVALSVIG, J. D. (1988). The effects of parasitic infection on cognitive performance. Parasitology Today, 4,
206± 208.

NOKES, C. & BUNDY, D. A. P. (1993). Compliance and absenteeism in school children: implications for
helminth control. Transactions of the Royal Society of Tropical Medicine and Hygiene, 87, 148± 152.

NOKES, C. & BUNDY, D. A. P. (1994). Does helminth infection affect mental processing and educational
achievement? Parasitology Today, 10, 14± 18.

NOKES, C., COOPER, E. S., ROBINSON, B. A. & BUNDY, D. A. P. (1991). Geohelminth infection and academic
assessment in Jamaican children. Transactions of the Royal Society of Tropical Medicine and Hygiene,
85, 272± 273.

NOKES, C., GRANTHAM-MCGREGOR, S., SAWYER, A. W., COOPER, E. S., ROBINSON, B. A. & BUNDY,
D. A. P. (1992). Moderate to heavy infections of Trichuris trichiura affect cognitive function in
Jamaican school children. Parasitology, 104, 539± 547.

ROUGEMONT, A., ROMAIN, J., DENOIX, C. & QUILICI, M. (1974). PreÂ valence des helminthiases intestinales
dans la reÂ gion de Bamako (Mali). MeÂ decine Tropicale, 34, 29± 36.

SAVIOLI, L., BUNDY, D. & TOMKINS, A. (1992). Intestinal parasitic infections: a soluble public health
problem. Transactions of the Royal Society of Tropical Medicine and Hygiene, 86, 353± 354.

STEPHENSON, L. (1987). The Impact of Helminth Infections on Human Nutrition. London: Taylor and
Francis.

WORLD BANK (1993). World Development Report: Investing in Health. Oxford: Oxford University Press.
WORLD HEALTH ORGANIZATION (1995). Health of School Children. Treatment of Intestinal Helminths and

Schistosomiasis. Document WHO/SCHISTO/95.112. Geneva: WHO.

http://angelina.ingentaselect.com/nw=1/rpsv/cgi-bin/linker?ext=a&reqidx=/0022-149X^28^2968L.187[aid=112267,csa=0022-149X^26vol=68^26iss=3^26firstpage=187]
http://angelina.ingentaselect.com/nw=1/rpsv/cgi-bin/linker?ext=a&reqidx=/0035-9203^28^2988L.259[aid=112269,csa=0035-9203^26vol=88^26iss=3^26firstpage=259,nlm=7974657]
http://angelina.ingentaselect.com/nw=1/rpsv/cgi-bin/linker?ext=a&reqidx=/0365-6527^28^2975L.191[aid=112271,csa=0365-6527^26vol=75^26iss=3^26firstpage=191,nlm=8849296]
http://angelina.ingentaselect.com/nw=1/rpsv/cgi-bin/linker?ext=a&reqidx=/0001-706X^28^2952L.205[aid=112272,csa=0001-706X^26vol=52^26iss=4^26firstpage=205]
http://angelina.ingentaselect.com/nw=1/rpsv/cgi-bin/linker?ext=a&reqidx=/0035-9203^28^2990L.362[aid=112274,csa=0035-9203^26vol=90^26iss=4^26firstpage=362,nlm=8882176]
http://angelina.ingentaselect.com/nw=1/rpsv/cgi-bin/linker?ext=a&reqidx=/0035-9203^28^2987L.148[aid=112234,csa=0035-9203^26vol=87^26iss=2^26firstpage=148,nlm=8337713]
http://angelina.ingentaselect.com/nw=1/rpsv/cgi-bin/linker?ext=a&reqidx=/0035-9203^28^2985L.272[aid=112236,csa=0035-9203^26vol=85^26iss=2^26firstpage=272,nlm=1887491]
http://angelina.ingentaselect.com/nw=1/rpsv/cgi-bin/linker?ext=a&reqidx=/0031-1820^28^29104L.539[aid=112276,nlm=1641252]
http://angelina.ingentaselect.com/nw=1/rpsv/cgi-bin/linker?ext=a&reqidx=/0035-9203^28^2986L.353[aid=112278,csa=0035-9203^26vol=86^26iss=4^26firstpage=353,nlm=1440799]
http://angelina.ingentaselect.com/nw=1/rpsv/cgi-bin/linker?ext=a&reqidx=/0022-149X^28^2968L.187[aid=112267,csa=0022-149X^26vol=68^26iss=3^26firstpage=187]
http://angelina.ingentaselect.com/nw=1/rpsv/cgi-bin/linker?ext=a&reqidx=/0035-9203^28^2988L.259[aid=112269,csa=0035-9203^26vol=88^26iss=3^26firstpage=259,nlm=7974657]
http://angelina.ingentaselect.com/nw=1/rpsv/cgi-bin/linker?ext=a&reqidx=/0365-6527^28^2975L.191[aid=112271,csa=0365-6527^26vol=75^26iss=3^26firstpage=191,nlm=8849296]
http://angelina.ingentaselect.com/nw=1/rpsv/cgi-bin/linker?ext=a&reqidx=/0001-706X^28^2952L.205[aid=112272,csa=0001-706X^26vol=52^26iss=4^26firstpage=205]
http://angelina.ingentaselect.com/nw=1/rpsv/cgi-bin/linker?ext=a&reqidx=/0035-9203^28^2990L.362[aid=112274,csa=0035-9203^26vol=90^26iss=4^26firstpage=362,nlm=8882176]
http://angelina.ingentaselect.com/nw=1/rpsv/cgi-bin/linker?ext=a&reqidx=/0035-9203^28^2985L.272[aid=112236,csa=0035-9203^26vol=85^26iss=2^26firstpage=272,nlm=1887491]

