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ABSTRACT  

The study aimed at evaluating the prevalence of onchocerciasis in Imo and Abia States using 

the skin snip techniques. The study was carried out from January 2011 to December 2012. 

Eight communities were used for the study. Communities used in Imo State were 

Umuachishi, Izombe, Obitti and Obosima while the communities used in Abia State were; 

Umuekea, Owerrenta, Okpuala Ngwa and Aro Ngwa. These communities were randomly 

selected based on their proximity to the foci of Onchocerciasis infection. The study adopted a 

cross-sectional analytical study designs. A total of 400 subjects were used from a population 

of 4.8 million persons in Imo State and 4.2 million persons in Abia State (2006 census) of 

which 30 (7.5%) were confirmed to have Onchocerciasis infection using the parasitological 

skin-snip test method. The age group that suffered the effect of the prevailing parasitic 

disease most in Imo State were the youths (27.7%) teenagers (22.6) and middle aged (20.5%). 

While in Abia State the age group that suffers the effect of the prevailing parasitic disease 

most were, the youths (29%) teenagers (14.2%) and middle aged (12.1%). The biting period 

of the prevailing parasitic disease was mainly at night and during rainy season. Also the 

provision of vector control measures was poor in Imo State and Abia with 22.8% and 17.4% 

respectively. The breeding sites for the prevailing parasite agents in Imo State were farmland 

(45.3%) and rivers/streams (41.9%), while in Abia the breeding sites were living homes 

(42.1%) and rivers/streams (24.3%). The Analysis of data using Chi-square method with df = 

3 and critical value 0.05 (5%) showed that the endemicity of Onchocerciasis is low with 12% 

in Imo State and 3% in Abia State. 
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INTRODUCTION 

Recent surveys have it that onchocerciasis is 

still endemic in 30 countries in Africa, six 

countries in America and Yemen. Edunghola, 

(1991) stated that some 120 million people 

world-wide are at risk of Onchocerciasis 

infection and 37 million people are estimated 

to be infected and over 99% of’ this infected 

group live in Africa. It is basically a rural 

disease affecting communities sited along fast 

flowing rivers. The clinical features of the 

disease occur in dangerous ocular and dermal 

manifestations such as intense itching or 

pruritus, disfiguring skin lesions called 

Leopard or Lizard skin and eye disease that 

can result in blindness. Onchocerciasis is the 

world fourth leading cause of preventable 

blindness after cataract, glaucoma and 

trachoma. Onchocerciasis is recognized as one 

of’ the major WHO targeted tropical diseases 

the world, especially in Sub-Saharan West 

Africa and of all the countries of the world. 

Nigeria has the greatest number of persons 

with Onchocerciasis, having 7 million people 
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with the disease and 40 million at risk 

(Edunghola, 1991).  

In their own study, Usip et al. (2006) opined 

that apart from the disease transmission, the 

painful bites of blackfly in many riverine areas 

are intolerable nuisance and could sometimes 

lead to blood loss and serve as portal for 

viruses, bacteria, protozoa and nematodes 

which the flies may carry on their bodies or 

which may exist in the environment. This 

could consequently culminate in low 

productivity, sickness and abandonment of the 

areas which all have implications on socio-

economic well-being of the human population 

in such communities. In a follow up study, 

Curric and Adler (2008) showed that blackfly 

bites have accounted for reduced tourism and 

deaths in wild and domestic animals in some 

endemic communities in America. 

Okonkwo et al. (2010) in a combined survey 

on the epidemiology of human Onchocerciasis 

among farmers in Ebonyi Stale, Nigeria 

disclosed that pruritus (itching) and other 

dermatitis had the highest rate of manifestation 

of 2.9% followed by blindness 1.3%, leopard 

skin 0.9%, nodules 0.7%, hanging groin and 

elephantiasis 0.4%.  

Dozie et al. (2004) in their combined survey 

on “Onchocerciasis in Imo State, the 

prevalence, intensity and distribution in the 

upper Imo river basin” reported that 

Onchocerciasis is a public health problem in 

the area and that the use of Ivermectin reduced 

the incidence of the disease when compared to 

data from the pre-Ivermectin era. 

Okonkwo et al. (2006) in their research paper 

on “epidemiology of human Onchocerciasis 

using farmers in Ebonyi State, Nigeria 

revealed that 33.3% of farmers were infected 

with Onchocerciasis volvulus and the highest 

infection rate of 55.3% was observed in 

subjects aged 50 years. 

Oye (2008) in a survey on “the habitat and 

behavioural environment of Onchocerciasis in 

local government area, Kwara State, Nigeria 

concluded that the physical environment 

particularly the water channels which on the 

average are 388 meters from the villages as 

opposed to the vectors flight capacity of over 

12 kilometers from the breeding point, 

provided the conducive breeding condition for 

the disease vector. Also population size was 

found to determine, to a large extent, the 

incidence of the disease.  

Adeoye et al. (2010) in their survey on “the 

perception attitude of people toward 

Onchocerciasis in South Western Nigeria 

disclosed that onchocerciasis was well known 

by its local names and that the cause of 

Onchocerciasis was only attributed to impure 

blood. Some of the local names are Inarun, 

karuna, komo bus and ifon. Recently, the 

Nigeria Institute for Trypanosomiasis and 

Onchocerciasis, N1TR (2013) in a conference 

revealed that Onchocerciasis is a notorious 

filarial caused by the worm, Onchocercal 

volvulus. The director, Professor Muhammed 

decried that despite several years of extensive 

efforts on research and development, vector 

control and host treatment, of trypanosomiasis, 

Onchocerciasis and their respective vectors in 

Nigeria could not achieve much because the 

conditions that favor their persistence also 

persist. 

In the same vein, WHO (1990) reported that 

about 17.6 million people in 34 countries, 15 

have river blindness, while 326,000 are 

already blind by it and 80 million people are at 

risk. Study by Nwaorgu and Okeibunor (1999) 

on the prevalence of onchocerciasis in young 

Nigerian children, carried out in a rainforest 

endemic community in south-east Nigeria, 

placed everybody in endemic communities at 

risk, irrespective of age.  

Amazigo and Obikeze (1991) in their recent 

survey have discovered that severe 

onchodermatitis and lymphatic lesions are 

more prevalent in the rain forest zone than in 

the savaima. Also Nwoke et al. (1991) in a 

related study revealed that ocular legions have 

been found to be more severe in the savanna 

bioclimatic region of West Africa than in the 

rain forest. Duke et al. (1990) noted that at 

least multiple doses of Ivermectin have toxic 

effects on the adult worms. Chavasse et al. 

(1990) observed, in Sierra Leone, increasing 

number of discolored and calcified worms 

with a possible trend towards mortality after 4-

5 doses of Ivermectin which is seen in those 

affected. Duke et al. (1990) also observed that 

12 monthly doses of Ivermectin killed 20% 

male and 22% female adult worms of 
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Onchocerca volvulus, leaving the rest of 

worms relatively unaffected and which could 

be destroyed in subsequent doses. Duke et al. 

(1990) concluded by stating that, the effects of 

lvermectin on the adult worm and 

microfilariae is directly proportional to the 

number of time of drug administration. This 

research was done with the aim to evaluate the 

influence of environmental factors on the 

endemcity of Onchocerciasis in Imo and Abia 

States and the specific objectives are: to find 

out the prevalence of Onchocerciasis in some 

selected rural communities in Imo and Abia 

States; to ascertain the age and sex distribution 

of Onchocerciasis victims in these 

communities and to find out knowledge of 

people regarding Onchocerciasis infection in 

the study communities. 

 

MATERIALS AND METHODS 

Area of Study: 

This study was carried out in lmo and Abia 

States of Nigeria. This two States have 

communities surrounded by rivers, vegetations 

and fast running streams which serve as major 

breeding sites for Onchocerciasis vector. 

Study Community 

The communities used for the study were 

Oguta and Ohaji Egbema LGA’s for Imo 

State, and Ngwa South and Aba South LGA’s 

for Abia State, Nigeria. 

Population and Sample Size 

The overall population for the study was 

9.022476 million people, which comprised 4.8 

million for Imo State and 4.222.476 million 

for Abia State, 2005/2006 census. 

 

Sample size 

The sample size was 763,448 million people 

which were pulled from; Oguta LGA 22, 296; 

Egbema 182, 538; Isiala Ngwa 134, 762: Aba 

South 423, 852 as indicated by the 2005/2006 

census. 

Operational Sample Size 

Operational sample size was 400 subjects. 50 

selected from each study community using 

sampling technique. 

Research Design 

 From the spread of the study area, the 

researcher adopted the cross-

sectional/analytical and comparative study 

design for this survey. 

Methodology 

Local government (LGA) health authorities in 

the study areas were contacted and their 

consent obtained before the actual survey 

began. Furthermore, the local traditional 

rulers, chiefs, and leaders of town 

development unions were briefed about the 

research and their co-operation brought the 

mobilization of their people. 

During the clinical survey, health personnel 

from the L.G.A’s. were always present to 

monitor safety standards. As a public health 

optometrist, the researcher conducted free eye 

examinations on the participating 

individuals/volunteers at the selected 

communities as a way of inducement. The 

researcher randomly selected fifty respondents 

from each of the eight communities chosen for 

the survey making a total of 400 subjects used 

for the study. All individuals who were more 

than ten years were included in the study 

population, which comprised natives as well as 

non-natives who have resided there for at least 

six months. The target population was 400 

persons. 

Instrument for Data Collection 

A structured questionnaire was distributed and 

a friendly interview was conducted on 

subjects/respondents who are fifteen years and 

above in age, to determine the general 

perception of the subject matter by the people, 

including the socio-economic effects on the 

community dwellers. 

The researcher also engaged the services of a 

medical Parasitologist to conduct the skin-snip 

test for the diagnosis of onchocerciasis. So the 

researcher with the assistance of community 

health workers and a medical Parasitologist 

assessed each volunteer in the study 

population for the presence or absence of 
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Onchocerciasis using the skin-snip and RAM 

techniques. 

Data Analysis 

The researcher adopted descriptive and 

inferential data analysis technique. Descriptive 

analyzed the study using tables, frequencies, 

Mean, Mode and Charts, while inferential 

statistical tools used are the correlation co-

efficient and Chi-square (x
2
). Data for 

analyzing hypothesis was collected at intervals 

and nominal levels. 

The tests were carried out at 5% level of 

significance or P-Value of 0.05 Confidence 

limit  

Validity and Reliability of the Instrument 

Five (5) judges, including the researcher’s 

supervisor, rated the questionnaire and the 

interview for face and content validity. The 

test-retest method of reliability test was 

adopted by the researcher. To further ensure 

and confirm the reliability of this study, the 

co-efficient of reliability (r) was above 0.5. 

RESULTS AND DISCUSSIONS  

Table 1 and 2 below showed the prevalence of 

onchocerciasis in Imo State and prevalence of 

onchocerciasis in Abia State using the Skin 

snip technique. 

Table 1: Prevalence of onchocerciasis in Imo State using the Skin snip technique  

Communities No of subjects 

 infected 

No of subject 

uninfected 

Total no  

examined 

Umuachishi 4.0 (2%)  46(23%)  50 

Izombe 6.0 (3°)   44(22%)  50 

Obitti 9.0 (4.5%)   41(20.5%)  50 

Obosima 5.0 (2.5%)  45 (22.5%)   50 

Total  24.0(12%)   176(88%)   200 

 

Table 2: Prevalence of onchocerciasis in Abia State using the Skin snip technique 

Communities No of subjects 

 infected 

No of subject 

uninfected 

Total no  

examined 

Aro Ngwa 1.0 (05%)  49(24 5%)   50 

Owerre Nta 0.0 (0%)  50(25%)  50 

Okpala Ngwa 3.0 (1.5%)  47(23.5%)  50 

Umuekea 2.0 (1%)  48(24%)  50 

Total  6.0 (3%)  194(97%)  200 

 

A typical examination of each subject was 

carried out for obvious signs of 

Onchocerciasis such as Ochocercal 

depigmentation (leopard skin), palpable or 

visible nodules, hanging groins, 

elephantiasis pruritus (itching) as well as 

dermal fibrosis and atrophy. 

Also visual acuity at far and near was 

tested using illiterate E-chart and the 

ability to count fingers at distance up to 6 



International Science Research Journal 6(4):38-43, 2016 

http://academicpublications.org/isrj 

41 

meters. Ocular media and ocular pressure 

were examined using optalmoscope and 

schiotz tonometer respectively. 

Out of the 200 subjects examined in Imo 

State 24 (12%) only were infected with 

Onchocerciasis while 176 (88%) were free 

from Onchocerciasis. Prevalence of 

Onchocerciasis was highest in Obitti 

which is in Ohji Egbema LGA with 9 

(4.5%). 

In Abia State, out of the 200 subjects 

examined, only 6 (3%) were infected with 

Onchocerciasis  while 194 (97%) were 

free from Onchocerciasis infection and the 

highest prevalence of Onchocerciasis in 

Abia State was in Okpala Ngwa which has 

3 (1.5%) while the least was Owerrenta 

with 0%. 

Toec (1998) in his survey confirmed that 

skin biopsy is the main diagnosis method 

for Onchocerciasis. This conforms to the 

diagnosis techniques used in this study. 

This result also compares to the findings 

by Akimbo and Okaka (2005) which 

reported that the prevalence  of 

onchocerciasis varies from one 

geographical area to another with the 

highest endemicity  of 83% recorded in 

Edo Sate 

Also Nwoke and Doize (2002) disclosed 

that human Onchocerciasis infection 

concentrated mainly in the northern parts 

of Nigeria, this could account for the 

relative low endemicity of Onchocerciasis 

in the south east parts of Nigeria like Imo 

and Abia states as indicated in this work. 

 

CONCLUSION 

Onchocerciasis infections are found in 

tropical climates like Nigeria. From this 

study, onchocerciasis can never be said to 

be endemic in Abia State with 3%, 

however, there are pockets of endemic foci 

in Imo State (12%) as is the case with most 

South Eastern Nigerian States (Uttah, 

2010), although there is gross 

underreporting of the scourge. The people 

at greatest risk for acquiring 

onchocerciasis are those living near 

streams or rivers where there are 

blackflies, especially in rural agricultural 

settlements, or travelers, like missionaries, 

peace corps/long-term volunteers and 

researchers. However, the menace caused 

by environmental decay and pollution in 

most rural communities in the south 

eastern part of Nigeria, especially Imo and 

Abia States, deserve global attention. The 

untamed environmental factors have 

resulted in the proliferation of tropical 

diseases, creating conducive foci of 

infection for most parasitic agents like 

mosquito and blackfly. Most of the 

communities facing environmental 

degradation are river-rine or oil producing 

communities, otherwise called, Niger 

Delta Communities.   

Based on the findings in this research, it is 

recommended that enviroimenta1 health 

officers should liaise with the ministry of 

health in the state to distribute Ivermectin 

(Mectizan) in Onchocerciasis endemic 

communities on yearly basis as a control 

measure for Onchocerciasis spread and the 

nation-wide monthly environmental 

sanitation exercise should be made to be 

on bi-weekly basis for a more 

comprehensive clean up. 
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