Awareness and knowledge of female genital schistosomiasis in a population with high endemicity:
a cross- sectional study in Madagascar
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Ses * Among women, 11.3% were aware of FGS, compared to the 53.8% of
HCWs (Figure 2)

* Among women, 9.3% reached low knowledge scores, 1.9% medium and
88.8% had no knowledge

* Intotal 47.3% of HCWs had low knowledge of FGS, 6.5% had medium
knowledge and 46.2% had no knowledge of FGS

* Women in urban regions are more aware of FGS than in

el veri-urban or rural areas

* Prolonged infection can cause Female 7 o
Genital Schistosomiasis (FGS),
possible long term effects of FGS:
infertility or pain

* HCWs rely mostly on peer- communication to gain FGS
knowledge

* Lack of FGS awareness
and knowledge might
present a barrier on the
effective for prevention

* Awareness of FGS is thought to be
scarce and information is scarcely
included in medical training curricula

* Neither women nor HCWs included in this study reached a high
knowledge score
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